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! Throughout this document, OLGBTQO is used as an unbnellto refer to all gender and sexual minority
individuals, including Intersex, Asexual, 2-Spirit, Non-bindansexual, Gender Non-conforming, or other
individuals existing outside of the acyon-included identitied.
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LGBTQ Connection, a program of On The Move, exists to fosteaithy, diverse and inclusive
community, driven by emerging leaders in the rural and suburban NartRr&ncisco Bay Area.
LGBTQ Connection is building an intergenerational community movemeheiNorth Bay fueled by
youth and young adult leadership. The programOs Youth Leadership Teamgdivipdwer youth to
take action, to identify and prioritize LGBTQ needs and toifatél a community response, all while
building welcoming, dynamic hubs of LGBTQ resources and community.

&&E&E&EREEEEE
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The Oasis Model is a prevention and early intervention programithsat@ prevent and/or reduce the
appearance or severity of depression and anxiety by decreasingisakgection, and distress and
increasing community connectedness, peer connectedness, positregaelf-personal identity and
help-seeking behaviors for LGBTQ young people aged 14- 24. The Oasis Blddsigned to addse

the following priority population strategies: ensuring culturaiig &inguistically competent services;
elevating schools as centers for wellness in the community; lgiidch community strengths to increase
the capacity of and empower unserved, underserved, and inappropriatety smnmunities; and,
working with parents, foster parents, and families to reducerdispa

The Oasis Model is a youth-led approach to community organizing chwhbiung people find support
and acceptance with other peers and discover their personal agengge ttheracommunity safer and
more inclusive while also strengthening their own well-being. Thgram is comprised of three
interconnected core components, with LGBTQ youth experiences, idedsadership at the core of the
interventions. The components are:

Component 1:Connections to Peers and Appropriate Resources through peer support groups and
resource navigation meant to promote wellness.

Component 2:Youth-Led Advocacy Projects designed by Youth Leadership Teams thatyidad
prioritize needs and facilitate a community-led response.

Component 3:Youth-Informed Workplace/Provider Trainings meant to increase thieyaidil
community organizations, schools, health systems, faith commuigitiesrnment and businesses to
welcome and serve LGBTQ youth competently.

All three components of the community defined evidence practice REBIE interconnected, with
LGBTQ youth experiences, ideas, and leadership at the core ateheentions. As such, the EP was
built on cultural, linguistic, and LGBTQ appropriate strategiegéah target youth in their communities.
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LGBTQ Connection engaged irtwo and half year study to measure the impact of its Community
Defined Evidence Practice (CDEP), the Oasis Model. The prin@pearch question addressed in
this evaluation project was:

OTo what extent does the Oasis Model prevent and/or reduce theappearseverity
of depression and anxiety by decreasing isolation, rejection, anesdisind increasing
community connectedness, peer connectedness, positive self-regbhe|@seeking
behaviors for LGBTQ+ young people aged 14- 24?0

The evaluation design focused on five key outcomes and process evajustions:
¥& Evaluation Question 1 To what extent did CDEP patrticipants sheductions in risk factors?

¥& Evaluation Question 2:To what extent did CDEP participarssengthenprotective factors?

¥& Evaluation Question 3:To what extent did thEDEPIincrease the capacity of mental health service
providersto appropriately serve LGBTQ youth?

¥& Evaluation Question 4:To what extent was the CDERplemented as designed each program
site?

¥& Evaluation Question 5:To what extent did the CDEP particuladgidress the unique cultural,
linguistic and contextual needsf LGBTQ youth?

IP#A)349312("#78<8&360%#:8<2#

The Oasis Model evaluation usadnixmethods, non-experimental pre- and post- with single group
design. Evaluation of the Oasis Model included quantitative evaluataiages, including youth and
workforce training participant surveys, and qualitative evaluation metholdsling observations, open-
ended survey questions, interviews and focus groups to test assumptionspobfi@am componés

work in practice; identify and explore unintended outcomes of the progegture detailed and complex
data; and enhance understandings about what aspects of the program e ared worked as
intended.

Evaluation of the Oasis Model considers both how intersectionalityilwates to marginalization and to
issues of identity and their effects on mental health. The d@i@ldaoks at issues of intersectionality to
understand how the program targets young people for participation irodgramr Geography, cultural
background, language, and ethnicity all impact whether or not a LGBT® wduparticipate in
programming. Evaluation of the CDEP accounts for whether or notiorzallyy underserved youth are
connected to the program. Evaluation of the CDEP also examines hafwauth are able to integrate
all aspects of their identity and how that impacts their wedlaesl mental health. More specifically, the
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local evaluation uses regression analysis to predict outcomes wm&dearing variables such as
racial/ethnic background, LGBTQ identity, age, socioeconomic staisn; and language.

P#Q&H#J2"82":<#
Evaluation data collected over two and a half years demonstrates tha

¥& Participation in the Oasis Modeloderately reducedsolation among youth While quantitative
analysis demonstrated no significant changes, qualitative analysisgBmmificant, strong changes
in isolation. Youth attribute changes in isolation to prograatesgres that result in new and/or
strengthened connections with peers, increased involvement in helpfitiescand greater
acceptance and understanding of their individual LGBTQ identities.

¥& Participation in the Oasis Modeloderately reduces distress among youthWhile quantitative
analysis demonstrated considerable but not significant changes, quealitaiysis demonstrated
moderate changes in distress. Youth attribute their decreasesldédedtress to program elements
that impacted their sense of identity, connections and personal agency

¥& Partidpation in the Oasis Modsignificantly strengthens peer connectednessnong youthas
demonstrated by both quantitative and qualitative analysis. Youtbhuéttthis change to
opportunities to workn teams share personal stories and give and receive support.

¥& Participation in the Oasis Modglirengthens community connectednessnong youth,in some
cases significantly. While quantitative analysis demonstrated isgmifchanges, qualitative analysis
showed only moderate changes in community connectedness. Only one-ffuuthofelt more
connected to their school communities.

¥& Participation in the Oasis Modgignificantly strengthens positive self-regarcamong youth, Both
quantitative and qualitative analysis demonstrated significant changesitive self-regard. Youth
attributed increased positive self-regard to gresgtiracceptance and feelings of acceptance from
others, and opportunities to contribute anddbtheir skills and capacities.

¥& Participation in the Oasis Modgtrengthens help seeking behavioramong youth in some cases
significantly. While quantitative analysis demonstrated significant changes, qualisaialysis
documented only moderate changes in youthOs willingness to ask foviliglgness to ask for help
was influenced by young peopleOs emotional and cognitive awareness, beimigabliy reliable
sources of help and having wide networks of support.

¥& Participation in the Oasis Modgtrengthens abilities to cope with rejectiormamong youth in some
cases significantliyWhile quantitative analysis demonstrated significant changes, qguvalitatalysis
documented only minor changes in youthOs abilities to cope withaejéaiuth who experienced
growth cited contributing factors including having a helpful mentornieg to advocate for
themselves, and focusing on positive relationships and thecdrdreesr lives where they have agency
to make change.

¥& Participation in the Oasis Modglrengthens youthOs sense of strong personal identitymost
cases significantliyWhile quantitative analysis demonstrated significant changes, qguvalitatalysis
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documented only moderate changes in youthOs sense of strong persoryalHeaniity about the
experiences of peers and staff and sharing their own personal expehelpe= youth to better
understand and accept their own LGBTQ identities.

¥& Participation, demographic and survey data all confirm that the mepiation of Componér3
significantly increased the capacity of the mental healthrad other service systems to
appropriately serve LGBTQ youth. Eighty three percent (83%) of training participants reported
significant growth in knowledge, 85% reported significant improvemeritgein perception of
LGBTQ people and 92% were able to identify a change they had cmutatmaking to improve
inclusion of LGBTQ people. While workforce training was implemeieall program and
evaluation cycles, it was not regularly implemented in targetrmamities where Components 1 and 2
were also implemented, limiting the direct impact on youth serve

¥& Adaption of the model for the school setting resulted imlwer exposure to program components
than desired both in duration and frequency of program contacts. It is unclsahdol-based
delivery adaptations were the driver of lower than anticipateccyatit numbers in Component 1
activities; youth development professionals across the region repert participation numbers
across most programs since the pandemic.

¥& The Oasis Modaetomprehensively addresses the cultural, linguistic andatextual needs of
LGBTOQ youth and serves as a model for other mental health and youth developmenngrtgra
seek to promote wellness, connection and mobilization among LGBTQ, yemgecially in suburban,
semtrural, and rural communities. This also extends to the succesgfabement of youth in the
programOs participatory evaluation research.

ARE/("049<2("<#R#7&0(GG&"8312("<  #

From these key findings, we can deduce that the Oasis Model ieetivefprevention and early
intervention program that decreases isolation and distress arasieggeer connectedness, community
connectedness, positive self-regard, help-seeking behaviors, skitipgavith rejection and strong
personal identity for LGBTQ+ young people aged 14- 24.

The findings of the Oasis Model evaluation report have important dudtngigpractical applications.

Most importantly, the evaluation reinforces the implementels that involving LGBTQ youth in the
design, implementation and evaluation of programs and systems meeettttheir needs will guarantee
high levels of participation, innovative strategies that meeh@imomentO needs in the context of
current events and trends, as well as highly personal interventionsatisiorm youthOs own perceptions
of their abilities and roles in the community. LGBTQ youth brinmaue set of experiences, knowledge,
interests and passions to their work that cannot be replicated by adeiten non-LGBTQ youth and
they should be given opportunities to contribute to all aspects of progngndevelopment.

The Oasis Model enhances protective factors for LGBTQ youth throwgltpenection and
opportunities to contribute to their community; each positive expermmtestrengthened relationship
with peers, community and culturally appropriate providers builds mimein a young personOs life
towards healing and growth. Growth in protective factors leads totrexsin risk factors on the
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opposite side of the coin: increasing peer and community connection leadsi¢ed isolation;
increasing positive self-regard through agency leads to reduced diatrés® on and so forth. In alll
ways, programs and service providers like the Oasis Model and L&®RMQection must elevate the
strategies, activities and approaches that youth themselveedasading in order to transform systems
and lives.

The Oasis Model evaluation findings can help to improve the implet@miof programming for
LGBTQ youth in highly practical ways:

¥& Program delivery strategies must be differentiated for youthhootsettings vs. community

&

settings. Research conducted by the Pacific Institute for Rbsaad Evaluation has found that while
high schools are critical to supporting LGBTQ youth schoolsO abilityptement new practices is
heavily influenced by forces stemming from their surrounding commuaitiedroader society. To
significantly shift LGBTQ youthOs feelings of safety and connedtischaol, more time and
resources are needed to build relationships with young people and sgbpait staff, identify
OchampionsO among school leaders, and support youth leaders to desaghmnjktds that change
school climate and lessen the impact of discrimination and naization present in society on their
school communities. Program implementers should be aware thatilsgle factors can lead to
higher- and lower-tide effects of youth participation and program ssicnarked by seasons of high
and low participation.

I' & Training, accountability, clinical, and wellness support for ssatfitical to developing/providing a

quality program and to reducing staff turnover and burnout. An essentipboemt of the Oasis
Model is that most staff are from the same or similar camties as participants and have been
impacted by the same or similar past traumatic experiences aressipps. Over the past two and a
half years, both staff and participants have lived through socialtwomfgonting racism, and
increased instances of negative and hateful public discourse and viafgicst transgender people.
Special attention should be paid to supporting these young leadsmsigdemterpersonal and
professional development.

I & LGBTQ populations, especially youth, should be engaged in identifying and/or devebepiag

#

tools to measure health outcomes. For example, LGBTQ youth letetgsied and implemented
focus group and key informant interview protocols that resulted in higiadityqgdata than data
produced by other tools over which they had limited influence.

#
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The North Bay Area is just an hour north of San Francisco, yetins worlds apart in terms of visibility
and community for its estimated 85,000 LGBTQ residents, many of waoim disconnected or
invisible for fear of rejection or for their safety. Napa and San@uounties are well known as wealthy
tourist destinations, and more recently, for multiple years loffivés that have ravaged the area, creating
a lasting economic hardship for local residents. The North Baty@sCountry reputation has created
some avenues for LGBTQ visibility and acceptance, albeit miwstlypper class, white tourists whose
socioeconomic privilege makes visibility and safety more adadesstor local residents, multiple years of
fires, the COVID-19 pandemic, and the fight for racial justmatioue to highlight inequities and
demonstrate a need for a stronger LGBTQ community as a vital safurealth and wellness for
LGBTQ young people in the areaVith the presiding anti-LGBTQ rhetoric conveyed over various news
and social media outlets in regard to LGBTQ rights, a deep diddaleveloped between LGBTQ+
identifying people and other intersecting communities. The implicatibties has increased instances of
bullying, discrimination, and overall prejudice that our LGBTQ yoattefand has had severe detrimental
impacts on their emotional and mental health.

FR#'&"134#U&341%#B<<@&

North Bay LGBTQ youth are deeply impacted by their positive and wegatperiences in their families,
schools, and social circles. As a result of oppression andndisation encountered at home, school, and
in their communities, young LGBTQ people are more likely to expeeienental health challenges. Rates
of depression, suicidality, anxiety, stress, substance use/mmuself-esteem, and disordered eating
are all significantly higher among LGBTQ youth compared to heteroBetsgander youth (Kuehnle,
2021).

LGBTQ young people who experience rejecting behaviors from familybeesvare six times as likely to
report high levels of depression and eight times as likely tmpttsuicide. National research also shows
that LGBTQ foster youth have poorer outcomes and face gre&gibasause of the impact of bias and
rejection. (Baams et al., 2019). A study conducted with youth corgaamt LGBTQ-focused crisis

hotline found that nearly one third of youth contacting the hotline had expatiBomelessness. Youth
who had experienced homelessness reported higher rates of mentadiseadirs and suicidality
(Rhoades et al., 2018).

Current data demonstrates the growing need for LGBTQ-competent inesithcare. In a 2020 survey
on LGBTQ youth mental health, 42% of respondents seriously considemagtatge suicide in the past
12 months, with more than half of transgender and nonbinary youth having lyecmnsidered suicide,
and 72% of LGBTQ youth reported symptoms of generalized anxiety disorither past two weeks (The
Trevor Project, 2021).

At school, LGBTQ students are two to three times moreylitceexperience bullying, and nearly five
times as likely to attempt suicide. Teachers tend to diledy to intervene when bullying is related to
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sexual orientation or gender identity, as opposed to bullying due to bbéig, ar religion. A national
survey of students found that 65% of students heard homophobic language atMutteyol 018).

LGBTQ ConnectionOs 2013 School Climate Survey had similar finelifigs;4% of Napa County
middle and high school students reporting hearing homophobic language sonoetathédse time at
school. Half (49%) of local LGBTQ students reported being harasseddeeof their sexual orientation
or gender expression. The survey identified several disproportionately dis@zhpepulations within
the local LGBTQ community, including rural residents, people afrc&panish speakers, and
transgender young people. The California Healthy Kids Survey refiattarsfindings, with 2017-2019
survey data showing over 60% of non-heterosexual or transgender studeniisg ehoohnic
sadness/hopelessness, compared to around 30% of heterosexual or cisgeenksr (€alSCHLS, 2021).
Schools are even more hostile for youth of color, where one in fiveTlQG&udents of color reported
bullying based on their race or nationality (GSA Network, 2018).

Due to the COVID-19 pandemic, LGBTQ youth are reporting even highelslef mental health
disparities. Additional questions in The Trevor ProjectOs annuailrheatth survey found that 70% of
respondents reported their mental health has been "poor" most oh¢hertalways during the pandemic.
Lack of access to safety while at home during the pandemic ddédéao the existing stressors in place.
In the same survey, more than 80% of LGBTQ youth said that COVIDati iimeir living situation
more stressful, and only 1 in 3 LGBTQ youth found their home to T(Baffirming (The Trevor
Project, 2021).

-P#/(GG9"21H#;&52"&8#A)28&"0&#>EB0120&& &8

Aside from the many forms of harassment, discrimination, ardatlon LGBTQ young people may
experience in the school or family setting, other unique aspedie dfdrth Bay region influence
individual experiences. The local geography, racial makeup, history, @ndflgouth-friendly resources
and gathering spaces contribute to a disconnected setting for LGBTQp&aplg. The diverse
experiences and needs of LGBTQ young people in the North Bay indicatenipoviant services that are
youth-driven, relevant, and relatable are for this population.

Geography: The North Bay counties of Napa and Sonoma are home t@ad/asjged landscape,
covering 3,463 square miles. Public transportation is limited and ktmtb& unreliable, isolating

LGBTQ young people from services or other LGBTQ youth in neighboring commufikiesarea is
comprised of many different suburban, rural, and semi-rural Hrattend to have conservative-leaning
values and high proportions of Latinos. Diversity in leadership hasaseuldn these rural areas over the
years, but a lack of political attention on the LGBTQ communitychasributed to the existence of very
limited LGBTQ-specific resources and difficulty in organizing the criticassaeeded to create more
welcoming spaces for LGBTQ young people.

Race: The North Bay Area is mostly comprised of two dominant esltwith a large White population
and a growing Latinx population. Within the next 10 years, Latinx peuwiileespresent over half of the
residents in the area. The Latinx population has their owof seieds when it comes to LGBTQ issues,
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including culturally and linguistically competent services, outretiettegjies that target Spanish-speaking
households, and trainings for Latinx youth service organizations. LatiBXd Q3/outh face a higher risk

of discrimination and violence in schools, where they are morly liadoe targeted for their sexual
orientation, gender identity, or their racial/ethnic background (Kostal., 2016).

The area is also home to a smaller group of Asian/Padgicders, Asian Americans, and African-
Americans, representing around 5% of the population. LGBTQ youthwiitese ethnic backgrounds are
even more likely to feel isolated because of their underreprelsemerity status, and to experience even
bigger barriers to overcome as they navigate their adolescenfllheesostly bicultural setting of the
North Bay Area means racial tensions are common. The lack asitijvereates an Ous vs. themO
environment in which cultural differences create barriers to aiomeand breed mistrust and
misunderstanding between the two racial groups. The intersectyoofaldéce and LGBTQ identity for
youth of color puts them at much higher risk for mental health diggritiaking them one of LGBTQ
ConnectionOs priority populations.

History: The history of the North Bay also indicates a need twerhGBTQ awareness and safety,
especially for more vulnerable LGBTQ youth. In Sonoma County in 20138-year-old gay man was
assaulted and robbed by two men who targeted him due to his sexuatiomemh 2014, two Napa
middle school students were outed to their parents by the school adatiomisafter being disciplined for
their public displays of affection. Afterwards, one of the boy'slfapulled him out of school and forbid
them from contacting the other boy. To show their support for the ¢c&fleyouth responded by
protesting at the school, demonstrating the deep impacts of disatiom on all local youth.

These and many other instances of hate and discrimination towaatlkBRBTQ people contribute to a
historically high suicide rate among LGBTQ youth in the North Baga. In 2017, a gender-
nonconforming high school student in Sonoma County committed suicide.ubeastvas well-liked
and popular, but did not have enough support to confront their mental healthasdueel connected to
other LGBTQ young people. Only compounding the tragedy, the media misgetidengoung person
when reporting the incident in the local paper. This had a lastipgcinon other gender-nonconforming
and transgender youth by enforcing the notion that their gender identityotvasportant. Another
young LGBTQ person in Sonoma County took her life early in the COVID-19 paodehowing that
depression and suicidality are local issues that continue to iymaay people in the area.

However, the region is also becoming more welcoming for the LGBar@munity in terms of visibility.
The response of LGBTQ advocates and allies to the passage of Boogba 2008 (Defense Of
Marriage Act) created momentum for a renewed spirit of commuonignizing to raise the visibility and
gain more widespread acceptance of the LGBTQ community in Nagacmmina Counties. With the
legalization of gay marriage in 2015, LGBTQ Pride celebratiormitirout the counties have grown
exponentially; every year since, LGBTQ Connection has sponsored or cogabhS-20 Pride events
throughout the area. Movements to make schools and youth-serving oigasirabre inclusive have
begun, with many sites committing to ongoing trainings, gender-neutrabbathy and designated safe
spaces.
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Lack of Resources: The North Bay Area is slowly developing youtheflye LGBTQ competent services
and places where LGBTQ youth feel welcomed. In Sonoma County, Q&Ecific programs, most of
which were created in the 1990s in response to the AIDS epidacedinancial issues and lack an
adaptable program design to respond to the needs of the younger LGBTQipopktainders of
programs like these have retired without investing in successaonipg that would ensure their mission
continued. In Napa County, LGBTQ ConnectionOs 2012 Community Survey respoeytamési Onot
knowing how to find an LGBTQ-competent providerO as the number one LGBAdic barrier to
accessing services. LGBTQ Connection has developed and widely impéeihh€sBTQ Competency
Training, which is beginning to shift practitionersO approachesrking with LGBTQ people, but more
work is needed to create deep systems change.

IP#/(GGO"21H#:&52"&8#A)28&"08#>630120&==6(30%#

The myriad challenges present in the North Bay Area were the dfouices for the birth of LGBTQ
Connection, a gathering place for LGBTQ youth and adults. What begasuagort group for LGBTQ
youth at the peer-led VOICES Youth Center in Napa has sinceobiessinto a vibrant and dynamic
program built on the principles of youth leadership, strengthening undsgtsssmmunities, and
intergenerational learning. While LGBTQ ConnectionOs programs\4DIRES Centers in Napa and
Santa Rosa served as excellent service hubs for LGBTQ youth ovVestiew years, they had limited
success in reaching many of the youth in more rural areas. Twatdns gap in services, LG
Connection expanded its reach by partnering with local high schools andsgouitng organizations
throughout the region to co-locate services where youth already gatheth®years, the program has
worked with local high schools to develop Gay Straight Alliances andhdgpaservices from its centers
at VOICES in Napa and Santa Rosa to include locations in Soviahey, Calistoga, Healdsburg, and
American Canyon.

LGBTQ ConnectionOs approach of working directly with under-resourcedurotymembers and
responding to local issues and needs has been documented as a stronf appffetive programs in
other areas. As identified in White Normativity: The Cultiahensions of Whiteness in a Racially
Diverse LGBT Organization, demonstrating diversity by hiring a destaff is not enough to ensure
Whiteness is not the dominant cultural norm (Ward, 2008). Ward eraphdbe importance of listening
to local leaders from diverse backgrounds and implementing praatidesultural aspects that aligvith
local marginalized communities, instead of attempting to conforbndader identified best practices for
diversity and inclusion (2008, p.582). In Barriers to InvolvementanriNetropolitan LGBTQ
organizations, (Pacely et.al., 2016) identifies community involvenseatpmsitive impact on the health
of marginalized groups, and thus highlights the importance of understandingrtbesithat prohibit an
individualOs involvement in such organizations (p.117). One barrievabadentified through the study
was a perceived lack of diversity within the LGBTQ organizatignwBrking through a justice-oriented
lens, LGBTQ Connection seeks to uplift marginalized voices bothimghpractices and in the types of
youth targeted through outreach and community engagement.
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In Intersectionality and planning at the margins: LGBTQ youth of color in New York, the concept of
intersectionality is Obased on the premise that the impact ossipprearies in degree and nature
depending on the intersection of subordination sources such as racea@ey@raztbel & Huerta,
2016, p.716). Iraztbal and Huerta highlight the subtle ways youth of celtmidthey do not belong in
gay spaces, such as the music selections in a jukebox in the gasebafrs in New York City (2015,
p.719). In designing LGBTQ ConnectionOs Oasis Model, an interseafipnaach means priority is
given to the needs of those often overlooked, even in other Ogay friendlgispae counties. Since
few to no LGBTQ services existed for youth in the broader geograpdec the vision and direction of
the program is entirely formed by the youth being served. Other popslafien left out who are
centered in the Oasis Model include youth of color, gender non-conformirigpasdender people, non-
English speakers, youth from systems of care, and youth and famhileeger socioeconomic status.

Youth Participatory Evaluation: LGBTQ Connection uses a participatory evaluation approach to
design and implement evaluation activities. Participatory evalugti@process in which those who have
the most stake in a program are actively involved in the developm@mialementation of program
evaluation. LGBTQ Connection utilizes several best practicgsafticipatory evaluation when designing
the evaluation plan, such as using participatory approaches at @wiotssthroughout the project,
building participant evaluation skills early on in the project, asidgilanguage and methods that appeal
to participants and are useful for the project (Zukoski & Luluqui2@d2). Designing a participatory
evaluation process involving youth takes special consideration. In YAoluthPartnerships in

Evaluation, the importance of preparing for the challenges assocititea youth/adult evaluation
partnership is named as a key success indicator. Succességtprwere aware of the challenges related
to the complexities of working with youth as well as issuesa@l existing organizational norms and
structures (Zeldin et al., 2012, p. 9).

In addition to a participatory evaluation design, LGBTQ Conneetism pulls in team-building
approaches in program design from the well regarded book, Five Dysfusiofia Team (Lencioni,
2002). This approach involves a five-stage process consisting ahiguifdst, engaging in healthy
conflict, establishing commitment, holding each other accountaideahieving results. Particularly
when creating leadership teams associated with LGBTQ Connedfionsnent 2, the five- month
program design was directly pulled from this approach, and often eevaststaff worked through the
challenges of building a high-functioning team with youth participa&/@8TQ ConnectionOs approach
to youth development was inspired by OHartOs Ladder of Youth Pasti¢ipatiool from Children's
Participation: The Theory And Practice Of Involving Young Citizen€dmmunity Development And
Environmental Care (Hart, 2016). The tool focuses on the differegislef engagement one might
encounter when working with youth and adults, ranging from young people beingufased at the
bottom of the ladder, to young people and adults sharing in decision-nekheytop of the ladder.

LGBTQ Connection strives for authentic youth engagement in alt gfdgramming, and often reusi
this tool to ensure youth are not being tokenized and are equal thoughispdmogghout the evaluation
process.

#
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The Oasis Model is a prevention and early intervention programithgat@ prevent and/or reduce the
appearance or severity of depression and anxiety by decreasingmsalgection, and distress and
increasing community connectedness, peer connectedness, positregaelf-personal identity and
help-seeking behaviors for LGBTQ young people aged 14- 24. The Oasis Blddslgned to address
the following priority population strategies: ensuring culturafig nguistically competent services;
elevating schools as centers for wellness in the community; lgiidoh community strengths to increase
the capacity of and empower unserved, underserved, and inappropriatety smnmunities; and,
working with parents, foster parents, and families to reducerdispa
&
-P#/(GG9"21H#,&52"&8#A)28&"0&#>63012G8:<062=12("#R#BG=4&G&"1312("#>6(0&K<

&

The Oasis Model aims to reduce mental health disparitiesIBTQ+ youth at three levels of
intervention:

" & Individual-focused practicee Changes knowledge, attitudes, beliefs, practices, and behaviors of
individuals. This practice level is directed at individuals, almnas part of a family, class, or group.
Individuals receive services because they are identified as beldogirgppulatioratrisk.

" & Community-focused practice Changes community norms, community attitudes, community
awareness, community practices, and community behaviors. Thdyeunted toward entire
populations within the community or occasionally toward target groups wvitbge populations.
Community-focused practice is measured in terms of what proportitie gopulation actually
changes.

" & Systems-focused practiceChanges organizations, policies, laws, and power structurefodueis
not directly on individuals and communities but on the systemsniipaict health. Changing systems
is often a more effective and long-lasting way to impact populatidthitean requiring change from
every single individual in a community.

The Oasis Model includes both MHSA PEI Direct and Indirect progamponents:

" & Direct Program Components The Oasis Model includes direct prevention strategies to reduce
MHSA negative outcomes among people with greater than average nsdotdl illness.

" & Indirect Program Components The Oasis Model includes early and prompt access to treaameént
other mental health services and supports and/or changes in atttuteson knowledge, and/or
behavior that are likely to facilitate access to mentakhe&rvices. The Oasis Model provides five
key indirect MHSA PEI strategies:
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0& Timely access to services for underserved populations to improegsammong people from
underserved populations with risk, early onset, or experience of nmergsasi

0& Access and linkage to treatment to improve access and reducemlofaintreated mental illness
among people with a serious mental illness.

0& Outreach to increase recognition of early signs of mental illoessgage people who can
identify signs and symptoms to help people with risk or early arisaental iliness.

o0& Stigma and discrimination reduction to produce changes in attituu®s|edge, or behaviors to
help people with risk, early onset, or experience of mental gdlnes

0& Suicide prevention to produce changes in attitudes, knowledge, or belbawvadp people with
risk of suicide as a consequence of mental illness.

&
The Oasis Model was offered for sevsix;month or nine month cycles, with the pilot period launching
in January 2023 and the final cycle ending in June 2025. The program intersgede 200 participants
per cycle.
&

9@ A*3#*%8,%%$&*-&B+C-32-3#*%&DEFGH6$2%C,:,C&I+-J/%K8%L&

All three components of the community defined evidence practice REBIE interconnected, with
LGBTQ youth experiences, ideas, and leadership at the core atéheentions. As such, the CDEP was
built on cultural, linguistic, and LGBTQ appropriate strategiegémh target youth in their communities.

LGBTQ Representative Staff Members:LGBTQ youth and adult staff are representative of a variety of
target populations in sexual orientations; gender identities and expessje; ethnic; and language
backgrounds. All program staff are LGBTQ identified, ensuring tledatability when working with

LGBTQ youth. All staff also have ties to the local community.

LGBTQ Youth- Led Community Assessmentstnitial program design, including strategies such as
using youth-friendly and youth-authored language throughout the components and usingabtenfort
gathering spots already frequented by youth, was driven by multiple LGBT@-foutommunity
assessments, the first of which occurred in 2010 in Napa Countg then, LGBTQ youth have led
multiple school climate surveys focused on LGBTQ youth safety asepnce, as well as brief
community needs assessments to identify and prioritize the netasrapecific communities and
develop responses.

LGBTQ Youth Engagement in Program Development and Implementabn: LGBTQ youth
participants regularly provide program development feedback, debriefingsses@nd changes after
each meeting or activity and participating in focus groups twicggser Before evaluation activities
began in 2017, youth were recruited from program sites in Napa aralFSzs8d to take part in a Youth
Participatory Evaluation process, where they provided feedback on sun@wiidadiata collection
methods. In 2019, youth leaders were again engaged in a YPE procgsatde®dback session to
review evaluation data gathered to date, provide input on program develgprogties, and share their
own experiences in the program. This feedback was then used to diatenants and inform the
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direction of the CDEP, including prioritization of topics covered impsufpgroups, focuses for advocacy
projects, cultural competency strategies, and the development ofitclamterorkforce training. In
addition, to further define program standards, LGBTQ youth leaders dvalrgside adult staff in
multiple day-long retreat settings to refine program standardssaafl three components, and distill
learnings and best program practices from feedback provided by youth andmioymesidents during
the pilot period.

LGBTQ youth also lead much of the CDEP implementation, bringirigdke cultural, language, and
life experience to the project. LGBTQ youth assist in planning acitithtion of youth support groups
and lead advocacy projects of their own design and choosing. Youth and coynmasidignts who serve
as panelists during CDEP workforce trainings debrief with staffentify successes and challenges from
the training, and their feedback was used to refine future tradi@ingery and content.
&
'@ !'3-M%C*&N%/,.%30&

The Oasis Model project delivery is built on the following staffitanp

Program Director: The LGBTQ Connection Program Director is responsible for oversésnongoing
vision, development, implementation, and evaluation of programs anthsidpa and Sonoma
Counties. The Program Director establishes, develops, and maoulatmrative partnerships; designs
and implements public relations and marketing activities; managgsapn budgets and communications
with funders; and ensures that program staff are trained and aaloleuior meeting their program goals
and deliverables. The Program Director works with the local ealt@plan and implement all
evaluation activities, including developing research questions, rayeddta collection instruments,
collecting information and data, interpreting, analyzing and presemidigds, making
recommendations for change, and advocating for use of findings.

Training and Technical Assistance Director:-The LGBTQ Connection Director of Training and
Technical Assistance is responsible to coordinate and deliverawoekiraining and workshops and to
work with the local evaluator to plan and implement all evaluatiawites, including developing
research questions, creating data collection instruments, oajl@tformation and data, interpreting and
analyzing findings.

Program Coordinators: The LGBTQ Connection Program Coordinators are responsible fortnegrui
and coaching Youth Leadership Teams, facilitating youth support groups, pgpuitk- on-one coaching
and referrals to youth, and developing community projects alongside yodéindeBrogram Coordinators
are responsible to work with the local evaluator to implemiéetzaluation activities, including

collecting information and data, interpreting and analyzing findings.

Youth Advocates The LGBTQ Connection Youth Advocates work directly with Progravar@inators,
youth leaders, youth participants, and adult volunteers to support allipragtiities, including
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growing a team of youth and creating advocacy projects, socials, and ®regrdguth, their families,
youth-serving providers, and the greater community.

Youth Leaders: Youth leaders are volunteers who join a team of other youth le@adersix-month
program cycle. Youth leaders work with Program Coordinators and Yalubcates to plan and lead
support groups, advocacy projects, and workforce training activities \whit@ing about themselves and
forming lasting bonds with their teammates. In general, youth leatgerages 14-24 and live in Sonoma
or Napa Counties.
&

5@ P-Q2-+%+*$&R&SC*,.,*,%$&
&
The Oasis Model is a youth-led approach to community organizing chwbung people find support
and acceptance with other peers and discover their personal agende theiacommunity safer and
more inclusive whilalsostrengthening their own well-being.

The program was comprised of three interconnected core componehts@GBTQ youth experiences,
ideas, and leadership at the core of the interventions. The compaomeiats a

" & Component 1:Connections to Peers and Appropriate Resourcegbrough peer support groups and
resource navigation meant to promote wellness.

" & Component 2:Youth-Led Advocacy Projectsdesigned by Youth Leadership Teams tantify
and prioritize needs and facilitate a community-led response.

" & Component 3:Youth-Informed Workplace/Provider Trainings meant tancrease the ability of
community organizations, schools, health systems, faith communities, government aaddmssio
welcome and serve LGBTQ youth competently.

&

| /(G=("&" 1#DE#I("&012("<#1(#>&&6<#3"8 #==6(=62318#78&<(960&#%

Core Elements

" & A lively, well-attended, centrally located, youth-serving partngawization or a high school campus
with a Wellness Center/Program

" & LGBTQ youth resource guide

" & Peerled educational support groups for LGBTQ youth

Length & Duration:

" & Offered year round in six-month cycles in community settings aretmionth cycles in school
settings

" & 1.5 hour support group sessions in community settings or at high sdtedlsyo times per month at
regular days and times (for example, 5:00-6:30 pm every 2nd and 4th Hucsielly in the late
afternoon or evening depending on target youth populationOs preference.
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" & 0.5 hour one on one coaching sessions in school settings, held weeklyldocim@preak on
consistent day each week.

" & Health navigation, offered by staff on a drop-in basis, 5-10 hoursgesk during the regular
business hours of the community center or school day and during (oolEsvauip to) support group
meetings.

Intended ! umber of Participants: 70 per cycle, 360 unique participants over 2.5 years of data
collection

Setting: Component 1 takes place within lively, well-attended, centradlsted, youth-serving, general
(non-LGBTQ exclusive) community centers and in high schools withdegeloped Wellness
Centers/Programs in rural and suburban North Bay Area communhiesommunity and school-based
wellness centers offer a variety of education, employment, headtimental health services, depending
on location. The centers have a good reputation and credibility amotaggheyouth populations as well
as among referring providers and other community members. Theses ¢teve a youth-friendly and
generally warm environment, and did not necessarily have previous LGBi/ige experience.

In Napa and Sonoma Counties this component was specifically impkaneitihin youth-serving
community centers: VOICES Sonoma in Santa Rosa (a suburban $typama County, population
175,155), VOICES Napa in Napa (a semi-rural city in south-dedéipa County, population 80,416),
Casa Grande High School in Petaluma (a rural city in south SonoorayC population 59,393),
American Canyon High School in Napa County (city in southern Napa Cqopwlation 21,742), and
UpValley Family CenterOs school-based office in Calistoga (acityran northern Napa County,
population 5,311).

Component Description The Oasis Model partners with youth-focused, general (i@&BTQ
exclusive) community centers and school-based wellness centengelop a reliable, visible, LGBTQ-
competent shared safe space by:

" & Training host/partner-organization staff in LGBTQ/youth cultural cdempsy
" & Increasing knowledge and access to LGBTQ-competent resources
" & Establishing a regularly-occurring, LGBTQ support group

With the help of the host/partner organization, at least one LORU leader is recruited to co-
facilitate a regularly offered, twice-monthly LGBTQ youth supgwdup with the assistance of an adult
staff member. The focus of the support group, Oor socialO is to GBRIgLyouth, friends, and allies
together to build a sense of community and trust among the youth. @emijmgs alternate focus on
three themes:

" & Sharing personal experiences with peers

" & Gaining reliable information about LGBTQ identity-related educatitoats.
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" & Allowing the youth to be themselves through fun, casual activities.

LGBTQ youth leader(s) prioritized support group topics centered arourg ttivege themes and wedk
with the adult staff member to develop supporting activitiesydict:

" & Personal experience-sharing meetings covered topics including comif@nuiyt,acceptance,
religion and spirituality, home for the holidays.

" & Educational meetings covered topics including dealing with stressTQGIgx education, healthy
relationships, LGBTQ history and mindfulness.

" & Social meetings included game nights, movie nights, park/backyartiest art projects, etc.

Support groups are co-facilitated by LGBTQ Connection staff and yeadlers who are recruited and
trained as described further in CDEP Component 2. A standard mistipte agenda guides activity
development from start to finish: check-in, group agreementbréadker, primary theme activity,
community announcements, group acknowledgments. Support groups do not foltauraicgdum

outside of a list of suggested topics; instead, youth and their adwhes create activities and discussion
topics, often with the support of partner agencies who bring spe@fs af expertise around mental
health, suicide prevention, and healthy relationships. The standatshgiemplate for Component 1 can
be found inAppendix A.

As youth inform staff about physical or mental health needs during éudivdiscussions or support
group meetings, staff offer contact information or warm refetcat®nnect the youth to known LGBTQ-
competent resources that could meet their needs.

Demographics of Population Servedintended participants in Component 1 were LGBTQ youth
(LGBTQ Connection defines LGBTQ youth as those who are lesbian, gayubistransgender, queer,
or questioning, and those who use other terms to describe their seggngdtion as something other than
100% heterosexual, and/or their gender as other than cisgender), age§dd24variety of
backgrounds representative of the specific rural and semi-rural Rlaythrea communities this
component was implemented in (special attention was paid to yoaths@thnic, level of
foster/probation/mental health systems-involvement, home languageg@ndconomic backgroundN
and youth from multiple underserved backgrounds).

In Napa and Sonoma Counties, the intended population for Componeastuwth with intersecting
identities, namely youth of color (especially Latinx youth), arfuté/youth; youth involved with the
foster care, probation, and/or mental health systems; youth fromsheheee Spanish, Tagalog, and
English are primarily spoken; and youth from families of lower@mmnomic status.

Outcome There were a total of 122 youth who attended Component 1 actiuireslanuary 2023 to
June 2025Generally, only youth enrolled in an evaluation cohort completed a dephagfarm due to
school data collection restrictions. Youth participating in Compohetivities were comprised of the
following demographics:
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I & Age: 35% were between ages 13-18, 52% between ages 19-24, 13% over 24 ygars of a
(exceptions for age restrictions were made on a case by csp(hal0.

I' & County: 75% were from Sonoma County, 25% from Napa County (n=122)

" & In Napa County65% were from the American Canyd0% from Calistoga, and’b
from other areas in Napa County.

" & In Sonoma County, 70% were from Santa Rosa, 17% from Sonoma Valle{34a
from other areas in Sonoma County.

Participant Attrition : Youth support groups in Component 1 were designed to be low commitment so
that young people could feel free to come and go at their own pateipRats in Component 1 showed

a high level of attrition because of this approach. Of the 277 youtlparticipated in Component 1
between January 2023 and June 2@8% participated only once. Youth chose not to return to services
for a variety of reasons. Some of the reasons shared anecdatalgt&ff observations are:

I & The youth got what they needed from attending the group or groups they attended.
I & They did not relate with or connect to the topic for that partigraup.

I' & They did not relate to or connect with attendees or staff fop#dréitular group.

I & The location of the group was not convenient for their individual needs

I & The time of the group was not convenient for their individual needs.

While their demographic and participation information is stilluded in this study, youth participants
were not invited to engage in further evaluation acéisiinless they attermd a second group or program
activity.

Changes Made to CDEP ComponentsGroup timing and duration was adapted to schoolsO daily
schedule, with some groups meeting for 30 minutes during the school dayersdnoeeting for 90-120
minutes after school. Health navigation services were ofssetfop-in services during the school day
and usually hosted within a school wellness program.

| /(G=("&"1#KE#O(91%I+&8#F8)(030H#>6(?&01&

Core Elements

¥& Youth Leadership Team launch retreat

¥& Brief, youth-led, community needs assessment
¥& Weekly team meetings

¥& Monthly one-on-one meetings with coaches
¥& Youth-created community advocacy project

Length & Duration:
¥& 6 month program cycles for community-based Leadership Teams, usuallyguniy through
December and January through June
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¥& 9 month program cycle timed to coincide with school semestersifoolsbased Leadership Teams,
usually running September through June..
¥& 2 hour leadership team meetings for each site, held weekly afténroon or evening.

Intended ! umber of Participants: 20 per cycle, 70 unique over 2.5 years of data collection

Setting: Component 2 also takes place within youth-serving, general (non-QGB¢lusive) community
centers and high schools with Wellness Centers/Programs irangrauburban North Bay Area
communities (see Component 1 description above).

Additional settings for advocacy projects include locations as idehtifie prioritized by youth leaders,
including locations at their schools and in their community. Suadgsaftners for implementing CDEP
Component 2 include local high schools and other community organizations decahgputh (for
example, the teen department at the local library).

Program Description: This component of th®asisModel empowers young leaders to become involved
in issues that directly impact their lives, providing the supporicandections necessary for them to
work handin-hand with school administrators, teachers, agency partners, commeadiers, families,

and other stakeholders. This empowerment is meant to increasaipeotactors for the youth, including
positive self-regard, peer connectedness, and community connectednesssehihcreasing feelings of
acceptance as a result of their work.

To develop and practice their leadership skills and raise vigibiliLGBTQ youth and their needs in the
local community, a Youth Leadershigdmis 1) recruited, then brought together for 2) team bonding and
formation, and 3) assessing the local community to identify andtpé an advocacy project, and 4)
implementing the prioritized advocacy project to create systengeha

Each approximate cycle of the Youth Leadership Team follows an alpnoeess:

As part of a set team schedule for the six-month period, aHaetreat date and closeout date a
preselected by staff, with regularly occurring development and planréatings held at least twice
monthly in between the launch and closeout.

Enticing youth-friendly advertising materialge created to announce the formation of the next cycle of
the team with local community and youth-serving organizations, sclsoais| workers, healthcare
workers, and other providers. Extra attention is paid to outredohations and partner organizations
frequented by the target populations. Mandatory informational meetitnglakevith interested youth
before the launch retreat to offer an overview of the Youth Leagefgam experience, explain
expectations, assess needs, and begin planning with the youth forramtaions or special support (i.e.,
transportation, learning, home situation, or language needs). Whetharthey officially join the team
to participate in Component 2, team members and other reamiitsvéted to participate in support group
meetings and health navigation from Component 1 as needed. Many youth iehdgrarticipate in
Component 2 also patrticipate in health navigation to support theineimess.
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Beginning right from the activities of the launch retreat, a cogét@am approach is used to form deep
connections and openness among youth leaders and staffNbuilding trust, engdugatjtiy conflict,
developing commitment, practicing mutual accountability and focusingean gbals for the teamOs
work. These activities continue in several forms and build oh ether throughout the program cycle.
The staff members serve as the teamOs coachesNusually witadm@ach and one Youth Advocate
supporting the lead coach, balancing both support and accountability fomieaimers while facilitating
group processes to grow as a high functioning team and work towardsrtiieating project.

Objectives of the launch retreat include: sharing personal sadrigsntity and life experience, exploring
concepts of equity and social justice, developing group agreementhé&midreexpectations, identifying
individual and team strengths and challenges, and beginning to grow exciternibkatpossibilities of

the culminating project.

Team and trust building activities continue over the first feunteneetings, along with a preliminary
needs assessment to identify unmet community or school needsnguwiftithe needs assessment, the
team lears and uses group decision-making processes to prioritize one of theundynneeds into an
advocacy project. The team defines the projectOs purpose and objaativests preliminary dates for
implementation to be completed within the timeframe of the lYaetdership Team. This project
becones the primary goal of the team and includeteasine of the following outcomes: increasing peer
connectedness, community connectedness, or positive self-regard. tiffgefeethe projectNschool or
communityNis also defined by the youth with the support of staff.

In team meetings held weekly, the youth further plan and impletimeproject. Project templates,
coaching, and facilitation from staff assist youth throughout the mo€asough these projects, youth
engage with key community stakeholders, collaborate with community-bagtzations, connect with
institutional decision-makers, and develop additional partnership&iadihg to sustain the efforts. In
most cases, the advocacy project culminates in a team perf@n#dter the performance concludes and
is evaluated, a final team meeting, called the closeout, ottcaedebrate the conclusion of the teamOs
cycle. At the closeout, the youth take time to evaluate the,ayadiebrate their successes, learn from their
challenges, and acknowledge their impact as individuals and as.a team

Using topics and themes identified in the teamOs brief nesdsm®nt, youth leaders on the teaen a
also invited to rotate responsibilities for co-planning and coiiting support group meetings from
CDEP Component 1.

Focus on youthOs self-agency to create community change also psatiaigsncy in meeting their own
individual wellness needs. As youth become empowered to change the tuthir own communities,
they in turn fel more supported by peers, adults, systems of care, and the caynmgaineral, which
leads to improved mental health outcomes. This amplifying effectienthe work of each teamOs project
increases visibility of the team and LGBTQ youth needs in the eomtynincreases the success of future
cycles of the team.

Demagraphics of Population Served Intended participants in Component 2 are LGBTQ youth
(LGBTQ Connection defines LGBTQ youth as those who are lesbianbigayual, transgender, queer,
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or questioning, and those who use other terms to describe their seggngdtion as something other than
100% heterosexual, and/or their gender as other than cisgender), age§dd24variety of
backgrounds representative of the specific rural and suburban Northr@ag@mmunities this
component was implemented in (special attention was paid to yoaths@thnic, level of
foster/probation/mental health systems-involvement, home languagep@ndconomic backgroundN
and youth from multiple underserved backgrounds).

In Napa and Sonoma Counties, the intended population for Component Zhiswtbuntersecting
identities, namely youth of color (especially Latinx youth), andtéAmuth; youth involved with the
foster care, probation, and/or mental health systems; youth fromshehege Spanish, Tagalog, and
English are primarily spoken; and youth from families of lowergmmnomic statu

Outcome: There were a total of 116 youth who engaged in Youth Legd@esiin activities from
January 2023 to June 2025, and an addition 119 youth who attended a YoutkHhipaEam meeting
Generally, only youth enrolled in an evaluation cohort completed a demagfaphidue to school data
collection restrictions. Youth on Leadership Teams were congpoisthe following demographics:

I & Age: 88% were between ages 13-18, 8% between 19-24, and 4% over 24 yearertagions
for age restrictions were made on a case by case basis) [n=231

I' & County: 20% were from Sonoma County, 80% from Napa County (nF231
" & In Napa County75% were from American Canyon and%%rom Calistoga.

" & In Sonoma County, 40% were from Santa Rosa, 35% were from Pethan286 were
from Sonoma Valley.

Participant Attrition : Although 235 youth attendexdYouth Leadership Team meeting during the
program implementation period, 116 youth are considered full participéiotgoined teams. The other
119 youth attended informational sessions only and are not considered hgatlessn program
participants. Of the 116 youth who joined teams, 80 youth (or 68%pleted all or most of the full
program cycle. Participating in Leadership Teams in Componenttfada&lan expectation that youth stay
engaged throughout the entire program cycle, but the option to disengagfeeviithm, or Ochoose outO
was presented regularly during the cycle. Offering the option toxl@atoose outO made the option to
stay in more significant and increased team cohesion and iderdiitighally, choosing out was seen as
good modeling of personal agency, healthy boundaries, and communication. Youiithdse outO were
invited to stay involved with the program through Component 1 and other emdrastavities. Youth
Ochose outO for a variety of reasons. Some reasons that werevithgreogram staff include:

I & Youth moved locations or changed schools.
I & Youth were not able to get reliable transportation to meetings.
I & Youth were not able to commit to weekly meetings.

I & Youth had too much school work or school commitments.



LABTR HSUEHO&H S HI(TEOL2(  #
LCDI'N\ 13425(6"234#788902"#,2<=362128<#>6(?&01#
CONNECTION "#$%E&'&()*%0+3,-+&(H#/0#*,-+81%2-3*&'4' 5647 &

1#8%85 &:8955&

I & Youth had conflicting extracurricular activities.
A total of 12 advocacy projects were completed throughout the evalypatimmal.

Changes Made to CDEP Componentdfter September 2023, launch retreats were eliminated from the
program design. Team meeting schedules and duration were adapte semoelsO daily schedules,

with some teams meeting 30 minutes per week during the school déyptiigrs met 1-2 hours. Teams
meeting after school or in the evening met for 90-120 minutes eah we

| /(G=("8"1#SE#O(91%IB"5(6G&8H#T(6X=4308&Y>6()28&6#$632"2 &

Core Elements
" & Youth-informed provider training on LGBTQ Best Practices

Length & Duration
" & 2-4 one-time trainings per site per six-month program cycle

" & Training lasts 2-4 hours

" & Trainings are offered at times to best fit schedules of youthaaniti/fserving professionals, usually
8a-12p or 1p-5p on a Tuesday, Wednesday, or Thursday so as to avoid thettilendzmce days of
Monday and Friday.

Intended ! umber of Participants: Approximately 20-50 participants per training, 100 per six-month
program cycle, 550 unique over 2.5 years of data collection

Setting: On-site and mutually agreed upon training sites with County Depatsrand youth and family
serving community-based organizations

Component Description LGBTQ Connection and its youth leaders have developed a highly interac
youth-informed training program for providers and human service organiztarsuccessfully
increases staff and volunteer capacity to welcome and competandy €BTQ young people.

Trainings take place in County departments including Mental Ke@kild Welfare, Probation and Self-
Sufficiency Services, as well as community-based organizati@rgaithealth organizations, and health
service providers. In addition, youth and their adult coaches provideithgravith schools, faith-based
organizations, and foster parents so that tlaebetter support the LGBTQ young people in their care.
The brief community needs assessment conducted by the youth in CDEP Con2pserees to inform
and prioritize outreach for youth and family serving organizationg@d of training. Additionally, as
organizations improve their cultural competency or new organizationksam/ered through the
trainings, they are added to updates of the LGBTQ youth resource gand€DEP Component 1.

The four-hour training curriculum was designed around the following outcameparticipating
providers and youth and family serving professionals:

" & Increasing understanding of LGBTQ identities.
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" & Increasing compassion for LGBTQ people and their experiences.

" & Increasing awareness of specific issues that affect the Inheatth of LGBTQ youth.

" & Increasing confidence in the ability to support LGBTQ youth.

" & Increasing knowledge of resource and referral information for LGBTChyout

" & Increasing ability to identify specific mental health resourcesssible for LGBTQ people.

Two types of trainings are offered: organizational trainings, whHeatt@ndees are from one single
organization; and community trainings, where attendees come frorirety\ad youth and faihy serving
organizations. Community trainings serve to introduce a number of comynoug@nizations and
professionals to the idea of LGBTQ cultural competency and prattaogge at the same time.
Organizational trainings serve to build momentum for cultural chemg&BTQ competency across one
single organization, department, or division.

One of the most impactful components of the training is a panetaf LGBTQ youth who openly share
about their personal experiences with identity formation and labgliogider competency, mental

health, community climate, and best practices are explorete iBiset aside for moderated questions and
answers from participants.

Demographics of Population Servedintended participants are youth and family serving professionals
and volunteers from County Mental Health, Probation, Child Welfarei&s and Juvenile Justice
Departments; youth and family serving professionals from communigdhlaganizations; and educators
and school staff.

&

Outcome: From January 2023 to June 20951 individuals attended LGBTQ Best Practices trainings
hosted by LGBTQ Connection. Individuals attended trainings from a yafietffiliations within the

public and private sectors of Sonoma and Napa counties, including locahgevgipublic schools,
mental health workers, youth serving organizations, police departreeaia, service agencies, and
health clinics. Demographic information was only collected for indiadigl who completed the workshop
evaluation at the close of the session. A total of 392 attendeesetedhah evaluation. The following
demographics comprise the training participants:

¥& County: 64% Napa, 36% Sonoma

¥& Professional sector30% Behavioral Health; 29% Education; 26% Youth Development; 17%
Community Healthcare; 12% Family Support; 7% County Health & HuB®amices; 6%
Community & Economic Development; 6% Housing; 5% Municipal GovernrdéatChild Welfare;
4% Criminal Justice; 3% Public Health; 2% Faith/Spiritualy Other (n=363)

¥& Race 44% Chicanx/Latinx/Hispanic; 41% White; 7% Asian or Asian Amer&#nBlack or African
American 3% Native American; 3% Other; 8% declined to answe386

¥& Age: 73% were between the ages 25-65; 19% between the ages 19-24; 7% ble¢évaeges 13-18;
and 1.3% are 65+ years old (n=384)

¥& Primary language: 90% English; 9% Spanish; 1% Other (n=387)
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¥& Gender identity: 72% Women; 22% Men; 4% Genderqueer; 2% QuestioningO 2% Transgender; 1%
Other; 3% declined to answer (n=387)

¥& Sexual orientation: 74% Heterosexual; 6% Bisexual; 4% Queer; 3% Lesbian; 3% Gay; 3%
Pansexual; 1% Questioning; 4% Other; 7% declined to answer (n=380)

Participant Attrition : Most participants in Component 3 attended one full 4-hour workshop with
LGBTQ Connection. When the workshops were offered in 2-hour, twarpsrings, some attendees did
not attend the second session. Attendance was only taken at the begirthangzorkshop so attendee
attrition was not measured for this component.

Changes Made to CDEP Componentd GBTQ ConnectionOs original Best Practices training was
expanded upon throughout the data collection period to meet the needsrehtjfopulations.
Additional subject specific trainings were delivered, including L@Eest Practices for Law
Enforcement, LGBTQ Medical Best Practices, and LGBT@QoBkBest Practices.

;@&&1%C30,*Q%+*&

Components 1 and 2 Participation RecruitmentYouth program participants for Components 1 and 2
were recruited from Sonoma and Napa counties using a varietyio$taotiuding hiring program staff
who were representative of target populations in racial, socioeconand linguistic backgrounds. Staff
were also representative of the target populationOs sexual mienigéender identities, and expressions.
Before beginning a program cycle, staff met for a one to two day prqgeaming session, where
outreach and recruitment strategies for the coming program cgotedgveloped. Using a combination
of learnings from previous cycles and innovative new approaches;reiatied outreach plans for
program activities. Outreach plans were meant to recruit bothgonogarticipants and evaluation
participants. Recruitment for Component 1 was ongoing throughout thepregcle, while Component
2 recruitment was heavily targeted at the beginning of the program &@truitment materials and
strategies were often delivered in both English and Spanish. Theifail strategies were used at the
beginning of the cycle and regularly throughout the cycle to recruit youthipants:

I & Colorful youth-friendly graphics for digital and paper flyers advertisiogy@am activities. Flyers
were created using graphic design platform Canva, where content cezatesl and shared amongst
team members. At the planning retreats and throughout the programnstgéi gave each other
feedback on graphics and made adjustments based on the successge®ofgilast graphic
material.

I' & Distribution and display of physical flyers at places youth frequeeieh) as coffee shops, schools, fast
food restaurants, parks, and other community events.

I & Distribution of digital flyers through LGBTQ ConnectionOs soceienplatforms. LGBTQ
Connection has county specific pages for Napa and Sonoma on Facebookagrdrimsas well as
two Discord servers. Flyers were posted on each platform andpofteroted using paid advertising.
Flyers were often shared by other community partners and individual senspareating an even
wider digital reach.
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I & Ongoing E-blasts to LGBTQ ConnectionOs mailing list using Mail Ctarapare upcoming program
activities. Recipients were encouraged to share the informatibrihgir networks.

I' & Partnering with school support and wellness staff and advisors t&tEaght Alliance Clubs to
engage youth on school campuses.

I' & Sharing upcoming activities with youth, parents, school staff and providergyh word of mouth
and/or program flyers at community events, trainings, and presentations.

I & Creaton of monthly calendars outlining program activities for the upcomingtmsedistributed in-
person at community events and digitally through LGBTQ ConnectionOsmsedial platforms.

I & Sharing about upcoming program activities through local media outlets Suati@ newspapers,
magazines, and television.

I & Past youth participants were encouraged to share program activitigdgsends and peers, and often
helped with recruitment activities as an aspect of leadedgvglopment.

Component 3 Recruitment:
Workforce provider training participants were recruited through thewaelg tactics:

I' & Informational flyers with clearly defined outcomes and intended audierieh were shared on
social media platforms, MailChimp E-blasts, and at commwevéents.

I & Personal invitations from program staff to community partner orgamizaand schools . Often staff
contacted past trainees and asked them to invite two to threerkers/from their organization to an
upcoming training.

Event pages were created on Eventbrite and Facebook, where the traisipgpmoted through paid
advertising. &
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@A/$BICHZE#+!/F+#ANF+MF$B!C#.MA@$B!C@#
&
FRtA)349312("#.9&<12("<#
&
The principal research question addressed in this evaluation pragct

OTo what extent does the Oasis Model prevent and/or reduce thercesarity of
depression and anxiety by decreasing isolation, rejection, anesdisind increasing
community connectedness, peer connectedness, positive self-regauskbdieng
behaviors, abilities to cope with rejection and strong personal tiglefoti LGBTQ+
young people aged 14-24?0

The evaluation design focused on five key outcomes and process evajuastions and related
indicators, as described Appendix B, Table 1.

¥& Evaluation Question * To what extent did CDEP participants sh@ductions in risk factors?
(Outcome)

¥& Evaluation Question 2:To what extent did CDEP participarsisengthenprotective factors?
(Outcome)

¥& Evaluation Question 3:To what extent did thEDEPIincrease the capacity of mental health service
providersto appropriately serve LGBTQ youth? (Outcome)

¥& Evaluation Question 4:To what extent was the CDERplemented as designed each program
site? (Process)

¥& Evaluation Question 5:To what extent did the CDEP particuladgidress the unique cultural,
linguistic and contextual needsf LGBTQ youth? (Procs)

&

-P#/%3":&<#1(#A)349312("#.9&<12("< #

No changes were made to evaluation questions.

&

IP#A)349312("#.9&<12("<#C(1#F"<[&6&8 #

&

All evaluation questions were answered in the final analysis. &
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&
The Oasis Model evaluation usadnixmethods, non-experimental pre- and post- with single group
design. Evaluation of the Oasis Model included quantitative evaluataiages, including youth and
workforce training participant surveys, and qualitative evaluation metholdsling observations, open-
ended survey questions, interviews and focus groups to test assumptionspobi@amn components
work in practice; identify and explore unintended outcomes of the progegture detailed and complex
data; and enhance understandings about what aspects of the program leave ared worked as
intended.

Evaluation of the Oasis Model considered both how intersectionalityilmateis to marginalization and to
issues of identity and their effects on mental healtie.evaluation looked at issues of intersectionality to
understand how the program targiyoung people for participation in the program. Geography, cultural
background, language, and ethnicity all impacted whether or not a LGB would participate in
programming. Evaluation of the CDEP accounted for whether or not drzallii underserved youth were
connected to the program. Evaluation of the CDEP also examined hofwanthiwere able to integrate
all aspects of their identity and how that impdb&sr wellness and mental healtiore specifically, the
local evaluation used regression analysis to predict outcomes wheecmgsvariables such as
racial/ethnic background and>BTQ identity.

Youth participant study groups/cohorts for community-based sematiestedthe six month program
cycle (January B June and July B December), with five evaluatiodsper

Cycle 1: 1/23-6/23
Cycle 2: 7/23-12/23
Cycle 3: 1/24-6/24
Cycle 4: 7/24-12/24
Cycle 5: 1/25-6/25

Youth participant study group/cohorts for school-based services eeflEe®& month program cycle
(September - June), with three evaluation periods.

Cycle 1: 1/23-6/23 (abbreviated 6 month cycle);
Cycle 2: 9/23-6/24
Cycle 3: 9/24-6/25

The intended sample size over the course of the three-year evalp@tiodwas98 Component 1
participants 78 Component 2 participants and 330 for Component 3.
&
9@ A*3#*%8,%%$&*-&B+C-32-3#*%&DEFGH6A2%C,:,C&l+-J/%K8%&
&
The Oasis Model engages young people in Youth-led Participatory Eval(di&) to gauge the

effectiveness of program elements. YPE is an approach that erygagespeople in evaluating the
programs, organizations, and systems designed to serve them. ThiHghovung people conduct
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research on issues and experiences that affect their livesppiegeknowledge about their community
that can be shared and put to use.

Youth were involved in many aspects of evaluation planning, designyghehnentation:

" & Developing research questiofis.

" & ldentifying the sample and recruiting participagts.

" & Refining data collection instruments (such as surn&ys).
" & Collecting information, gathering data.

" & Interpreting and analyzing findings.

" & Making recommendations for change; advocating for use of findings.

In initial evaluation design work, data collection tools were@ated with youth participants to establish
buy-in for evaluation activities. Throughout the evaluation process, I(I3®Lth are invited to give
feedback on all evaluation tools after completing them. Feedbaoknisiled and shared across program
sites, and adjustments to tools are made based on feedback.

In youth-friendly language, youth are invited to make an informed decisitheimselves around
participation in evaluation activities, which encourages their @sifrdetermination and enhances their
participation if they opt in. Youth who consent to participatard#mmed that their feedback would be
credited in the final evaluation report, creating a sense ofcésbaneership over and excitement about
participation in evaluation activities.

Much of the ongoing participatory evaluation work is completed by Youth At¥@ragram staff.
Youth Advocates are often former program participants and generdiiy whe age range of the target
service population, so they are able to provide input on evaluatiortiastas both the participant and
administrator. Youth Advocate staff develop, facilitate, andhesfiocus group activities throughout the
evaluation, and administer and refine survey tools and data collpctioesses.
&
-PH@3G=42"#'&1%(8<#3"8#@2]&#

&

9@ A#Q2/,+8&T%*"-KU$V&

&
Stratified Random Sampling: The Oasis Model used stratified random sampling to identifyskkbgroups in
the overall participant population who participated in Component 1CD#P used disproportionate sampling
fractions within stratums to ensure that evaluators weret@bfake meaningful inferences for small population
groups.

Purposive Sampling:The Oasis Model used purposive sampling when evaluating participatiboutcomes
for Component 2 participants. Seventy two percent 72%) of Youth Lead@esdmp members participated in the
evaluation as a core component of their engagement in the program.
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Self-Selection: The Oasis Model used self-selection sampling as part of Comp&n&lhtraining participants
were given a post-survey and asked to comleténe CDEP expected that 60% of participants would complete
asurvey.
&

'@ (HI0#*,-+&1#3*,C,2#+*&1%C30,*Q%+*&A*3#*%8,%$&

Components 1 and 2 Evaluation RecruitmentAfter initial program recruitment, evaluation
participants are recruited through direct communication from progefimor Component 1, evaluation
participants are recruited after they have attended at leaptagram activity. Participants are invited to
participate in evaluation activities in a one-on-one meeting wittogram staff already acquainted with
the individual. Participants in Component 2 are recruited for evatuat one of the Youth Leadership
TeamOs initial meetings. This delay in screening after begipmtjegt involvement allows time for
program staff to build relationships with youth that contributenjoroved veracity of responses and
willingness to participate in multiple evaluation activitiesiridg the screening process, youth evaluation
participants will meet one-on-one with project staffiéermine eligibility for inclusion in the evaluation
study after participating at least 2 timejpmogram activities. This delay in screening after beginning
project involvement allows time fiproject staff to build relationships that will contribute to ioyed
veracity of respons&nd willingness to participate. During the screening procesgmuath will be
informed that thelparticipation in the evaluation is voluntary and will not impacirtakility to

participate ifprogram activities. Individuals who are ineligible or choose netter into the study will
belprovided the same level of protection given to study participants, incledoge data storage.

Criteria fa youth study group inclusion includes being age 14 24, self-identifyinGBI Q+,

and giving voluntary consent to participation. All genders are includéds study including

gender non binary identities. Criteria for youth study group exclusion ireclod&iduals whom staff
identify as at risk for self-harm, secondary trauma, psychologimational harm, or vulnerability, active
substance abuse issues, or lack of participation in the progreuitiesct

Once youth have been determined to be eligible and willing to patéadipéhe evaluation study, they
will be presented with the Informed Consent and/or Assent formsndiegeon their age. Staff will
present non minor youth with the Informed Consent form and will answeguestions non minor youth
have before signing or declining to sign the form.

Component 3 Evaluation Recruitment:Workforce training is offered to youth and family serving
professionals and volunteers from County Mental Health, Probatioldl Weifare Services and Juvenile
Justice Departments; youth and family serving professionals fronmemity-based organizations;
educators and school staff; and leadership and staff from locahgosets. Workshop participants are
recruited to the evaluation cohort through an invitation to compleie/aysat the end of the workshop.
Participants are informed of the training survey and follow-up emmgikg to be completed three months
after the training. For in-person trainings, paper or electraailtiations are distributed at the end of the
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workshop. For online trainings, an evaluation is distributed throumik asing the Survey Monkey
platform.

Workforce study group participantsO criteria for inclusion is attendadcgompletion of LGBTQ
Connection's four hour "Best Practices Training," voluntary consemintplete the workshop evaluation
at the training's completion, and voluntary consent to be contactethaégamail three months after
completing the workshop. Criteria for exclusion from this study groapysne who did not complete
the training in its entirety.

Key informant interviewees are selected based on their patiocipa support in Youth Leaders'
advocacy or community-building project.
&

5@ B+*%+K%K&A#Q2/%&A, W%
&
An initial sample size of 506 participants was proposed, commistEdb youth in Components 1 and 2
and 330 adults in Component 3.

;@ X, +H#I&AHQ2/% &AM Y%

Final sample size for Components 1 andla3109 participants, with 45 matched pre/post survey
participants, and 392 participants in Component 3, for a total sam@lef$01 individuals.

7@ N%Q-83#2",C$&-:&X, +#I&A#HQ2/%&
Youth Participant Sample Demographics:Of the 464 youth participating in program activities, 109

youth formally joined the evaluation cohort and at least partially cetegblevaluation activities. The
following demographic information represents the evaluation cohort:

I' & Age: 87% were between ages 14-18% between ages 18-24, artd @eclined to state
I' & County: 64% were from Napa County and 36% from Sonoma County
" & In Napa County83% were from American Canypfh7% from Calistoga

" & In Sonoma County, 42% from Petaluma, 35% were from Santa Ro28%nfiom
Sonoma Valley

I & Primary language: 96% spoke English as their primary language, and 4% spoke Spanish
primarily or in addition to English.

I & Race:33% White, 26% Latinx/Chicanx/Hispanic, 17% Asian, 6% Black, 1% Acaeri
Indian/Alaskan Native, 1% Native Hawaiian/Pacific Islander and V3#tiracial

I' & Gender identity: 38% women, 13% men, 26% transgender, 13% genderqueer/gender
fluid/gender nonconformind,% two-spirit, 6% unsure, and 2% another gender identity
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I & Sexual Orientation: 25% were bisexual, 3% queer, 25% pansexual, 3% gay, 14% heterosexual,
6% questioning, 7% lesbian, 3% another sexual orientation, and 6% asexual aled|Bfd to
state.

Training Participant SampleDemographics:For workshop participants in Component 3, 392 adults
attending workshops participated in evaluation activities by complatsugvey at the close of the
workshop; 131 participants responded to a three-month follow-up surveyolldvarig demographics
comprise the training evaluation participants:

¥& County:: 64% Napa, 36% Sonoma

¥& Professional sector30% Behavioral Health; 29% Education; 26% Youth Development; 17%
Community Healthcare; 12% Family Support; 7% County Health & HuB®amices; 6%
Community & Economic Development; 6% Housing; 5% Municipal GovernrdéatChild Welfare;
4% Criminal Justice; 3% Public Health; 2% Faith/Spiritualy Other (n=363)

¥& Race:44% Chicanx/Latinx/Hispanic; 41% White; 7% Asian or Asian Amexr8% Black or African
American 3% Native American; 3% Other; 8% declined to answe386

¥& Age: 73% were between the ages 25-65; 19% between the ages 19-24; 7% ble¢vaeges 13-18;
and 1.3% are 65+ years old (n=384)

¥& Primary language: 90% English; 9% Spanish; 1% Other (n=387)

¥& Gender identity: 72% Women; 22% Men; 4% Genderqueer; 2% QuestioningO 2% Transg#nder; 1
Other; 3% declined to answer (n=387)

¥& Sexual orientation: 74% Heterosexual; 6% Bisexual; 4% Queer; 3% Lesbian; 3% Gay; 3
Pansexual; 1% Questioning; 4% Other; 7% declined to answer (n=380)

<@&!-20/#*,-+&1%23%$%+*#* X &H &AHQ2/86

The youth participants in the evaluation cohort may not be comparable agdghics to general youth
participants, given that complete demographics were only collet¢ted youth enrolled in the evaluation
cohort. Age was collected for all youth; participants in Componeefléted the evaluation cohort in
terms of age, participants in Component 1 did not. County of residersceollected for all youth;
participants in Component 1 reflected the evaluation cohortrimstef County of residence, participants
in Component 1 did not.

The youth participants in the evaluation cohort were more likely to hatieipated in multiple services
and activities than general youth participafigure 1 belowshows the rates of participation by all
participants and the evaluation cohort, with evaluation participantsaowshonly engaging in 2-10
services, and other participants most commonly attending one service
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All Participants | Evaluation Cohort

1 Service 60.0% 1.4%

2-5 Services 25.6% 28.8%

6-10 Services 5.4% 28.8%

11-20 Serviceq 4.7% 26.0%

21-45 Serviceq 3.6% 13.7%

46+ Services 0.7% 1.4%

=@&D-CH#/&( #/0#*,-+&S* R, -+

&
In order to be included in LGBTQ ConnectionOs evaluation cohort, adiraimust have attended at
least one prior formal program activity, completed an informed copseo¢ss, a demographics form,
and the Pre Core Measures survey. All 109 participants who comgnisemhort were included in
participation and demographic data analysis for this study. To baleogsia complete participant in the
evaluation cohort, the participant must have engaged with a progranyaatil@ast once per month and
have completed a post survey towards. Out of the 109 evaluation patdcia completed a post survey
and are considered complete participants. Youth Ochose outO of thiersiudyiety of reasons. Some
of the reasons shared with staff members irelud

I & Youth moved away or changed schools.
I & Youth became unreachable after changing or losing their phone.

I' & Youth did not come regularly to support groups because they were & artiotation
inconvenient for them.

I & Youth were not able to get rides to program activities.

I' & Youth did not connect with the project or focus of the team

>@&B1F&S223- #/I&A*#*0$&
&
The Oasis Model local evaluation plan was granted initial éR@nption by the Committee for the
Protection of Human Subjects in December 2017. In May 2020, LGBTQ Camsuabmitted a revision
to its evaluation protocol to document modifications made to datatoligorocedures due to COVID-
19 pandemic related circumstances. The revision was approved bynineitte® for the Protection of
Human Subjects in June 2020 and the local evaluation plan mainitsitiRB exemption status through
the extension period.
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The following narrative outlines how quantitative and qualitativeuatain tools were used to
answer process and outcome oriented evaluation quesktesse seAppendix B, Table 1 for
all quantitative and qualitative measures used for the evaluatiimmal per

Q1: To what extent did CDEP participants shreductions in risk factors{Outcome)

The evaluation study focused on measuring the impact of participat@yogram components
on youthsO self-reported levels of isolation, rejection, and didieth quantitative and
qualitative data gathered from pre/post surveys, key informant intenaed/focus groups were
used to assess this outcome.

Q2: To what extent did CDEP participastsengthen protective factors®©utcome)

The evaluation study focused on measuring the impact of participat@ogram components
on youthsO self-reported levels of peer connectedness, community conngcpeditese self-
regard, help seeking, ability to cope with rejection and strong persiemalty. Quantitative and
qualitative data gathered from pre/post surveys, key informant intexvéewd focus groups were
used to assess this outcome.

Q3: To what extent did theDEPincrease the capacity of mental health service providers
appropriately serve LGBTQ youth? (Outcome)

The evaluation study focused on measuring the impact of participat@omponent 3 on
individual providersO knowledge of LGBTQ identities, specific mbaetdth issues, and
resources available, as well as their intention to improve ghectices to make services more
welcoming and inclusive of LGBTQ people. Quantitative and qualitatitegkthered from
follow-up surveys with both closed and open-ended questions were usedstthsseutcome.

Q4: To what extent was the CDEHRplemented as desigad at each program site? (Process)

The evaluation study focused on rating delivery of each program componeppfopriate
length, duration, demographic features, timing, location, staffing @mgletion of activities, as
well as for quality of delivery. Qualitative data collected throdiglct program observations
and review of program records were used to assess this outcome.

Q5: To what extent did the CDEP particulaalydress the unique cultural, linguistic and
contextual need®f LGBTQ youth? (Process)

The evaluation study focused on measuring the level of (1) matchdmepaeicipants and
implementers as it relates to racial/ethnic background, LGRBIEQtity, age, socioeconomic
status, region and language, (2) appropriateness of content, andd@tiateof cultural
practices, values and beliefs. Data was collected through foougsgand key informant
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interviews. Qualitative data collected through focus groups, key iafarinterviews, direct
program observations and review of program records ere used tothgsesscome.

'@ N#*#&P-//%C*,-+&!3-C%K03%$&
&
Training of Evaluation/Research Staff: Youth leaders and program staff were trained in confidentiality,
survey administration, interview techniques, focus group facilitatiod,recording of data. All evaluation
team members received ongoing coaching and training from StephanieFiacipal Investigator
(Pl)/Local Evaluator as needed. The PI held regular check-ihsewaétluation team members to monitor
data quality and process adherence.

ThePI provided a minimum of two hours of data privacy and security trainiali $taff members and
volunteer youth leaders participating as researchers at projeptiorcand at the beginning of each
program year thereafter. Training included printed data privacy andtggarotocols, oral explanation,
and a final test for understanding. All new hires were traineat®defaining access to personal
identifiable data (PID) . All staff and youth volunteers weruned to sign a confidentiality statement
related to general use, security, and privacy.

Data Security & Confidentiality: All datawas safguarded in the projectOs office in locking file cabinets
within locked rooms and in password protected electronic filesviyatonly accessible by program staff
who had signed a confidentiality statement.

All published evaluation findings only included aggregate data tha¢ telahe project's overall goals and
evaluation questions. Qualitative data, including direct quotatresrs, only attributed by participant
role, i.e. "youth participant”, or "staff memberO.

All individual subjects were issued a unique identification numbketased in all data analysis to
protect their privacy. The Pl ensured that data collected from foups and interviews did not contain
information that might identify individuals by not recording names itt&rinotes and requesting that
participants refrain from using names or other identifiers duringeuaicorded meetings. All
transcriptions of voice recorded meetings omitted names or otmeifiets.

Youth Study Group: Orientation & Informed Consent: Once youth were determined to be
eligible and willing to participate in the evaluation study, they wweesented with the
Informed Consent and/or Assent forms, depending on their age. All infmonsént tools used
in the evaluation can be foundAppendix C, including a youth-friendly graphic to help
explain the process.

Non-Minor YouthStaff presented non-minor youth with the Informed Consent form ariRiebearch
SubjectOs Bill of Rights in-person in-person (as possible) cglieity (email) or by mail and provided
an oral explanation of the form in-person, by telephone or video confebmtbehe form and the
explanation was provided in the young personOs language of choice. The noyeaimwias given the
opportunity to consider the information presented and express any questongerns. If the consent
discussion was held via telephone or videoconference, staff ensurgdutiawere able to participate in
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a private, confidential manner. If a decision to participatemede, the form was then signed and dated
by the subject. If an in-person meeting was not possible, youth cavdi@verbal consent. If youth
provided verbal consent in place of written consent, staff documentédchthand date the consent
discussion took place and whether or not there were any issgiesd $onsent forms were safeguarded
in a secure filing cabinet.

Minor Youth (ages 12-17Many LGBTQ minors face physical and psychological risks if pa@nts
guardians find out that they are LGBTQ. Requiring parent or guardizsent in studies with LGBTQ
minors can be problematic for participants who have yet to disttiesesexual orientation or gender
identity and may jeopardize their welfare and/or violate thewapy (Li and Mutanski, 2018; Macapagel
etal, 2016; Prescott et al, 2016). As a result, LGBTQ minors waat out to their parents are less
likely to participate in studies requiring parent or guardian consehtause a detrimental sampling bias
(Li and Mutanski, 2018; Macapagel et al, 2016; Prescott et 56)20

Excluding this population of LGBTQ minors from the evaluation, espgdiaila CDEP focusing on
LGBTQ youth, would limit our understanding of CDEP effectivenesghi®ipopulation arguably in the
greatest need of those services and for whom limited PEI niezattih evaluation data currently exists.
For these reasons, informed consent procedures included an option for (agesrdé2-17) who reported
significant risk, and were mature enough, to waive parent or gonasdresent and consent for
themselves.

Where parent or guardian permission is not reasonable, federal i@mwgifarmit waiver of this
requirement, provided an alternate mechanism for protecting parttsibe in place. Circumstances
considered potentially appropriate for such a waiver include child abeakh issues for which
adolescents may legally seek services without parental consentas family planning and treatment for
sexually transmitted diseases), and research that involvamahimsk and in which the participants are
mature enough to understand and participate intelligently in the cqeeass. Several IRB-approved
studies on sexual and gender minority youth asking survey questions tels¢adial behavior, sexual
health, and substance use have operated with parent or guardian consastwnaer these parameters
(for examples see Mutanski 2011; Mutanski & Fisher, 2016; Floak,e2017).

Providing an option for LGBTQ minors (ages 12-17) to waive parent odigumaconsent for evaluation
participation is also consistent with their rights to parti@pa the evaluated CDEP. Under California
law, a minor who is 12 years of age or older may consent to niexatih treatment or counseling
services if the minor is mature enough to participate intelligén services and involvement of the
minorOs parent or guardian would be inappropriate (California Hadl®adety Code ©124260). The
reason for enacting this law in 2010 was, in part, to elimipateers to minors eligible for prevention
and early intervention mental health services like those evaluta@dDP Phase 2.

Before presenting a minor (ages 12-17) with either the Informeenfss Informed Consent forms, staff
discussed potential risks to the young personOs housing, safety, aridiemgef required to obtain
informed consent from their parent or guardian. If minors reportedisatirisk and could be
considered Omature minorsO, parental consent was waived and the gsmmya® able to consent for
themselves. Staff presented minor youth with the Informed Consentfairthe Research SubjectOs Bill
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of Rights in-person, electronically (e-mail) or by mail and provigiedral explanation of the form in-
person, by telephone or video conference; both the form and the explana@opravided in the young
personOs language of choice. If a decision to participate wastheaftem was then signed and dated by
the subject. If an in-person meeting was not possible, youth couldlpresibal consent. If youth

provided verbal consent in place of written consent, staff documentédchthand date the consent
discussion took place and whether or not there were any issgesdSonsent forms are safeguarded in a
secure filing cabinet. Licensed mental health professionalsaverkable to provide guidance on the
assessment of risk and maturity of minors.

Youth who did not report significant risk or who could not be consideredute minorsO were required
to obtain an Informed Consent form from their parent or guardian amudhrtplete the Informed Assent
form. Staff were available to meet with parents/guardiameersen (as possible), by telephone or video
conference to provide an explanation of the Informed Consent form aReskarch SubjectOs Bill of
Rights in the parentsO language of choice. If an in-person meatinwt possible, parents could provide
verbal consent. If parents provided verbal consent in place ofweittesent, staff documented the time
and date the consent discussion took place and whether or not theemyessues. Staff followed the
same procedures to obtain Informed Assent from nonminor youth. Signeshttorsns are safeguarded
in a secure filing cabinet.

Workforce Training Study Group: Orientation & Informed Consen t: Once Workforce Training
Study Group participants were determined to be eligible and withipatticipate in the evaluation study,
they were presented with a survey and given an opportunity to ask quéstioiasification. Because the
survey was given anonymously, Workforce Training Study Group participanisi@d their consent to
join the study by filling out the survey.

Data Collection Tools Special attention was paid to minimize the number and fregudrdata

collection activities in order to guard the privacy of youth partitipas well as the integrity of the Youth
Participatory Evaluation model. The local evaluation team usddltbeing tools and strategies to
collect and track evaluation data. All tools can be founbipendix D.




LABTR HSUEHO&H S HI(TEOL2(  #

LCDI'N\ 13425(6"234#788902"#,2<=362128<#>6(?&01#

CONNECTION "#$%E&'&()*%0+3,-+&(H#/0#*,-+81%2-3*&'4' 5647 &
1#8%&>&:8955&

Tool Electronic Database

Timing | Continuous

Protocol| All Program Coordinators kept daily service logs of interactionk patrticipants, including
service tendered, duration and outcomes of efforts. Participatiamdatentered into the
LGBTQ Connection data system within one week and audited monthly Bydgeam and
Evaluation Manager. The Program Director and the Program and Evalivédnager kept
paper and electronic files and produced a quarterly summary ofiailiestand related
outcomes.

Storage | Electronic database was an AirTable based system stored om@ubgsotected encrypte
server. AirTable offers the following security features: SD€mpliance; transmission of
information between device and servers is protected using 256-bitntgpaon; at rest,
AirTable encrypts data using AES-256; record-level revision hidtatyshows a visual
adivity feed of the changes made to each record, system impleosemtievel security. All
data collectedvas kept in locking file cabinets and in password protected compusr fil
Staff was granted access to program data on atodatw basis.

Training | All staff were trained by the database developer on systemduatity and by the Progran
and Evaluation Manager on data entry protocols. Data was audited mionthtguracy and
completeness to determine training needs, which were addresselRPrpgram and
Evaluation Manager and the local evaluator. Staff also receivadthggan confidentiality
and data security.

Tool LGBTQ Connection Youth Program Survey

Timing | Pre/Post Match

Protocol | Administered by Program and Evaluation Manager and Program Coordimeitadg/idual
or group settings from January 1, 2023 to June 30, 2023. The pre surveymyasted
once youth had participated at least twice in program activitiesdier to build trust and
rapport, a proven best program practice. Building rapport took priorityestablishing
baseline data and ensured long-term youth retention. The post susvepmpleted at the
end of each program cycle. Survey took 10-15 minutes to complete. Swermeys
prepopulated with the youthOs unique identifier to ensure the young pers@us pri

Changes to Survey Design Based on YPE Inpaitchanges were made.

Storage | All data collected was kept in locking file cabinets and in passywmtected database and
computer files. Staff members were granted access to pragt@non a neetb-know basis.

Training | Youth and adult program staff were trained in confidentiality, suadeginistration,
interview techniques, focus group facilitation, and recording of &&df. received ongoing
coaching and training from the local evaluator as needed. The lobztewdeld regular
check-ins with staff to monitor data quality and process adherence.
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Tool SWE Core Measures - Adolescent

Timing | Pre/PosMatch

Protocol | Administered by Program and Evaluation Manager and Program Coordimeitadg/idual
or group settings. The@surveywascompleted once youth had participated at least twi
in program activities in order to build trust and rapport, a provernpbegtam practice.
Building rapport took priority over establishing baseline data and ehkng-term youth
retention. The post survey was completed at the end of each proglamtSeywey took 10-
15 minutes to complete. Surveys were prepopulated with the youthOsideniier to
ensure the young personOs privacy.

Changes to Survey Design Based on YPE Inpaitchanges were made.

Storage | All data collectedvas kept in locking file cabinets and in password protected database
computer files. Staff members were granted access to pragt@non a neetb-know basis.

Training | Youth and adult program staff were trained in confidentiality, suadeginistration,
interview techniques, focus group facilitation, and recording of &&df. received ongoing
coaching and training from the local evaluator as needed. The lobzhtewvdeld regular
check-ins with staff to monitor data quality and process adherence.

Tool Youth Participatory Evaluation - Advocacy Project Impact Focusi(sr

Timing | Post Only

Protocol | Peer and adult co-facilitated group interviews were held intgriveeeting spaces for one
hour at the end of each evaluation cycle. Participation was volumtdrdyyanvitation to
create a representative sample of participants. Discussionomgestre developed by the
local evaluator in partnership with Youth Advocates. Focus groupsauerie recorded,
documented on flip charts and in meeting notes. Youth completed,aaboaymous
demographic sheet at the beginning of each group. The Program and EndWsateger
gathered all audio recordings, flip charts and meeting notes foff@ags group and
produced a record of the meeting, including a demographic summary oipaents.

Changes to Focus Group Design Based on YPE ifijng:focus group process was
refined throughout the evaluation cycle to most effectively engage youthiahd e
thoughtful responses. Changes are detailégppendix D: Evaluation Tools.

Storage | All data collectedvas kept in locking file cabinets and in password protected database
computer files. Staff were granted access to program dataeedéo-know basis.

Training | Staff were trained in confidentiality, survey administration,rinésv techniques, focus
group facilitation and recording of data. Staff received ongoing coachinaamiag from
the local evaluator as needed. The local evaluator held regularioBesikh staff to
monitor data quality and process adherence.
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Tool Youth Participatory Evaluation - Focus Groups

Timing | Post Only

Protocol | Peer and adult co-facilitated group interviews were held intgriveeeting spaces for two
hours at the end of each evaluation cycle. Participation was voluardrby invitation to
create a representative sample of participants. Discussionomgestre developed by the
local evaluator in partnership with Youth Advocates. Focus groupsauerie recorded,
documented on flip charts and in meeting notes. The Program and BraManager
gathered all audio recordings, flip charts and meeting notes foff@ags group and
produced a record of the meeting, including a demographic summary oipaents.

Changes to Focus Group Design Based on YPE Idhé:focus group activities were
refined throughout the evaluation cycle to most effectively engage youthiehd e
thoughtful responses. Changes are detailégppendix D: Evaluation Tools.

Storage | All data collectedvas kept in locking file cabinets and in password protected databdse
computer files. Staff were granted access to program data @u-+odeow basis.

Training | Staff were trained in confidentiality, survey administration,rinésv techniques, focus
group facilitation and recording of data. Staff received ongoing coachinaamiag from
the local evaluator as needed. The local evaluator held regularioBeskh youth to
monitor data quality and process adherence.

&
Tool LGBTQ Best Practices Workshop Evaluation

Timing | Post Only

Protocol| Administered by training facilitators as a paper copy or elecrsunivey at the end of
training and as an email survey three months after training complékierProgram and
Evaluation Manager oversaw the entry and compilation of all surveysisig Google
Forms and SurveyMonkey, two online data collection tools. All surveys ganpleted
anonymously and assigned an identification number to ensure data entgcsc

Storage | All data collected was kept in locking file cabinets and in passywmtected database and
computer files. Staff were granted access to program dataeedéo-know basis.

Training | Workshop Presenters were trained in confidentiality, survey adnaitias, and recording g
data. Presenters received ongoing coaching and training from thevatsdtor as needed
The local evaluator held regular check-ins with staff to monita daality and process
adherence.

&
5@ A*3#*%8,%%$&*-&B+C-32-3#*%&DEFGH6A2%C,:,C&l+-J/%K8%&
&
Formal and informal feedback gathered from youth participants throughauahmtion period
informed changes and improvements to evaluation tools and implementaiiahevaluator Stephanie
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Parry worked with staff to redesign elements of the youth gaatitifocus group to make them more
youth friendly. During subsequent evaluation cycles, staff continueddadrésedback from youth about
the implementation of evaluation plan activities so that refimsneuld continue to be made for future
cycles.

;@ N##&-1/%C*,-+B+.%+*-3D

The CDEP team faced a number of challenges to consistent, cemhalatcollection during the
evaluation period:

¥& Two highly traumatic events in the spring of 2024 (see ExternabiBagtage 45) led to the teamOs
decision to cancel all survey administration and most focus groupteanef meetings planned for
June 2024.

¥& Logistical issues, including calling youth out of class or securivgie; quiet spaces, hindered
survey administration at school sites in all evaluation periods.

¥& Limited time during school-day programs meant that focus groups and eadlership Team
debrief meetings needed to be held after school in order to provide tltopgafor planned
feedback activities. As a result, many youth enrolled in the en@tueohort did not attend focus
groups and/or debriefs; in some cycles, evaluation activitiescaeaceled due to low attendance and
not rescheduled.

A summary of all data collection activities follows in Figugeand 3.

J2:96&#KP#;313#/(44812("#F012)212B#/(GG9"21H#-3<&8#0(91%#>6(:63G#

Evaluation Cycle Cohort Pre Survey | Post Survey FochPgroup YLT Debrief
Cycle 1: 1/23-6/23 | Sonoma Valley ¥ ¥ ¥ ¥
Cycle 2: 7/23-12/23| Santa Rosa ¥ ¥
Cycle 3: 1/24-6/24 | Santa Rosa ¥
Cycle 4: 7/24-12/24| Santa Rosa ¥ ¥ ¥ ¥
Cycle 5: 1/25-6/25 | Santa Rosa ¥ ¥

#
# #
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Evaluation Cycle Cohort Pre Survey | Post Survey Group YLT Debrief
American Canyon ¥ ¥ ¥ ¥
Cycle 1: 1/23-6/23
Petaluma ¥ ¥ ¥ ¥
Cycle 2a: 9/23-6/24| American Canyon ¥ ¥ ¥
Calistoga ¥ ¥ ¥
Cycle 2b: 1/24-6/24
Petaluma ¥ ¥ ¥
American Canyon ¥ ¥ ¥
Cycle 3: 9/24-6/25 | Calistoga ¥ ¥ ¥ ¥
Petaluma ¥ ¥ ¥

#
[P#J28&421H#R#J4&N2#2421H

Evaluation of the CDEP examined the following fidelity and adheremoerdiions:
Adherence: Evaluation assesses adherence as it pertains to boipgods and program model.
Participants: Impact of program completion or non- completion orcipamt outcomes.

Program Model: Level of fidelity in implementation of program compémas described in program
manual; Level of completion of components; Staff qualificationsguage; Location.

Local evaluator reviews program records satéseach component for appropriate length, duration,
demographic features, timing, location, staffing and completiontvitzes.

Exposure: Evaluation considers dosage data including how often, how long amhateeriod of time
a youth is involved in programming in regards to the level of programcimppecifically, evaluation
investigates the level of participation or contact within each progromponent needed for optimal
program impact. Staff use electronic database to track forpeatibipant: # of services offered, # of
services attended, length of each service received.

Quality of Delivery: Evaluation assesses whether or not the maetielivered using consistent, quality
methods at each program site. Data related to quality is tmglldwrough participant surveys and Youth
Participatory Evaluation to rate each component for quality of dglive

#
# #
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Dimension | Criteria Measurement | Protocol
Tool
Adherence| Participants: impact of program Program Local evaluator reviewed
completion or non-completion on Record program records and rated ea|
participant outcomes Review component for appropriate
length, duration, demographic
Program Model: level of fidelity in features, timing, location,
implementation of Youth Leadership staffing and completion of
Practices; 3 core elements; activities
educational support group topic mer
navigation and provider follow-
through
--Level of completion of component
--Staff qualifications
--Language
--Location
Exposure | Evaluation considered dosage data | Electronic Staff used electronic database
including how often, how long and | database to track for each participant: #
over what period of time a youtnas of services offered, # of
involved in programming in regards services attended, length of
the level of program impact. each service received
Specifically, evaluation investigated
the level of participation or contact
within each program component
needed for optimal program impact.
Quality of | Evaluation assessed whether or not| Past Core Post Core Measures Survey
delivery the model was delivered using Measures - was administered by Program
consistent, quality methods at each | Adolescent Coordinators and Evaluation &
program site. Survey Program Manager
Youth Youth participated in focus
Participatory | groups and other YPE activitig
Evaluation to provide feedback on qglits
&

9@ SK"%3%+C%&*-&!3-83#Q&T-K%/&

&

Implementation of Components:LGBTQ Connection did not fully implement all three program

components during most program cycles (see Figures X and X belowpo@ent 1, Connections to
Resources/Health Navigation was delivered during all school and comrbasig program cycles;
however Component 1, Support Groups was not delivered in all school-basednprygies.
Component 2, Youth Leadership Teams was delivered in all schoobamdunity-based program

cycles. Component 3 Training was delivered in all program cycldspa and Sonoma Counties, but was

not delivered in the CDEP target communities in the majority ajnam cycles.
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Comp 2:
Comp 1: Support Comp 2: Comp 3:
Evaluation Cycle Cohort Health ! av. Groups YLTs Training
Cycle 1: 1/23-6/23 | Sonoma Valley ¥ ¥ ¥ ¥
Cycle 2: 7/23-12/23| Santa Rosa ¥ ¥ ¥ ¥
Cycle 3: 1/24-6/24 | Santa Rosa ¥ ¥ ¥
Cycle 4: 7/24-12/24| Santa Rosa ¥ ¥ ¥
Cycle 5: 1/25-6/25 | Santa Rosa ¥ ¥ ¥
#
J2:96&#% PHE(:63G#:842)&6H# H#/(G=("&"1 E#@0%((4#-3<&8#>6(:63GK
Comp 2:
Comp 1: Support Comp 2: Comp 3:
Evaluation Cycle Cohort Health ! av. Groups YLTs Training
American Canyon ¥ ¥ ¥
Cycle 1: 1/23-6/23
Petaluma ¥ ¥
Cycle 2a: 9/23-6/24| American Canyon ¥ ¥ ¥ ¥
Calistoga ¥ ¥ ¥
Cycle 2b: 1/24-6/24
Petaluma ¥ ¥ ¥
American Canyon ¥ ¥ ¥
Cycle 3: 9/24-6/25 | Calistoga ¥ ¥
Petaluma ¥ ¥ ¥

Dosage Overall, youth participants did not receive sufficient exposure to gmoguctivities as intended

in the program design. Sixty percent (66%) of youth participant®mpOnent 1 engaged in program
elements only one time; the intended level of intervention waastt bnce per month. On average, youth
who participated in the program between 2018 and 2021 attended sigryifroanél meetings than youth
who participated between 2023-2028124) = 3.23p = .002. Between 2018 and 2021 on average youth
attended 17.43D = 9.36) meetings (range 3-52), while between 2023 and 2025 the avemt2. Wa
(SD = 7.53) meetings (range 1-30).

&

Quality of Delivery: All components were delivered with high quality, as evidenced by program
participant feedback through surveys and focus groups. Further program gssgisgments, including
director observations and comprehensive review of program records, mgcagéndas for youth
meetings, were not completed as part of this evaluation study.

Participant ResponsivenessYouth and adult participants actively engageddmeprogram offerings.

Over the course of the program implementation period, the CDEgeghga many or more youth and
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adults than planned in Components 2 and 3; however, engagement in Compoag23%wower than
expected.

J2:96&# P#B"1&"8&8#)<#F01934#>361202=312("#ab3"9BEHYK&#K K Zd#

Intended Actual
Number of Participant; Number of Participant

Component 1 360 277
Component 2 70 116
Component 3 550 911

Youth and adult participants reported high levels of satisfactionpaatpram delivery, as evidenced in
survey data and focus groups, as well as the number of peer-sefersatvices that resulted in new
youth joining Components 1 and 2, as well as the recruitment of conymugribbers and agencies for
involvement in Component 3.
&&

'@&P"#+8%8&-8&P-QQ0+,*O&N%:,+%K&(.,K%+C%&!3#C*,C%&

The CDEP was modified over the course of the data collectiondp@rresponse to multiple external and
internal factors.

#@ _()*%3+#/&XHC*-3$&

Lingering impact of pandemic isolationt GBTQ youth, schools and community organizations in Napa
and Sonoma Counties continue to struggle to Oreturn to lifetefpandemic. Schools across the region
continue to report high levels of chronic absenteeism for all youtlpenrststent feelings of sadness or
hopelessness among youth; community organizations continue to seerigagement rates among
youth. At each CDEP site, program staff had to start frongrthiend up to build trust with youth, school
staff and community partners, grow awareness of the program ahtisistansistent programming.

Political and social climateReflecting the increasingly anti-LGBTQ climate at the natidexatl, Napa
and Sonoma Counties are experiencing unprecedented levels of anti-LGl¥iQg and harassméem
schools and in communitieShe threats made towards transgender people, immigrants and Black,
Indigenous and People of Color during the Trump presidential campaign igngpling uncertainty and
fear among youth and their families. As the new administratiobdgs to act on these thredt§BTQ
youth, many whom also identify as immigrants and/or BIPOC, are baigeted by their peers and
others, causing many youth to hide their identities or disconnectaingmprograms or services that may
draw attention to themselves at school or to their familiekiflg in partnership with school staff, the
team needed to focus intensely on establishing safe places for g@athér, quickly responding to any
bullying or harassment and proving that they could be trusted by LGBTQ young peopl

Traumatic events directly impacted youth and stdff early 2024, LGBTQ ConnectionOs staff and youth
participants were profoundly impacted by two separate traumatic eff@ststhe accidental death of
staff member Jose Luis OJLO Rodriguez in March 2024, devéssatsam and all the youth he served
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across Napa County. JL was known for his deep connections with young peodath left a huge
hole in the program and in youthOs hearts. Later that spring, adagiae€ounty staff memberOs close
friend was a victim of anti-trans gun violence, an event that stheogtaff team and youth alike. While
they worked through their own grief, Sonoma County-focused staff meratapped in to provide young
people support, address the impacts of secondary trauma, and masati&rspace for youth to express
their grief and fears.

Y &B+*%3+#/8!3-83#Q&SKM0O$* Q% +*$

Adaptation for school-based deliverin response to youth feedback and expressed needs, LGBTQ
Connection chose to move most of its CDEP implementation from cortynsites to schools in 2023
with the goal of increasing youth access to the progi@everal adaptations were needed to successfully
deliver the program in a school setting. First, the evaluatiom eyat changed from six to nine months to
mirror the academic year. Second, support groups and Youth Leadersimipribesings were shortened
to fit into lunch periods if they could not be held after schooldlfland most importantly, extra time and
effort was needed to build trusting relationships with school ataffstudents, as well as to establish a
visible presence on school campuses. Program staff quickly learnehéan-one meetings were the
starting point in schools, and not peer support groups as in commistyas most youth were not ready
to be OoutO at school. School social workers and counselors wetialéasmnnecting youth to the
program; CDEP staff set up regular check-ins and communication ¢hantiethese educators to ensure
youth could access resources. At American Canyon High School, the S¢élbaéss Center provided
youth and the CDEP team with allies, a safe place to gathexcards to other needed services. At
Petaluma and Calistoga High Schools, where no formal Wellnessr€entst, staff had to identify adult
allies who could help to advocate for space and time on campubés faold the schools accountable for
responding to ongoing anti-LGBTQ bullying and harassment. On allshheml sites, it took at least six
months to reach full implementation of Components 1 and 2.

5@&BQ2/%Q%+*#*,-+&X,K%/,*O&N#*#&
&&
Key Findings - Component T

I & All physical locations were centrally located and accessible to youngpeguhool settings and at
the VOICES Youth Center in Santa Rosa

I' & The timing and availability of health navigation services varieditey with services being offering
during the school day or after school, and varied in availabilityy 2+ hours per week available at
some school sites, and up to 6-8 hours at other school sitebw&mfvailable to provide health
navigation support at the VOICES Center in Santa Rosa up to 20pgesusgeek.

I & The frequency and length of support group meetings varied by site, withgsoups meeting
weekly, and others meeting every other week. Support groups ranged fronm30u8€s on school
campuses to 2 hours in community locations.

I' & Support groups and health navigation were delivered by staff membeyswthdeaders with strong
subject matter knowledge.
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I & Indicators of program completeness were not evident in program resoed/y it was not apparent
that support groups covered the key mental health prevention topics inicliutlegorogram design
(LGBTQ History, Telling Your Story, Healthy Relationships, lisive Sex Education)

Key Findings - Component 2

I' & All physical locations were centrally located and accessibfedag people in school settings and at
the VOICES Youth Center in Santa Rosa.

I & Program Coordinators and Youth Advocates demonstrated the requisitelgeekbpment skills to
engage young people in leadership projects, providing coaching in the morhelmt youth to
develop and express their ideas, organize their work, give and resedlatk and ask for help as
needed.

I' & Youth leaders were engaged in facilitating many aspects of regatarmeetings.

Key Findings: Component 3

I & Trainers were adequately prepared with a mixture of didactic am$+oan activities to engage a
variety of learning styles.

I & Trainings were offered throughout Napa and Sonoma Counties, but did notesghstcurin
target communities where Components 1 and 2 were being implemented.

| & Satisfaction and engagement among training participants was bigiss&ss participantsO
satisfaction with the training they receivédp questions were used from the LGBTQ Best titas
Workshop Evaluation (Q4a,bNinetytwo percent (92.0%) of training participants reported
satisfaction with the program, indicating that the presentsponeled to questions in an informative,
appropriate and satisfactory manner and that the session was wfdtiey time.

; P#;313#F"34H<&<#>48"
&
9@ HO#+* *#* Y& A*#* ,$* , CHI&S+#/I0$% &
&
#@_1%3$%#3C"&H0%$* -+$L&P-0Q2-+%+*$&I&H#+K&'&

To evaluate Components 1 and 2 of the Oasis Model, we asked @variglresearch questions:

¥& Over the course of participation in the Oasis Model, what therehanges in participantssi
reported feelings of each of the risk factors?

¥& What is the association between the frequency of attendance trfigsesnd change in each of the
risk factors from pre to post survey?

¥& What is the association between gender identity, sexual orientatidrchange in each of the risk
factors from the pre to the post survey?
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¥& What is the association between race/ethnicity and change in eehrisk factors from the pre to
the post survey?

¥& After participation in the Oasis Model, what were youthsO pamspf the development of their
own protective factors?

¥& What is the association between the frequency of youthsO attendaresiofis and their perception
of the development of their own protective factors?

¥& What is the association between youthsO gender identity, sexuatiorieatad their perception of
the development of their own protective factors?

¥& What is the association between youthsO race/ethnicity and thejstjuer of the development of
their own protective factors?

3

After participation in the Oasis Model, what were youthsO pamspif the program?

3

What is the association between the frequency of youthsO meetiuizate and their evaluation of
the program?

¥& What is the association between youthsO gender identity, sexualtiomeraind their evaluation of
the program?

¥& What is the association between youthsO race/ethnicity and theatieveof the program?

Y &Z0*C-Q%& %#$03%BP-Q2-+%+*$&I&H+K&'&

Outcome measures derived from survey questions asked on both thegoe it posttest surveyere
used to assess change over time in self-reported risk factoadsd with mental health. The risk
factors of interest for this program evaluation were isolafe®lings of distress, and the impact of
feelings of distress. Outcome measures derived from surveyanseatked on only the posttest surveys
were used to assess participantsO perception of the developmenbefrtipotective factors and their
perception of the program. The protective factors of interest foptbgram evaluation were peer
connectedness, community connectedness, positive self-regard, help ssebmggpersonal identity, and
ability to cope with rejection. The program evaluation factoratefrést were asked on the posttest
surveys and included cultural practices, values and beliefs; adhévgmmogram model;
quality/participant satisfaction; and language. These outcome meagneassessed as follows:

@ 1,$[&XH#C*-3$&

Isolation. At both the pre and posttest, a subset of participais participated in the July to December
2023 or the September 2024 to June 2025 cohorts, completed two questiothe foone Measures
Survey (Q7, Q8 on pre/post surveys) regarding feelings of marginaliexiotusion and
isolation/alienation from society. At the pretest, the particgoauare asked to reflect on the past month,
while at the posttest they reflected on the past six months. Reqpuiises ranged from héne of the
time) to 5 @ll of the time) To calculate participantsO feelings of isolation, the twisiteere averaged.
There was no missing data on the isolation items among the cttare®ompleted the items.
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Distress At both the pre- and posttest, participants completed three apgessking them how much
their fears and worries have affected their school, friendshame life (Q20-Q22 pre survey; Q16-Q18
post survey). At the pretest, the participants were askedéctreh the past month, while at the posttest
they reflected on the past six months. Response options ranged lobhess often than usutd a lot

more often than usuaParticipants in the integrated data set used a 5-point respoitsesgaie, while
participants in the program data set used a 7-point response sgalenAll responses were scaled to a 5-
point scale (i.e., 1 indicates a response loft less often than usuahd 5 indicates a responseadbt

more often than usu#or all participants). To calculate the impact of feelings sfrdss, participantsO
responses to the three items were averaged. For participastagrone of the three responses, missing
values were imputed using the mean of the answers to the othguéations; participants missing two
or more responses were excluded from the analysis.

At both the pre- and posttest, participants completed three quessiing them how much their fears
and worries have affected their school, friends, and home [#8-(@22 pre survey; Q16-Q18 post
survey). At the pretest, the participants were asked to treftethe past month, while at the posttest they
reflected on the past six months. Response options rangea fairtess often than usutd a lot more
often than usualParticipants in the integrated data set used a 5-point respaiise scale, while
participants in the program data set used a 7-point response sgalenAll responses were scaled to a 5-
point scale (i.e., 1 indicates a responsa loft less often than usuahd 5 indicates a responseadbt

more often than usu#or all participants). To calculate the impact of feelings sfrdss, participantsO
responses to the three items were averaged. For participasisgwise of the three responses, missing
values were imputed using the mean of the answers to the othguéations; participants missing two
or more responses were excluded from the analysis.

@  13-*%C*,.%&XH#C*-3%&

Peer ConnectednessThree questions asked respondents about whether their feelings of hayple pe
who can listen and understand them, with whom they can discuss probtehveith whom they canod
enjoyable things had changed in the past 30 days (e.g., Ol feel seeceatetiaoy my peersO; Q23-Q25
post survey). Response options weréetq, 2 @bout the sameand 3 fhore. Responses to the three
guestions were averaged to create a mean level score of peertedness. For participants missing one
of the three responses, missing values were imputed using thehtbearanswers to the other two
questions; participants missing two or more responses were excladeth& analysis.

Community ConnectednessTwo questions asked respondents about whether their connection to their
community had changed in the past 30 days (e.g., Ol feel conneatieer foeople in my communityO;
Q26-Q27 post survey). Response options wetesh (2 @bout the sanjeand 3 (norg. Responses to

the two questions were averaged to create a mean level scomminity connectedness. All

participants completed both community connectedness items.

Positive Slf-regard. Five questions asked respondents about whether their feelings about their ow
value had changed in the past 30 days (e.g., Ol have a positive atidutimyselfO; Q28-Q32 post
survey). Response options werdek§, 2 @bout the sameand 3 fnore. Responses to the five
guestions were averaged to create a mean level score of paditiregard. For participants missing one
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or two of the five responses, missing values were imputed usingetire of the answers to the other
guestions; participants missing three or more responses were exthrdetie analysis.

Help Seeking Five questions asked respondents about whether their knowledge of, couttfoaing use
of resources had changed in the past 30 days (e.g., Ol know whefertbedp when | need itO and Ol
ask trusted adults for help, such as program staff, mentors beteafor help when | need itO; Q33-Q37
post survey). Response options weréetq, 2 @bout the sameand 3 fnore. Responses to the five
guestions were averaged to create a mean level score of helpys&ekiparticipants missing one or two
of the five responses, missing values were imputed using theah#aanswers to the other questions;
participants missing three or more responses were excluded franalysis.

Strong Personal Hentity. Five questions asked respondents about whether their comfort with thei
identity had changed in the past 30 days (e.qg., Ol believeathawbrthy of existing as | amO and Ol feel
comfortable with my gender identityOQ; Q43-Q47 post survey). Response eoyiens [es9, 2 @bout

the samg and 3 (horg. Responses to the five questions were averaged to creatndewel score of
strong personal identity. For participants missing one or two divtheesponses, missing values were
imputed using the mean of the answers to the other questions;pgaautscmissing three or more
responses were excluded from the analysis.

Ability to Cope with Rejection. Five questions asked respondents about whether their ability to cope
with rejection had changed in the past 30 days (e.g., Ol know how tamtakef my needs when | feel
rejected by othersO; Q38-Q42 post survey). Response options Vesg; 2 (about the sameand 3
(more. Responses to the five questions were averaged to create ewstacore of ability to cope with
rejection. For participants missing one or two of the five respomsissing values were imputed using
the mean of the answers to the other questions; participarsisgiisree or more responses were
excluded from the analysis.

1”@ IS'SS#Q&(#/O#*,--{- &

Quality/Participant Satisfaction. Four questions asked respondents about their perception of the quality
of the services provided by the organization (e.g., Ol got the WwaiptédO and Ol received services that
were right for meO; Q48-Q51 post survey). Response options ranged Bwwangly disagrepto 5

(strongly agreg Responses to the four questions were averaged to create kewetacore of
quality/participant satisfaction. For participants missing onbefdur responses, missing values were
imputed using the mean of the answers to the other three questiticg)goats missing two or more
responses were excluded from the analysis.

Adherence to Program Model.Three questions asked respondents about their perception that the
program adhered to the model (e.g., OThe location of servicesmaient for meO and OStaff spoke
with me in a way that | understoodO; Q52-Q54 post survey). Respomse oatiged from Is{rongly
disagreé to 5 Gtrongly agreg Responses to the three questions were averaged to crear Eved
score of adherence to the program model. For participants missig theethree responses, missing
values were imputed using the mean of the answers to the othguéations; participants missing two
or more responses were excluded from the analysis.
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Cultural practices, values, and beliefsTwo questions asked respondents about their perception that the
program staff respected and were sensitive to their culture fiatlfe.g., OStaff respected my
religious/spiritual beliefsO; Q55-Q56 post survey). Response optimgedricom 1 §trongly disagregto

5 (strongly agreg Responses to the three questions were averaged to crezde éewel score of cultural
practices, values, and beliefs. For participants missing ome ¢fvb responses, the missing value was
imputed using the answer to the other question; participanssngnisoth responses were excluded from

the analysis.

Language.Two questions asked respondents about whether the services andinfiottmation were
available in their preferred language (e.g., OWere the seyoicesceived here provided in the language
you prefer?0; Q57-Q58 post survey). Response options werg and 0 (0). The percentage of
guestions responda@sto were calculated, to create a measure of the degree efregethat services
were available in respondentsO preferred language. One participasitréispond to the questions
regarding language and so was excluded from the analysis.

C@& X3%\0%+CO&-:&Q%%*,+8&#**%+K#+CUL&P-Q2-+%+*$&I&H#+K&'&

Dates entered in the Entry Participant Services field were tesderive variables describing frequency of
meeting attendance (restricted to unique combinations of datestauity &pes). Frequency of meeting
attendance was calculated by counting the number of meetings attetwleenbtihe first date of
engagement through the date of the post survey (including the first engagechgoist survey dates).
When duplicate dates appeared in the Entry Participant ServikcsHey were counted each time they
appeared, when associated with different activities on the dayne

K&S**3,*,-+ &P-Q2-+%+*$&I&H#+K &'

Participants who completed a pre survey but did not complete aywesy during that same cycle were
considered lost to follow-up, for purposes of answering Research QuésHaomvever, even among
participants who completed a post survey during the cycle, if theyodidnswer the survey completely
they may have been included from specific analyses according to missitigres$iolds described for
each outcome measure. For the unadjusted analyses, individualacketed if they took a pre and post
survey and answered the relevant questions comprising each outcomeenadmih time points. For the
adjusted analyses, individuals were included if they took a pre andyvesy, answered the relevant
guestions comprising each outcome measure at both time points, acahiyadte covariate responses
(race/ethnicity, sexual orientation, gender identity, and frequengyeefing attendange

%@ A*#* $* CH#/&S+#/0$,ILE&P-Q2-+%+*$&I&H+K&'&

Paired t-tests were used to estimate the mean differemisé factors and protective factors between
baseline (pre) and follow-up (post) surveys. In addition, we usedpheditiear regression to investigate
whether frequency of meeting attendance, sexual orientation (heterosesesalal, gay, or other),
gender identity (cis, trans, or other), and ethnicity (Whitéinkaor other) were associated with the
outcomes of interest. Finally, to evaluate variations in isol@fionps by frequency of meeting
attendance and identity group, we ran a correlation analysis andsasfeone-way analyses of variance
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The lack of a control group (a group of people who did not participatesi€DEP) prevents us from
determining the effectiveness of participating in this program fargihg mental health-related risk and
protective factors. However, our analysis does provide some indicditwdmether the program appeared
to impact these factors from baseline to post-enroliment. Aadilly, individuals with relatively low or
high scores on any of the outcome measures at baseline may ldelg$s have such extreme values at
follow-up, which may not be indicative of a true change in outcomesathdr what is known as
Oregression to the meanO D this effect could not be accounted éur\pre-post analysis study design.
Finally, we did not adjust for multiple comparisons in this ang)yscreasing the chance that some of the
statistically significant findings were significant by charaed not representative of a true effect.

8@Z0*C-Q%&T%#$03%$L&P-Q2-+%+*&5&

Knowledge of Subject Area To assess change in knowledge, we used 4 questions from the LGBTQ
Best Practices Workshop Evaluation (Q3a,c,e,f) regarding growtidigrstanding of LGBTQ identities,
mental health issues and LGBTQ-specific resources. Survey mnsere recoded from 0 (OStrongly
DisagreeO) to 4 (OStrongly AgreeO) and averaged by participaat¢mae measure of growth in
knowledge that ranges from 0-4.

Perception of LGBTQ People To assess change in training participantsO perceptions of LGBT®, peopl
we used 2 questions from the LGBTQ Best Practices Workshop Ewal(@3b,d) regarding

compassion towards and confidence in serving LGBTQ people. Survey ansxergcoded from 0
(OStrongly DisagreeO) to 4 (OStrongly AgreeO) and averaged kpapatticireate one measure of
improved perception of LGBTQ people that ranges from 0-4.

Satisfaction with Training: To assess participantsO satisfaction with the trainingebeiyed, we used 2
guestions from the LGBTQ Best Practices Workshop Evaluation (Q4génding presenter skill and
overall usefulness of the training.. Survey answers were recamedf(OStrongly DisagreeO) to 4
(OStrongly AgreeO) and averaged by participant to create one roéastisfaction from Gk,

Improved Inclusion of LGBTQ People To assess participantsO changes in inclusion of LGBTQ people,
we used one question from the LGBTQ Best Practices Workshop Ewal(@fr) regarding changes
trainees or their teams have committed to making to improve inclaBiocBBTQ clients. Survey

answers were coded with common themes and summarized.

In addition, three months after training events, participants agked to complete a follow-up survey
regarding the changes they actually made since attending the tramingsadve their practices when
working with LGBTQ client
&

'@ HO#/*#*,.%&S+#/0* C&A*3#*%8,%$&

The local evaluator and the Program and Evaluation Manager formed an oexgingfion work group
to move from descriptive to inferential analyses in order to laugceater understanding of what elements
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of the program, coupled with program delivery methods, made the nfesedde to young people. The
local evaluator and the Program and Evaluation Manager used Excehandtatistical software to test
relationships between variables and assumptions made during datésanglaluationwork group
participants convened quarterly to review program progress and dasessllection accuracy and
completeness.

Inferential analyses conducted included:

The evaluation team used the qualitative analysis framework desbg®OConnor and Gibson inithe
Stepby-step Guide to Qualitative Data Analysis, using manual anajysigative data (2003).

¥& Organizing the data: Focus group and interview data was organized by question/topic acahsstion
cycles into simple charts that allowed the team to view &l abonce.

¥& Finding and organizing ideas and conceptsThe evaluation work group identified specific words or
ideas that appeared frequently in interview responses, payingattemthe words and expressions used
frequently by the interviewees that might have a different cultaratext or meaning, sound different
than how they would express themselves; examined unexpected resporstesiesicand then
organized these ideas into categories.

¥& Building overarching themes in the data:The evaluation team grouped categories into themes that
helped to begin to develop meaning.

¥& Ensuring reliability and validity in the data analysis andin the findings: The work group began by
looking at outliers and thinking through possible explanations for theieegist Next the team looked
at possible researcher effects, noting how the interactiorebatthe interviewer and interviewee was
influenced by the personal characteristics of both parties, inclddfiegences in age, gender, education,
background, and language. The team triangulated focus group and intervievithiatavey and
participation data to confirm validity of findings. Finally, the teased their own experiences to further
test validity of findings.

¥& Finding possible and plausible explanations for findingsThe evaluation work group concluded its
gualitative analysis by summarizing findings and themes and engagirdjsoussion of expected
outcomes, surprises in the findings and a comparison of their findireglser similar studies.

&
S@N#*#&G3 #+80/#* &+
&
Quantitative and qualitative data was gathered from a variegur€es including surveys, focus groups,

and program records, and audiences, including youth and adult participhaigtsnided methods
approach was used to corroborate findings and to compensate for any wesaknéss data by the
strengths of other data, thereby increasing the validity and reljadiilihe results.

# #
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The next analysis attempted to answer Research Questine2the course of participation in The
Oasis Model, what were the changes in participantsO sgibted feelings of each of the outcome
measures?

Impact of Program on Risk Factors

As can be seen in Table 1, at pretest participants reportedatebti®vels of feelings of distress and
isolation (the scores are on a 5-point scale where 3 correspahdSseime of the timeO). They, on
average, reported that the impact of the feelings of distresalwas the same as usual (the scores are on
a 5-point scale ranging from Oa lot less than usualO to Oa lot marsuai).

Our first set of analyses attempted to answer Research Qu&siiver the course of participation in

the Oasis Model, what were the changes in participant$@esorted risk factors?To address this
guestion, we ran a series of paired sarpdsts, examining the change in feelings of distress, isolation,
and the impact of feelings of distress from pretest to poshteiftese analyses, negative scores indicate
that youth reportetbwer levels of risk factors at the posttest than at the pretest.

In the unadjusted analysis, on average, youth reported feelings aéslibiae were 0.13 lower at posttest
than at pretest. However, this difference was not statigtsignificant = .20). Isolation scores, which
were only available for the 20 youth who participated in the Jubeteember 2023 and September 2024
to June 2025 cohorts, similarly did not significantly change from prietgmsttest = .41). Finally, the
mean change in the impact of feelings of distress was negatiwaburot statistically significanp&

.73).

$3_4&HDP#/(G=362<("#(5#H(91%<e#6&=(618&8#62<X#5301(6<#31#SBE(kQ LRI

Pretest mean Posttest mean Estimate (pospre 95% ClI 95% ClI -
Outcome Measure N (SD (SD score) (lower) (upper) value
Feelings of Distress 45  2.76 (0.69) 2.62 (0.77) -0.14 -0.05 0.33 .15
Isolation 20 2.50(1.13) 2.67(0.92) 0.17 -0.25 0.63 A1
Impact of Feelings of 43  3.08 (0.94) 3.02 (0.94) -0.06 -0.29 0.40 .73

Distress

*p<.05, *p< .01, ** p<.001

The second set of research questid¥iat is the association between the frequency of meeting
attendance, race/ethnicity, gender identity, and sexual @ntation and change in each of the risk
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factors from the pre to the posttest survey,?centered around the question of whether or not youth
reported different changes in their risk factors depending on theipowgnam attendance rates and
membership in identity groups.

Before testing this research question, we first examined youthgdamprmparticipation rates. Overall, 13%
of youth participated in only Component 1, 9% participated in only Comp@reamd 78% participated in
both Component$ and 2. On average, youth attended 1230 7.53) meetings (range 1-30).

To explore the second set of research questions, we first esiesaf two linear regression models
predicting respondentsO feelings of distress and their perceptionswgidbeof feelings of distress
posttest. In each model, the predictors included respondentsO fresfustaydance, race/ethnicity,
gender identity, sexual orientation, and baseline score. The resthitssefregressions are shown in Table
2. The b statistics presented in Table 2 represent the eslictzange in the risk factor (i.e., the
dependent variable) for every one-unit increase in the predictor, ¢dmagtrfor all of the other predictors.
For the categories of race/ethnicity, gender identity, and sexeatation, the statistic indicates how the
group compares to the reference group. For example, the statifliOdfssociated with Latinx indicates
that Latinx respondents, on average, reported feelings of dist@es that were 0.02 points lower than
White respondents (although the confidence interval includes zero ariddivages that the difference is
not statistically significat).

In the model predicting feelings of distress at the posttest suherg, was one statistically significant
relationship. A one point increase in pretest feelings of distvassissociated with a 0.63 point change in
the mean posttest feelings a$tdess < .001), controlling for frequency of meeting attendance,
race/ethnicity, gender identity, and sexual orientation. This mbeahtbse who felt more distressed at
pretest had greater feelings of distress at posttest, on avaftegedjustment for covariates. The other
predictors in the model were not significant. In other words, thegehim youthsO reported feelings of
distress from pretest to posttest did not vary based on tbgirency of meeting attendance,
race/ethnicity, gender identity, or sexual orientation. Table 3 previseunadjusted average change in
feelings of distress from pretest to posttest by identity grogmaf be seen, the reported change in
feelings of distress across the different race/ethnicity groupsieshit gender identity groups, and
different sexual orientation groups is relatively similar.

Looking next at the model predicting the impact of feelings of disttedse posttest survey, there was a
significant impact of sexual orientation on the change in the ingfdeelings of distress. Specifically,
controlling for the other variables in the model, compared to thraighkt peers, youth who identified as
bisexual and who identified as something other than bisexual mistraported a greater change in the
impact of feelings of distress. Table 3 presents the averaggecivathe impact of feelings of distress for
the three groups of youth. As can be seen, the youth who identis&ciaht experienced a larger drop

in the impact of feelings of distress from pre- to posttestybath in the other two groups. This suggests
that (controlling for the frequency of meeting attendance, race/gyhrsind gender identity) after doing
the program straight youth found that their fears and worries hawveldess of an impact on their



I"HSURH()&H - -SHI("&OL2("  #

/3425(6"23#78&8902":#;2<=36212&<#>6(?&01#
I"#$%& &()* Yo +$,-+&( HIO#* -+&1%2-3*&' 45T &
14#8%& <&: 89558

LCBT&,

CONNECTION

school, friends, and home life than their peers who do not idestsyraight. However, given the small
sample size, this finding should be interpreted with caution.

$3_A&HKPHT &:6&<<2("#G(8&4<#=6&82012"#5&&42": 24 (&< <#3"8#2G=301#(5#5&&42":<#(5#
82<16&<K

Feelings of Distress Impact of Feelings of Distres:

Predictor b (95% CI) b (95% CI)

Frequency of meeting attendan:  0.01 (-0.02, 0.04) 0 (-0.03, 0.03)
Race/Ethnicity

-0.06 (-0.74, 0.61)

Latinx (n = 12)
Other (n = 18)
White (n = 15)
Gender Identity
Trans (n = 14)
Other (n = 12)
Cis (n = 20)
Sexual Orientation
Bisexual (n = 9)
Other (n = 33)
Straight (n = 4)

Baseline scores

-0.02 (-0.56, 0.52)

-0.03 (-0.50, 0.43)

ref

0.06 (-0.48, 0.60)

-0.24 (-0.77, 0.30)

ref

0.30 (-0.50, 1.10)
0.45 (-0.27, 1.17)

ref

0.25 (-0.31, 0.82)

ref

0.18 (-0.46, 0.82)
0.34 (-0.29, 0.97)

ref

0.95* (0.01, 1.89)
0.92* (0.05, 1.80)

ref

Feelings of distress 0.63*** (0.33, 0.94)

Impact of feelings of distress 0.04 (-0.23, 0.31)

Note. ref = reference group against which other values in tlegoat are compared.pr< .05, *p < .01, *** p <.001

# #
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=68 18&<1#1(#=(<118<1\ABR M2 1H#:6(%:

Change in Feelings of Distres Change in Impact of Feelings of Distre

Identity Group M SD M SD
Race/Ethnicity
White (n = 15) -0.13 0.59 0.20 1.29
Latinx (n = 12) -0.11 0.70 -0.40 0.98
Other (n = 18) -0.13 0.67 -0.05 1.07

Gender Identity

Cis (n = 20) -0.10 0.56 -0.12 1.22
Trans (n = 14) -0.13 0.57 -0.14 1.22
Other (n = 12) -0.16 0.86 0.14 0.87

Sexual Orientation

Straight (n = 4) -0.53 0.78 -0.58 0.63
Bisexual (n = 9) -0.09 0.37 0.21 1.23
Other (n = 33) -0.08 0.68 -0.07 1.14

Given the small sample of respondents with both pre and posttesitisalata, we were not able to run a
linear regression predicting change in isolation scores. We tvanever, able to run a series of three
one-way analyses of variance (ANOVAs) examining whether, on avessgandentsO feelings of
isolation changed from pre- to posttest as a function of thefathmicity, gender identity, or sexual
orientation. The average change in feelings of isolation from pre- tegidsy identity group are
presented in Table 4. ANOVA results indicated that there voerayerage, no statistically significant
differences in the change in reported feelings of isolation basespondentsO race/ethnicity, gender
identity, or sexual orientation. Further, a correlation analgsiisated that the change in feelings of
isolation from pre to posttest was not related to the numberysfafgprogram attendance .26,p =

27).

# #
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Change in Feelings of Isolatio

Identity Group M SD
Race/Ethnicity
White (n =7) 0.07 0.67
Latinx (n =5) 0.70 0.76
Other (n = 8) -0.06 1.15

Gender Identity

Cis (n=9) 0.39 0.49
Trans (n=7) 0.07 0.79
Other (n =4) -0.13 1.80

Sexual Orientation

Straight (n = 3) -0.17 0.76
Bisexual (n = 5) 0.50 0.61
Other (n = 12) 0.13 1.07

As an ad-hoc exploratory analysis, we ran a series of independgriesdests tanvestigate two other
factors that may have influenced the impact of the program on khiacisrs: the year the program was
delivered, and the format of the program. The average reported chargefactors, by the timing and
format of the programs reported in Table 5.

The year of the program was not significantly related to the chianygeithsO risk factors over the course
of the program. As can be seen in Table 5, youth who participa2@PB did not significantly differ

from youth who participated in 2024-25 in terms of their change inféndings of distresp(= .61), the
impact of their feelings of distregs € .92), or their feelings of isolatiop € .09).

The format of the program was related to the change in the imjgatithsO feelings of distress. Youth
who attended a community-based program reported a greater deordeesampact of feelings of distress
than youth who attended a school-based progi@®) = 2.36p = .02,d = 0.80. In other words,
compared to youth who attended a school-based program, youth who atteodedwnity-based
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program said that between the pretest and posttest their fean@aied had less of an impact on their
school, friends, and home life. The format of the program wasgmfisantly related to the youthsO
reported change in feelings of distress (p = .48) or isolatien 10).

$3 A&HZPH#HF)&63:&#0%3":&#2"#62<X#5301(6<W# H#O(G=("&"1#(5#1363#=6(:6

Change in Feelings of Change in Impact of Feelings of Change in Feelings of
Distress Distress Isolation

Component of M (SD) M (SD) M (SD)
Program
Timing

2023 -0.09 (0.68) -0.05 (1.23) -0.67 (1.61)

2024-25 -0.19 (0.58) -0.08 (0.95) 0.32(0.73)
Format

School-based -0.17 (0.61) 0.18 (0.20) 0.34 (0.25)

Community-based -0.02 (0.72) -0.68 (0.89) -0.50 (1.35)

Protective Factors

To address the research questiditer participation in the Oasis Model, what were youthsO
perceptions of the development of their own protective faots?, we first calculated the participantsO
perceptions of their own change in the five targeted protectedgapt®r connection, community
connectedness, positive self-regard, help seeking, strong person#y i@t ability to cope with
rejection. The questions asked participants to indicate whbiebelieved each protective factor was
lower, about the same, or higher than it had been 30 days beforechA®By means that are above 2
indicate that, on average, youth reported that they believed the w®factor had increased over the
past 30 days. As can be seen in Table 6, all of the protectioe faetins were statistically significantly
larger than 2, indicating that the youth reported, on average, thaptbigictive factors significantly
developed during the course of the program. Specifically, at the pogtteth reported that they believed
that their peer connectedness, community connectedness, positregadlf- help seeking, strong
personal identity, and ability to cope with rejection had all sicanifly increased in the previous 30 days
while they were participating in the program.

# #
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Protective Factor M SD  p-value

PeerConnectedness 2.57 0.48 <.001***
Community Connectedness 2.46 0.54 <.001***
Positive Self-Regard 2.16 0.43 .01*

Help Seeking 2.35 0.49 <.001***
Strong Personal Identity 2.37 0.49 <.001***

Ability to Cope with Rejection 2.42 0.45 <.001***

Note p-value reflects a one sample t-test comparing the swaden to 2, which represents a response that the partisithought
their protective factor remainedout the sameuring the past 30 days. Statistically significant valodiate that the
participants reported that they significantly improved endbmain over the course of the program.<.05, **p < .01, ** p<
.001

To address the research questidibat is the association between the youthsO frequency of
attendance, race/ethnicity, gender identity, and sexual @ntation and their perceptions of the
development of their own protective factors?ve ran a series of linear regressions. The results sétho
regressions are shown in Table 7. None of the variables predmzirdes in any of the six protective
factors. In other words, controlling for the other variables imibdel, respondentsO perceptions of the
development of their own protective factors was not related tortiesting attendance rates,
race/ethnicity, gender identity, or sexual orientation. Table 8 msetiee average reported change in
protective factors, split by identity group. As can be seen, tla@sndo not significantlgiffer between

the different groups; regardless of youthOs race/ethnicity, gendeyjdergexual orientation,
participants reported that their own protective factors developed.
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Peer Conneetiness Community Connectednes Positive SeKRegard Help Seeking Strong Personal Identity Ability to Cope with Rejection
Predictor b (95% ClI) b (95% ClI) b (95% ClI) b (95% ClI) b (95% ClI) b (95% ClI)
Frequency of Meetingttendance  0.01 ¢0.01, 0.01) 0.00 ¢0.02, 0.03) -0.01 ¢0.03, 0.01) 0(-0.02, 0.02) 0(-0.02, 0.02) 0(-0.02, 0.02)

Race/Ethnicity

Latinx (n = 12)
Other (n = 18)
White (n = 15)
Gender ldentity
Trans (n = 14)
Other (n =12)
Cis (n = 20)

Sexual Orientation

Bisexual (n =9)

Other (n = 33)

Straight (n = 4)

-0.12 ¢0.51, 0.27)

0.04 (0.31, 0.39)

ref

0.18 (0.21, 0.57)
0.00 (0.40, 0.39)

ref

-0.37 ¢0.98, 0.23)

-0.23 ¢0.77,0.32)

ref

0.01 €0.43, 0.46)
0.22 (0.18, 0.62)

ref

-0.03(-0.47, 0.41)

-0.26 ¢0.71, 0.19)

ref

-0.20 ¢0.89, 0.48)

0.05 (0.57, 0.66)

ref

-0.17 ¢0.53, 0.20)
-0.02 ¢0.35, 0.31)

ref

-0.04 ¢0.40, 0.32)
-0.16 ¢0.53, 0.21)

ref

0.09 (0.47, 0.65)
0.06 (0.45, 0.56)

ref

0.07 (0.35, 0.48)

-0.15 ¢0.52, 0.22)

ref

0.13 (0.27, 0.54)

-0.03 ¢0.44, 0.39)

ref

-0.36 ¢0.99, 0.27)

-0.11(-0.69, 0.46)

ref

0.06 (0.37, 0.49)
0.03 (0.36, 0.41)

ref

0.13 €0.30, 0.55)

-0.01 ¢0.44, 0.42)

ref

-0.24 ¢0.89, 0.42)

-0.16 ¢0.76, 0.43)

ref

-0.16 ¢0.54, 0.21)

-0.16 ¢0.49, 0.18)

ref

0.09 (0.28, 0.46)
0.01 ¢0.37, 0.38)

ref

-0.31 ¢0.88, 0.27)

-0.05 ¢0.57, 0.46)

ref

Note. ref = reference group against which other values in ttegyoay are compared.pf< .05, **p < .01, *** p< .001

#

#
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Peer Connectednes Community Connectednes Positive Self-Regarc Help Seeking Strong Personal Identity Ability to Cope with Rejection

Identity group M (SD M (SD M (SD M (SD M (SD M (SD
Race/Ethnicity
White (n = 15) 2.58 (0.32) 2.33(0.45) 2.21(0.32) 2.37 (0.54) 2.33(0.40) 2.51(0.38)
Latinx (n =12) 2.44 (0.66) 2.38(0.51) 2.06 (0.43) 2.42 (0.50) 2.38(0.49) 2.33(0.54)
Other (n = 18) 2.65 (0.43) 2.61(0.61) 2.20(0.51) 2.28(0.45) 2.39 (0.58) 2.40 (0.43)

Gender Identity

Cis (n = 20) 2.48 (0.58) 2.48 (0.50) 2.19 (0.45) 2.31(0.47) 2.34(0.47) 2.34(0.47)
Trans (n = 14) 2.74 (0.40) 2.57 (0.62) 2.21 (0.49) 2.44 (0.51) 2.46 (0.56) 2.51(0.42)
Other (n = 12) 2.50 (0.33) 2.29 (0.50) 2.07 (0.31) 2.31(0.52) 2.31(0.48) 2.43 (0.46)

Sexual Orientation
Straight (n = 4) 2.75(0.32) 2.50 (0.58) 2.13(0.60) 2.54(0.24) 2.54 (0.43) 2.50 (0.35)
Bisexual (n =9) 2.41 (0.40) 2.28 (0.36) 2.19(0.27) 2.14 (0.46) 2.27 (0.30) 2.20 (0.40)

Other (n = 33) 2.59 (0.51) 2.50 (0.57) 2.16 (0.45) 2.38(0.51) 2.37 (0.54) 2.47 (0.46)
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To address the research questiditer participation in the Oasis Model, what were youthsO
perceptions of the program?we examined participantsO responses to questions about QuiititgéPear
Satisfaction; Adherence to Program Model; Cultural Practi¢alsies, & Beliefs; and the Language of
Services Provided. Overall, participants had very positive viewsegfrogram. As can be seen in Table
9, participants generally strongly agreed that the program was higty qa@hered to the program
model, and respected participantsO own cultural practices, waiddsliefs.

$3@48HABHC(91%<D#3)&63:8#63 1 %54 (:63EF#@ GH#&)349312("#O(E=("&"'1

Program Evaluation Component M SD

Quality/Participant Satisfaction 4.49 0.63
Adherence to Program Model 4.53 0.56

Cultural Practices, Values, & Belief 4.51 0.56

Note: Scores range from &t(ongly disagregto 5 Etrongly agreg

To determine whether the program met youthsO language needs, respondergsd gusstions about
the language of the services and the written information. All ofekigondents (100%) said that both the
services and the written information was available in theifepred language.

To address the research questidibat is the association between the youthsO frequency of
attendance, race/ethnicity, gender identity, and sexual agntation and their evaluation of the
program? we ran a series of three separate linear regression modittipgerespondentsO agreements
that the program was high quality, adhered to the program model, anctedsparticipantsO own cultural
practices, values, and beliefs. Results of the regression navdgdsesented in Table 10. Looking across
all three models, none of the predictors were statisticglyifstant. In other words, as can be seen by
examining the means in Table 11, respondentsO agreement that the pragtagh quality, adhered to
the program model, and respected participantsO own culturalgsagtilues, and beliefs did not vary
significantly based on their own frequency of attendance, race/eyhigiertder identity, or sexual
orientation.

# #
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Predictor

Quality/Participant

Satisfaction

b (95% Cl)

Model

b (95% Cl)

Adherence to Program  Cultural Practices, Values, anc

Beliefs

b (95% Cl)

Frequency of Meeting

Attendance
Race/ethnicity
Latinx (n = 12)
Other (n = 18)
White (n = 15)
Gender Identity
Trans (n = 14)
Other (n = 12)
Cis (n = 20)
Sexual Orientation
Bisexual (n = 9)
Other (n = 33)

Straight (n = 4)

-0.01 (-0.03, 0.01)

0.22 (-0.25, 0.69)
0.01 (-0.40, 0.42)

ref

0.19 (-0.26, 0.64)
0.30 (-0.16, 0.76)

ref

-0.49 (-1.21, 0.23)

-0.34 (-0.98, 0.30)

ref

-0.01 (-0.03, 0.02)

0.34 (-0.12, 0.81)
0.02 (-0.38, 0.43)

ref

0.13 (-0.33, 0.58)
0.10 (-0.36, 0.55)

ref

-0.13 (-0.84, 0.57)

0.25 (-0.38, 0.88)

ref

0.01 (-0.02, 0.04)

-0.02 (-0.57, 0.54)

-0.04 (-0.51, 0.43)

ref

0.13 (-0.40, 0.65)
0.18 (-0.35, 0.72)

ref

-0.53 (-1.36, 0.29)

0.01 (-0.72, 0.74)

ref

Note. ref = reference group against which other values in tlegoat are compared.pr< .05, *p < .01, *** p <.001

#

#



LABTR HSYEH(&H S HI(TEOL2(  #

LCDI'N\ 13425(6"234#788902"#,2<=362128<#>6(?&01#

CONNECTION "#$%E&'&()*%0+3,-+&(H#/0#*,-+81%2-3*&'4' 5647 &
1#8%&7&:&55 &

$3@4&HHHBH#C(9I)I34RB12("#(5#1%E&#=6(:6 BEF#@G#28&"121G#:6(9=

Quality/Participant Adherence to Program Cultural Practices, Values, and
Satisfaction Model Beliefs
Identity Group M SD M SD M SD
Race/Ethnicity
White (n = 15) 4.44 0.56 4.40 0.57 4.50 0.65
Latinx (n = 12) 4.65 0.42 4.72 0.40 4.45 0.69
Other (n = 18) 4.47 0.65 4.50 0.64 4.50 0.62
Gender Identity
Cis (n = 20) 4.40 0.53 4.44 0.45 4.32 0.73
Trans (n = 14) 453 0.66 4.57 0.71 4.57 0.62
Other (n = 12) 4.65 0.49 4.61 0.57 4.63 0.48
Sexual Orientation
Straight (n = 4) 4.81 0.24 4.42 0.57 4.50 1.00
Bisexual (n = 9) 4.25 0.55 4.17 0.36 4.00 0.58
Other (n = 33) 4.54 0.57 4.63 0.58 4.59 0.56
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To assess change in knowledge, we used 4 questions from the LGBTRr&aices Workshop
Evaluation (Q3a,c,e,f) regarding growth in understanding of LGBTQ igentihental health issues and
LGBTQ-specific resources. Eighty three percent (83%) of training paatits reported significant
growth in knowledge of the subject matter presented in the workshop, destexhdy a growth of 3.0 or
more.

L& 1%3@%2*,-+&-:&PORSH&!%-2/%0&&

To assess change in training participantsO perceptions of LE&p@, we used 2 questions from the
LGBTQ Best Practices Workshop Evaluation (Q3b,d) regarding conopassvards and confidence in
serving LGBTQ people. Eighty five percent (85%) of training particepegported significant
improvements in their perception of LGBTQ people, demonstrated by ahgod®.0 or more.
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To assess participantsO we used 1 question from the LGBTRr8estes Workshop Evaluation (Q7)
regarding changes trainees or their teams have committed to makimgéoe inclusion of LGBTQ
clients. Survey answers were coded with common themes and susun&inetytwo percent (92%) of
survey respondents were able to identify a change they had committeditey to improve inclusion of
LGBTQ people. Trainees reported that they would make changesrtpridueices regarding:

26% Asking and Respecting Preferred Names & Pronouns; 20% Showihlg Dssplays of Support for
LGBTQ clients; 86 Creaing Safe and Welcoming Spaces; 7% Being More Inclusive Overall; 7%
Attending More Trainings and/or Continue Learning; 6% Using Gender &dsinguage; 5% Bt
Awareness; 5% Being More Open Minded; 5% Sharing LGBTQ-Incli®agmurces; 4% Not Assuming
SOGI; 4% Using Appropriate Language; 4% Making Forms More Inclusive; 3% Being Mor
Understanding; 3% Changing organizational policies or procedardsdinng Peers;1% Connecting
people to LGBTQ resources@®Creaing or Updating a Program Offering To Be LGBTQ Specific or
LGBTQ-Inclusive; 0.6% Adding Non-Gender Bathroom; 0.6% Addressomophobia; 0.3% Doing
LGBTQ-Inclusive Outreach; 7% Other.

In addition, three months after training events, participants agked to complete a follow-up survey
regarding the changes they actually made since attending the tramingsadve their practices when
working with LGBTQ clients. Ninetgix percent (96%) of 131 follow-up survey respondents were able to
identify a change they had made to improve inclusion of LGBTQ pebgamees reported that they had
made changes to their practices regarding: 70% Using Gender Neutgaldge; 66% Asking and
Respecting Preferred Names and Pronobif® Showing Visible Displays Of Support For LGBTQ
Clients; 48% Sharing LGBTQ-Inclusive Resourc&®% Making Forms More Inclusive; 29% Attending
More Trainings and/or Continuing Learnirgi% Doing LGBTQ-Inclusive Outreach% Creaing or
Updating a Program Offering To Be LGBTQ Specific or LGBTQ-Inicles4% Making a Change To
Organizational Policy or Practice Guidelines%d ®©ther.

-B#.93421312)&#;313#J2"82":#
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In focus groups, youth participants showed significant reduction in mojatiinor reduction in rejection
and moderate reduction in distress.

Risk Factor: Isolation. Significant Reduction.Almost all (30/33) of youth focus group attendees who
selfreported high or moderate levels of isolation before program jpeatiicn reported significantly
decreased levels of isolation after participation in Componestsi/br 2. Youth described several
common factors that contributed to their initial level of isolatincluding low quality relationships with
their peers, mental illness, disinterest and apathy, dis@tion and harassment, unsettled life
circumstances such as homelessness, and confusion or uncertainthabauwtrt identity. Youth

reported decreased levels of isolation after participatiinganew and/or strengthened connections with
peers, increased motivation to express themselves to othersrarett; increased motivation and agency
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to become more involved in school and/or community and deeper understandirngeptdrace of their
individual LGBTQ identities.

Risk Factor: Distress.Moderate ReductionThe majority of youth focus group attendees who self-
reported high or moderate levels of distress before program paraoip@monstrated moderately
decreased distress after participation in Components 1 and/outh described several common factors
that contributed to their initial level of distress, includingodinnection from peers, fear, anxiety,
depression, over commitment, confusion about their LGBTQ identity aakdf control over their
circumstances. Youth reported moderately decreased levels egsliafter participation, citing decreased
anxiety and increased hope, peace, clarity, and feelings of safety.

Youth attribute their decreased levels of isolation and distogzogram elements that impacted their
sense of identity (discussed below), connections and personal agerayetcimnge in their lives.

Connection:Youth experiencing isolation, depression and anxiety found relieftiheinsymptoms by
building connections through support groups and participation in Youth Leadersiniys.Tie both
settings, youth reported that personal connections with CDEPrstedbised their levels of trust and
facilitated their connections with their peers.

OWhen | came here, | had basically come in looking for communitiyiandship. | remember the first
walk I had with [staff member] Wilder, we clicked immedigitdt was nice to not have to do it alone, fo
have people | could go to for advic&.Quth Participant

OWhen | started with the club, my true colors started comingguittto show who | am because | was
surrounded by people who are like me and | felt safe in tiaut Participant

OBefore, | didn't really have anything to do. | would just lie @) ba my phone, not socializing. Now,
am getting into being in a group, doing something after school, doirgjutirwith other people. I kept
coming becausiOs fun, hanging out, learning all this stuffan be myself and be open to other peop

instead of being isolated in my room and not having anyone who relate=(Youth Participant

e

OAt the beginning of coming here, | was angry, but | couldn't do anythmg it. And | think not being
able to do anything about it was self-imposed. | was angry ataein my life, | was very lonely, | felf
like | was stuck with a piece of wood in my mouth and | couldn't sgghang or do anything. Watching
us all interact and learning from everyone, | felt like | wath@role of pupil, | have learned so much
from this half a year, it imparted a lot of wisdom on meel &lot of peace. | am on a journey, and | am
alone, but I have you guys and | can return home whenever | need. kgauds talk whenever | need
you. | am more at peace and more accepting of where Iéout® Participant

OBefore, | was a church kid in bondage. | was held captive t@oya. | have a long ways to go, but
am on a decent path now and | have a community and queer solidaritgaritfeel so alone.Xbuth
Participant

Personal AgencyBecoming involved in the program provided youth with opportunities to grdisg ski
and take risks that led to a stronger sense of personal agencly.dy@ubt indicate what/if program
strategies or specific activities contributed to their ireedssense of control or ability to make change in
their lives. Youth applied their agency outside of the CDEP to efcts of their lives and were able to
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advocate for their own needs.

OWhen you know you are not alone and that we are doing this whole queesgbthgrt it makes me
think that we can be the change we want to see , that we carthreakerld a better place for ourselves
and for others becauses careOYouth Participant

Ol felt like there were a lot of things outside of my control dotlaf things | didn't know how to changde
about myself. | know | was a very mean person, almost aggregénen | was in 3rd, grade, | would
write in my journal every day, 'l am angry, | hate everyone irrtitisn and | don't know whylGs all
about overcoming a struggle, | have been able to overcome my strugglelemd journey and find a

place for myself in this societFiguring out why | was angry and what | was angry about really hépged.

Youth Participant

OThe club has given me a purpose and a legacy to live up to. Befone kiie club, | didn't know wha
to do, | didn't know what opportunities are there. Now, | know | coulshdeh better, | need to get up
and realize my potential and see what is in front aQvieuth Participant

Ol felt more powerless at the start of the year. Now | inave advocacy and | am more confident. |t
was fun to talk to the principal, | can articulate my opinionssgpe@dk about things that I think need to|be
changed and that give me discomfort in the system. And | can b@ likeant this to change, and | expect
there to be actionable chan@and that | have the power to do that is something that this clulitdseil

through the advocacy and resources it symboli2ésuth Participant

'=& >?2H@*&-+&!3-*%@*,.%&U#@*-3$&G(#/0#*,-+&HO0%$*,-+&'1&

In youth focus groups, CDEP participants showed significant growth ircpeaections and positive
selfregard, moderate growth in help seeking behaviors and strong sensaiof;idad minor growth in
community connectedness and ability to cope with rejection.

Protective Factor: Peer ConnectednessSignificant Growth The majority (71/73) of comments made
by youth in focus groups and Youth Leadership Team project debrief intsrieflected growth in peer
connectedness among participants of Components 1 and/or 2. Of those yoptiowithed information

on their peer connectedness before participation, 73.4% reported lowopeectedness, 24.5% reported
moderate levels of peer connectedness2aifd reported high levels of peer connection. Regardless of
their starting point, 96% of youth reported significant growth in thebar of peer connections in their
lives as well as the strength of those connections. Youth attthiatehange to the opportunities to work
together on projects, create group agreements, share personatistough group check-in activities
give and receive support, and acknowledge each other's strengths, advaemiksand personal growth.



LABTR HSYEH(&H S HI(TEOL2(  #

LCDI'N\ 13425(6"234#788902"#,2<=362128<#>6(?&01#

CONNECTION "#$%E&'&()*%0+3,-+&(H#/0#*,-+81%2-3*&'4' 5647 &
1#8% & X&:&55 &

OBefore | was properly in this program, | felt like a child mared to my peers, | felt more immature|or
slower than everyone else and | didn't have a place. | didn't understahithg going on and couldn't
engage. After | got more involved, | feel like this person flylmg plane, the people behind me are
helping me guide the plane. It is weird that | can put myself otg,tbet | feel fine because | have
people behind me encouraging me, and | can keep working towards my gaameApoint, | realized
that people care about me and that | am not invisibleEthat | anceattle, and that | want to make dn
impact on people. realizedthat the things | do matter, maybe somebody remembers me andwe@ds
Youth Participant

OWhen it comes to issues like coming out, it used to be reallyohaill to my family. | didn't know
anyone to talk to. Now | have everyone here to talk to, itas easierOYouth Participant

OHaving this outlet and people that are able to create it is $ibemating feeling- that we have these
allies and people to look up to. Seeing that we have many peoplef év@nare joining late in the yes
this club holds a significance in this school and the club is expandmggththe events that take pla@

Youth Participant

=

1%

OAt the beginning of this wonderous journey, | was out for blood, | wasn'totednikefeel nurtured and
safe in a community with youthful gay people. | am opening up withr ptteple, | am really shy. [ am
learning that it is not a crime to talk to other people tadrget to know them.@outh Participant

OIf | suddenly stop coming, someone might notice and question it, theywairry. Maybe my friends
or [staff member] Genesis would notice. That helped me get outan@nd realize that my existenc
matters. | think everyone should realize that people do céoei@ Participant

4]

Protective Factor: Community ConnectednessVloderate Growth About two-thirds (31/48) of
comments made by youth in focus groups and Youth Leadership Team projeeft idéerviews
reflectedsome growth in community connectedness among participants of Compbrenter 2.
However, only one third (34%) of youth who participated in school-baseegreported feeling more
connected to their school communities. Only a few youth describedebeliof community
connectedness prior to program participation; instead, youth describathtiges they felt in acceptance
from their schools, communities and families as a positive mexmefrom whatever baseline they began
from.

Youth correlated community connectedness with feelings of acceptafaie key areas.

Visibility: Participating in large, visible events, posting LGBTQ symbalsarad school and building
more of a presence at the VOICES Youth Center in Santadasiibuted to youthOs sense of being seen
and accepted in the community.
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Ol definitely felt more comfortable walking by and seeing theepby a classroom and seeing pride

stickersOYouth Participant

OMostly, what changed [about how | feel about the community] was taegptself. It made me reall
happy to see so many people get together to celebrate Pride, it méelel more acceptedYouth
Participant

OHaving a foundation of presence in the Center makes it a mocenivejcspace for new people‘@uth
Participant

&
Relationshipsvith Adult Mentors:Several youth reported that having adult mentors who were older and

more experienced than them provided them a wider support system tivélgommunity. Youth shared
that supportive relationships with adult mentors also helped them tbdbwahger connections to peers

and family.

jet

OHaving queer adults is important to see role models in positiomscets. 1tOs not so often that we
th

to see queer older people who are doing things out in the worldmipastant to surround ourselves wi
role models who are queer so that we can know we can make sonoétbingelves.@outh Participant

Ol believe that this space is good for queer individuals and kidse#tthia space they don't have to
conform to. This space is very supporting for people who can't be as thietyacan. When you have
struggles, you can talk, it is important to have queer adults theanvimok up to and talk to. I like that
we have this as a safe space where we can go to for guidaihes ae can help ourselves and others.
Youth Participant

Ol have a better connection with my stepmom now, we got realy Westalked a bit in here about
communication, which is something I have struggled with so much,tfrerfear of judgemer@Y outh

Participant

&
Inclusivity & Support in School Communityouth who felt more connected to their school communities

attributed positive changes to teachers who were outwardly supporthearadtudent clubs artd

projects to raise visibility on campuses, which included desigmdgatting up posters, buttons and
stickers. The majority of youth did not report increased connectidhgit school communities; instead
youth focused on a lack of safety, bullying and homophobia that often wentkedhsy teachers and

other school leaders.
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OAt our first club rush, a math teacher came up to the tabsa@hd am very supportive of this club. |f
you ever need anything, | have an open room."' Having teachers who vledla@BTQ club is nice.O
Youth Participant

OThere are so many times in a classroom environment that homophaibsnus is being thrown
around. 1tOs not only action that can be harmful, inaction cabealsymful. There are a lot of times
when people are calling other people certain things or shouting out rahidgsin the middle of class
and teachersO inaction to correct that behavior makes me feelewned in that environment. Saying
that we are inclusive of all isn't just saying, it is alsioacOYouth Participant

OThings might have changed a little bit, but it isn't a very widssgteange. Not enough to change the
perspective of the student body as a whole@@h Participant

Ol think the general consensus among the student body is that they dontbldiik iclub or the things
we have to provide because of the stigma and their preconceived marsebtivhat it is supposed to he
like. | think that there is good work we are doing, bwidh the truth of what we are doing is conveyed

moreQYouth Participant

Connection with AlliesYouth considered leaders from schools and community organizations wkd hos
or supported their projects as allies, including school Wellnes&Segbuth organizations and
community libraries.

OWe learned that we have a new ally, the Wellness Censathdtfirst baby step we will take as we
become more known through the high schogbGth Participant

=]

OThe library feels pretty accepting, knowing that they were wealgoimius coming to do the pronou
workshop. They want to help us with future projects as well. @hegood at supporting the queer
community.Orouth Participant

Protective Factor: Positive Self-RegardSignificant Growth.The majority (36/37) of comments made
by youth in focus groups and Youth Leadership Team project debrief ewasrveflected growth in
positive self-regard among participants of Components 1 and/or 2. Milthtad increased positive
selfregard to four key factors.

Self-AcceptanceParticipation supported many youth to more fully accept thenseBreup and
individual discussions allowed them to explore, express and intelgeat@ivn identities and to address
internalized homophobia.
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OBefore, | was just trying to understand how | fit into the [sthigabamic, | was figuring stuff out and
trying to make myself a part of the bigger environment. Now, Ifeek rooted, this is the stuff | know
about myself and am expressing. | feel like | am more of ablesied existence. Now that | am more
integral in who | am | am able to express myself more inliggiaam tweaking and changing myself {o
fit in better, in a positive way, that make me feel moreiikeself in this environment. | want to find
more footholds, work on bettering myself now that | feel more sesuravork towards my goals. This|is
a process, keeping my integrity, and taking more risks now thel miere safe and secure and that | am
in charge of my own destinyYouth Participant

OThe program showed me to be myself, and say what | Wantti©Participant

Acceptance by Other¥outh reported that receiving positive feedback from otherspfgelelcomed
and supported, and building relationships with peers and adults helpetbtheaome more open,
expressive, and willing to share their identity and experiendeathiters.

Ol feel more confident in myself that | used to be. | used naobe closed off, | didn't ask for help wit
anything, | didn't reach out to any people, | didn't really talk to anyBedlyg here has really helped
improved that. | know | have people | can rely on and who can supportiane been able to work on
things and slowly move towards being the person that | want teYbat® Participant

=

OTalking to more people | didn't know, having those discussions, madermeamfortable talking
about how | feel.@outh Participant

Ol was scared. Now | am calm, a bit different, happy. Béfecaild get judged and had a hard time
expressing my true selfY@uth Participant

Opportunities to ContributeHelping others through peer support or participation in youth advocacy
projects contributed significantly to youthOs positive self regardh Yeported that working on project
teams made them feel more powerful, influential and comfortapfegtnew things and speaking their
minds. Many youth reported finding their voice through participation ilCDEP.

OThis place has helped me open up and be more open to doing things, likefiting up my schedule
and not doing completely nothing all the time. In the future, | weadb more things that make me
uncomfortable. Joining GSA first, and then getting introduced torttasle me more willing to voluntee
in my other classes for project&@uth Participant

=

OLGBTQ Connection gave me a platform, more trusted adults lifemyew people.®@outh Participant

Olt felt good, | had a fun time making the posters. It watirexand fun. I liked being able to express my
feelings towards the situation in artistic fornyQuth Participant r‘n

Skills and CapacitiesBuilding skills and capacities for leadership increased yoptiiis/e self-regard.
Youth reported building specific leadership skills through their advocaggqbs and group structures,
includingself-advocacy, communication, group facilitation, conflict resolutioganization and
socialization.
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OThere has been a lot of personal development that has happened inGtieopdiss. Having
Connections in the wings, being there for me, has helped a lot in shdpdigam.Y outh Participant

OWorking on the project gave me a better ability to advocate forfmiykels built myself-confidenced
Youth Participant

Protective Factor: Help SeekingModerate GrowthAbout two thirds (45/71pf comments made by
youth in focus groups and Youth Leadership Team project debrief intemaéested growth in
willingness to ask for help after participation in Components loa2d/ Willingness to ask for help was
influenced by several factors:

Emotional/Cognitive Awarenesgouth were able to identify when their problems were too nfioich
them to handle on their own. Youth indicated noticing changes in ameietlg, obsessive thoughts,
seeing that the problem was impacting others and trying multipleccessful strategies for solving their
problems.

Having Reliable Sources of Helpver half of youthOs comments about increased willingness tor ask f
help related to having reliable people to ask for help. They clkamed reliable people as being open,
empathetic, understanding and patient; not judgmental, and showing up tintienave

Wide Networks of Suppoffouth place high priority on not being a burden on others, having a wide
support system, including LGBTQ Connection staff, makes it e@sgsk for help

=

Ol feel more confident in myself that | used to be. | used naobe closed off, | didn't ask for help wit
anything, | didn't reach out to any people, | didn't really talk to anyli®eing here has really helped
improve that. | know | have people | can rely on and who can supporthaes been able to work orj

things and slowly move towards being the person that | want teYbat® Participant

OBefore | had a lot of issues, | would rather fail thanaaskelp. But now | realize the importance qf
getting that help from someone who has the answeut Participant

Ol have this thing with independence, it made it hard to ask foNwipl have people | can ask for he
they won't judge me or pity me if | ask for heljyauth Participant

¢F

OWhen it comes to teachers and stuff, | recognize that they omlgrasotice when my grades are

slipping, as soon as my grades are back, the compassion or gane.i$LGBQ Connection staff
member] JL always made the time for me and made me fedhiedi. He made it clear that even if | as
doing okay on the outside, he understood that | wasn't necessarily okayimsidb&Y outh Participant

OMy whole social situation has changed, | am not around the samelpeaplien. The people | rely pn
are much different now. And the friends | didn't rely on befaanl rely on now because | have grown
much closer to them. With a lot of the people here, | feellldaild also rely on them. | feel really
respected and | can trust these people. Before this, | didritirasélp. | have had a very macho
upbringing-- boys don't ask for help, boys when they get hurt don't cry, but | fedlHikee been able t
allow myself to be more emotional and to ask for help. And thel\waye been asking for help has been

o
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more healthy. | don't make my friends be my therapist. | bring tesges up to them, but | don't
overwhelm them. The first time | asked for help was the hardeger was. It was when | was at my
absolute lowest so, so, so low. In comparison, everything has been an upward ktlgebs easier every
time you do it, you just have to star¥Quth Participant

Ol feel like | have more people to ask for help. | don't paff ally issues on my friends, | know we have
a support group, so it takes it off my friendgdnth Participant

Ol didn't have as big of a support system, now | feel comfortathipeaple to talk to, like [LGBTQ
Connection staff] Sol and Wilder about things that are troubling nferéehad a couple of friends, but
now | have a much larger support systexouth Participant

OThis is helped me talk more and tell my family whaeting/e have seen bits of healthy and unhealthy
relationships here, it has helped me see that | have an unheddtignship with a family member.O
Youth Participant

Protective Factor: Ability to Cope with Rejection. Minor Growth. Less than half (89) of comments
made by youth in focus groups and Youth Leadership Team project daterefews reflected growth in
their abilities to cope with rejection. rejection after gvation in Components 1 and/or 2. Youth who
experienced growth cited contributing factors that included having a helgfutor, taking action and/or
advocating for themselves, choosing to redirect their energy tmefgrelationships, and focusing on
the areas of their lives where they have agency to make change.whauthd not experience growth in
their abilities to cope with rejection described feeling péegs; vulnerable and isolated from adults and
others who should stand up for them.

Ol don't want to waste my time trying to change people's mindswilliamatter in 20 years if they sajd
something about how | dressed? [LGBTQ Connection staff membegdaie think about what | wa
going to do when people gave me weird looks when | was running the LGBEQItaing club rush,

smile it away. What | learned from him was don't try to chahgm$ when no one is willing to be
changeddYouth Participant

192}

" I realized that the people | have here are better than my faviylyamily is not queer accepting, BOS
like, why settle for less? | value myself more, | am ndiing to compromise myself as much/Guth
Participant

Ol realized that all my emotions were misplaced. | rebttzat those who experience this prejudice are at
fault, that's not where they problems are. It is within the gewpb are going to choose to be
homophobic, there are not things that | can change about that. | hiad torta to realize that | shouldnOt
focus on these emotions, | should be challenging the people who are n@yatiwa Participant

Ol feel uncomfortable when someone is targeted, but | feel | Sayuttbmething, but | am too afraid to
speak out about it. Recently, in PE, we were doing a card gctwid | pulled a bad one. And a kid said,
That's why you are gay"Youth Participant

Protective Factor: Strong Sense of IdentityModerate Growth The topic of identity did not surface
often in focus groups and Youth Leadership Team project debrief imsrvienen it did, 12/14
comments made by youth reflected growth in youthOs strong sense of. itheratiing about the
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experiences of peers and staff and sharing their own personal expeitesgpport groups, one-on-one

coaching and Youth Leadership Team meetings helped youth to better undanstatdept their own

LGBTQ identities. Coming out to other youth in safe environmenisedeio build confidence and helped

youth to see they were not alone.

OThere was a tendency that | carried over with me to deny myeexjieg my queer identity and
pushing it down and not allowing myself to be part of the communityit like it was something | tried

to hide and suppress. Coming here and doing these things made mehafleam part of a community

and that there are a lot of people who take a lot of pride in lndyoare and that this something that they
value and cherish about themselves. Just being able to see othercpegpieeir queer identity as part| of

their identity has helped me to come to terms with a part oélfnlyshould be able to acknowledge an
be proud of instead of just shoving it aw@youth Participant

OSix months ago, | was pondering, trying to figure out who | wasgtryifigure out how to express that.

Now | have figured so much out, who I am , who | want to beofgdfwas by myself, not doing
anything about it. That has changed. Coming to LGBTQ Connection hasl.kipeth Participant

OBefore | was internalizing homophobia that was stopping me fiog dmmfortable with my identity.

have learned to accept myself, | have been reborn, and | cabestarimore comfortable expressing

myself. Finding my people, and knowing that people are going through somsthiteg and it can be
overcomeQYouth Participant

OAt the start of this, | was still in the early phases iofjtteans. | was trans for a little bit, but | wasn’

really discovering myself, | felt like | had to act within tt@nfines of cisgender roles, either it be very

d

—

masculine man or very famne female. | was stuck being that way. Now that | have broken thrbagh t

concept of gender roles, | feel like | can really be myself &ndpeople things | like without it not

feeling like it wasnOt a fit. Before, | was coming here Hidr't feel a part of it, | was passively here.

With more structure, | felt like | could be an active partis groupOYouth Participant

OWrking on the project, | discovered that | am nonbinary. | feel laelter about myself, my brain is ja

lot less active. Now itOs a manageable active. | don'tde@hy brain is out of my bod@Y outh
Participant

Ol am the type of person who keeps to myselés kaning about LGBTQ and all things under the
umbrella, and being confused and trying to figure out these things fetfmysvas hard. Now, since
went to club there are a lot more people who are just likandd don't have to put so much pressure

into

deciding exactly where | fit. | can just be under the umbrellgnea® for questioning. Having supporting,

understanding people around me helped me figure out where | want to teeb@nchlm. | feel more calm

than | didOYouth Participant

5& >?72#@*&-+&C%+*#/&D%#/*"&E%3.,@%&!3-.,F%3$& G Q#BH: +&& K

As noted in previous sections, the CDEP provided a best practiceir&ultural competency training
(the programOs recommended dosage) to a total of 911 individuals in Conodighese 911
individuals, 392 completed workshop and demographic surveys

A total of 363 training participants identified the sector in whiety work on their post-workshop
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survey. Workshop patrticipants are from the following sectors, dembngtthe broad reach of the
cultural competency training across youth-serving systems in Map&anoma Counties.

J2:96&KB#L(6M5(60&#;&)&4(=E&"1#$632"&&<#@G#NE&O1(6

Sector Professionals Served
BehavioralHealth 109
Education 105
Youth Development 95
Community Healthcare 61
Family Support 44
County Government 26
Community & Economic Developme 22
Housing 20
City Government 17
Child Welfare 16
Criminal Justice 15
Other 12
Public Health 11
Faith/Spirituality 6

Component 3 training served both LGBTQ professionals from the priority gimpuéand providers with
multilingual capacity. Twenty six percent (26%) of workshop attendieegified as LGBTQ+. Although
diverse sexual orientations were represented by workshop participalgtZ% of attendees identified as
transgender or gender non-conforming. Ten percent (10%) of workshop attspelgleSpanish or
another language primarily.

Improved Inclusion of LGBTQ People: As detailed in the Quantitative Analysé2% of survey
respondents were able to identify a change they had committed to n@kimgrove inclusion of
LGBTQ people. Trainees reported that they would make changesrtprdetices regarding:

26% Asking and Respecting Preferred Names & Pronouns; 20% Showibte\Dissplays of Support for
LGBTQ clients; 8% Creating Safe and Welcoming Spaces; 7% B&ong Inclusive Overall; 7%
Attending More Trainings and/or Continue Learning; 6% Using Gender &ldisinguage; 5% Better
Awareness; 5% Being More Open Minded; 5% Sharing LGBTQ-Incluseg®irces; 4% Not Assuming
SOGI; 4% Using Appropriate Language; 4% Making Forms More InclusiveB&#g More
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Understanding; 3% Changing organizational policies or procedures1% Trageng B% Connecting
people to LGBTQ resource8.6% Creating or Updating a Program Offering To Be LGBTQ Sipemif
LGBTQ-Inclusive; 0.6% Adding Non-Gender Bathroom; 0.6% Addressing homophoBia;oing
LGBTQ-Inclusive Outreach; 7% Other.

Three months after training events, as detailed in the Quaditahalysis, 96% of follow-up survey
respondents were able to identify a change they had made to improveomolusGBTQ peope.
Trainees reported that they had made changes to their praetieeding: 70% Using Gender Neutral
Language; 66% Asking and Respecting Preferred Names and Pronouns; 57#gShsible Displays
Of Support For LGBTQ Clients; 48% Sharing LGBTQ-Inclusive Res®y128% Making Forms More
Inclusive; 29% Attending More Trainings and/or Continuing Learning; 14% Do@BTQ-Inclusive
Outreach; 5% Creating or Updating a Program Offering To Be LGBpé&Zific or LGBTQ-Inclusive;
4% Making a Change To Organizational Policy or Practice Guidelldés;Other.

<& A(1& >?2/%?%+*%F&H#S&Y%S$,8+%F&G(#/0#*,-+&H0%S$*,-+&<I&
This evaluation question is answered in Section 6.D. Fidelity Exibity.

7&AY (& NL,/*B&*-&NFF3%$$&* J0868 0/*03#/\&P30,$*, @ &#+F&MR0)*0#/& Yo% F$&
PQRSH&B-0*&G(.#/0#*,-+&H0%$*,-+&71&

To assess the extent to which the CDEP addresses the uniqual diriguistic and contextual needs of
LGBTQ youth, we used demographic data for participants and direatesstaff, Youth Participatory
Evaluation focus group data gathered as part of Components 1 anded, &s questions from the SWE
Post-Core Measures survey. Specifically, the process evalfatiossed on the match between
participants and implementers in key demographic areas; parti€lppetseptions of the appropriateness
of the program strategies as they relate to their inteosettidentities; and participantsO overall
satisfaction with the program.

Match of Participants to Implementers CDEP implementers closely matched youth participantsO
identities in terms of key demographics, including age, region, prilaagyage, gender identity, sexual
orientation, race and income level. For example, 40% of prografastainder age 25, and 47% of
program staff are Spanish speakers. Program staff sharer gamider identities (33.3% women, 20%
men, 27% transgender) with youth

Appropriateness of Program Strategiesin focus groups, youth were asked to define the elements of
their identities that were of most importance to them and theaté how the program strategies and
delivery matched up with their own unique preferences, identitieneeds. The following discussion
highlights youthOs input in focus groups, as well as key post-survey cgisiomelate to specific
identity elements detailed below.

Preferences for Engagemeouth expressed that the CDEPOs strategies met their unigaeande
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preferences overall for how they want to be communicated with andeshgaservices. Youth reported
that the CDEPOs established, consistent rituals and groupresyirtcluding group and 1:1 check-ins,
and the establishment of agreements and norms, helped to support lteeigdglement in both
Component 1 and 2 activities.

ODoing the check-ins every session really does help with mental Adbbf the staff is open and
available for checking in and I felt really comfortable doing Wit the staffOYouth Participant

Youth expressed that program activities addressed mental heaéh issvays that felt comfortabto
them, including group check-ins at the beginning of every session, goeisslons about mental health,
wellness activities and connections to LGBTQ-friendly mentaltihsarvices. Youth reported thstaff
established welcoming, safe, confidential environments and relaipsrbat allowed them to access
additional mental health supports when needed.

O[Staff members] always made themselves available for-aigckhere was a lot of mental health
collaging, even at the queer writing workshop, the act of writingeapdession opened us up for more
mature conversation@Youth Participant

QWe are always given resources, itOs a great avenue to seerwicas they provide. They offer us
solutionsOY outh Participant

Youth also acknowledged that they appreciated the communication chidren€ISEP used to keep them
informed and engaged in program activities. On school campuses, dhef @deod Classroom and
regularly scheduled in person meetings let them successfully weekras and problem solve issues.

Age & Maturity: Youth agreed that the program strategies are mostly approprige iIGDEPOs targeted
age range, 14-24 years old, although their perspectives varied basen selftgentification as a
OyoungerO or Oolder youthO. High school students confirmed that the progrdra agprdpriate, and
highly beneficial for middle school students. Those who identifigcbang adults felt that the staff
understood their needs.

"My fourteen year old self would say, 'That's really dopédluith Participant

OIf my younger self were here, | would be ecstatic becaushiltiyand gay experience, | always knew |

was gay. But also | would be so confused, because | couldn't wrapadyaround queerness related|to

gender until 9th grade, | didn't know what it was or understand it Bould have been so happy to
learn. And so happy to be around such cool peopleuth Participant

Ol am a young adult, but it felt like everyone understood young addtslOParticipant

Sexual Orientation & Gender Identity'outh reported that program strategies were supportive of their
gender expression and an absence of judgement among staff and peex faltayender fluidity as they

explored and developed their own identities. Youth affirmed the progam§istency in supporting the

use of preferred pronouns and names within all program gatherings. Yauatbrgleip Team members
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voiced appreciation for projects focused on gender expression, including pezhaoacy workshops
for community organizations and LGBTQ community members and advodatiggnder neutral
bathrooms, locker rooms and sports.

In multiple focus groups, youth offered suggestions for program improveneatedrto gender identity
including: (1) More time for deeper discussions about youthOs strugglgsestions; (2)Incorporate
activities that support youth to learn to use clothing to exphesisgender identity, such as group trips to
thrift stores and learning about LGBTQ clothing designers; (3)ifaée discussions and presentations
about body dysphori&,GBTQ beauty standards and body image, and how those topics/issues impact
them; and, (4) Address stigma around the trans experience.

OLGBTQ C allows for fluidity in identity. | have noticed thatem people switch names or pronouns, |you
are very accommodating. Some people have a hard time with it buteyquiek to it. ¥ outh Participant

OThe first couple of weeks of the club, | was like, OYeahgueer but | don't know how to express [t.O
Or like, we can all relate on certain struggles. | have gaimae like, Ol am gender fluid and | can dress
feminine and not be a girl.O Finding other people who are like you hmakeomfortable with yourself

blossom and bloomXouth Participant

OWe were asked to be respectful of pronouns and of ourselves. We tmgyidour club. They are
respectful where we want to use our pronouns and Wiemwth Participant

OGoing back to gender dysphoria, there are a lot of good aspects abogtibeingut there are also allot
of hard things, especially in a high school environment. The hard thieggare we find ourselves
looking for connection. While it should be a place where people cawé&sdmed and happy, it should
also open the floor for people to talk about the not so great thirighélyaexperience, and not be afraid
for sharing the things they have experienced in the classroom or at\Wenséould be able to discuss
those things.®outh Participant

OThe pronoun advocacy workshop and talking about navigating pronoun misgenderimgimn@diant
part of queer mental healtiOuth Participant

Olt would be interesting if Connections offered opportunities for yowgh thrifting and try different
clothes. Putting some intentionality into helping us find our own getwBgelp people get out of thei
shell and think about their gender identityduth Participant

OThe trans experience is isolating, you can go for a long timagtsgpressed or not expressed g
being accepted, especially in the school environment, people don't knosvtevfstart, it can be harmfy
It would be helpful to have space to talk about steps if people don'thkmaevo alleviate the pressure|O
Youth Participant

—_— =

Youth did not provide in-depth input on whether or not program activities suggortive of or in
alignment with their sexual orientation.

Language:Youth focus group participants reported that the CDEP was delivetkdiirpreferred
language and that staff model respectful, inclusive language, incloddyganguage that was quickly
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adopted by youth participantéouth appreciated opportunities to talk about the language they use to
define themselves and suggested more discussions around LGBTQ tegyinol

In most cases, staff delivered programming in English only. Althougthygaid that their preferred
language was English, they would like to see more bilingual cagadiyaw in Spanish speakers.

OBody language is loud and proud. It makes me feel better aboutite®fuuth Participant

OWe were respectful of pronouns and chosen names. It felt nicengrtbed my identity would be
respected here and that this is a space where we can talktaipertly.Or outh Participant

Ol feel like language is such a huge part of queer culture, it Wavidoeen a good topic for a discusg
day. Having relevant lingo. It would be fun to learn where woatsecfrom.Q’outh Participant

on

OAt the beginning you asked what words we use to describe ourselvese befine ourselves. It was|a
discussion that | found really valuable because we live in a degjeaivhere different kinds of language
gets communicated so quickly so | would also value more discussiba kinds of language we use o

describe ourselvesY®duth Participant

In post surveys, 100% of youth respondents indicated that CDEP delivettyainédnguage needs
overall; 100% said services were provided in their preferred langli@Q%b reported that written
information was available in their preferred language.

Youth CultureThroughout CDEP program cycles, youth participants discussed eleshgntgh culture
that are particularly important to their identities, including bunthe use of memes, and social média
communicate and connect, as well as the importance of OfunO. Agtoridicus group participants,
CDEP activities often meet their needs for fun; staff and lpaelers do well at incorporating games
movie nights and hands-on activities that promote humor and ententairiaeticipants reported that the
CDEP was not as successful at incorporating social media orsnetog@rogramming, and asked for
help to understand social media and how to navigate it as an LGBTR yout

Art & Music: Youth reported that the CDEP used art, movies and music atitiroeth Components 1
and 2 to support engagement, but not consistently across cofwrts reported that they would prefer
that the CDEP incorporate more music arnebased activities into gatherings.

Ethnicity: Youth focus group participants commented that it was helpful toteee Latinx individuals in
the program as participants and staff and made them feel morertadstd with their own sexual and
gender expression. In post surveys, 80.0% of youth respondents saidftmagrstaensitive to their
cultural or ethnic background; 15.6% said that the question was notadghplio them; and.4% of youth
were undecided on whether or not staff were sensitive to theiralutuethnic background.

LGBTQ History and CultureYouth focus group participants reported that the CDEP offered them many
opportunities to learn more about LGBTQ culture, but that more ceuttbne to teach about LGBTQ
history. Youth discussed the usefulness of the personal storied byastaff and their peers to learn
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about the diversity of the LGBTQ community and to build connections. Jinggested that the program
add discussions, presentations and activities that would highligttaiod national LGBTQ history,
compare how queer people are treated in politics and the medstratedies for educating their peers
through classroom presentations and casual conversations.

Religion/Spirituality:Religion and spirituality is an important part of some youthOstideriit focus
group participants repat that it was not a topic they covered with the CDEP. Youth shaatdt twould
be helpful to talk about different forms of religion and how thegrsdct or conflict with LGBTQ values.
In post surveys, 86.4% of youth respondents said that staff respedtedlipi@us/spiritual beliefs; 9%
said that the question was not applicable to them4a#d of youth were undecided on whether or not
staff respected their religious/spiritual beliefs.

Youth Satisfaction: The extent to which youth were satisfied with the CDEP was dertets through

youthOs survey responses. In post surveys, 91.1% of youth respondentshigpoleeedls of satisfaction
with the CDEP on multiple indicators; 97.8% of youth reported oveatiifaction with the services they
received; and, 91.3% of youth reported that services were accesggrias of location and scheduling.

&

IB#NG"1%&<2<#(5#J2"82'#<

&

In our adjusted quantitative analysis to evaluate the associatiwedrethe frequency of meeting

attendance, sexual orientation, gender identity, race/ethnicitgheamgje in each of the outcome
measures, we did not find any statistically significant findmedsted to participation rates or associations
between gender identity, or race/ethnicity and any of the outcomeiregaghis may partially be due to
the small sample size, leaving us unable to detect meaningfukdits in mental health outcomes
among these small groups.

Conversely, qualitative analysis revealed minor to significhabge in all outcome measures. A
comparison of data sources follows.

&
=& >72#@*&-+&1,$T&U#@*-3$&G(.#/0#*,-+&H0%$*,-+&;1&&
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Risk
Factor

Quantitative Analysis Qualitative Analysis

Isolation | On averageamong the subset of participants who | Youth reported significantly
completed the isolation measures, decreased levels of isolation afte
isolation scores did not significantly change from participation, citing new and/or
baseline survey to the up survgy<.41). At both time | strengthened connections with
points, on average participants reported moderate Ig peers, increased motivation to

of isolation. express themselves to others ang

connect, and increased motivatio
We also found that there were, on average, no and agency to become involved i

statistically significant differences in the change in a variety of community and schog
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Risk Quantitative Analysis Qualitative Analysis
Factor
reported feelings of isolation based on how often | based settings and program, and
participants attended the program or on responde| deeper understanding and
race/ethnicity, gender identity, or sexual orientatio| acceptance of their individual
LGBTQ identities.
Distress | On average, youth reported feelings of distress th| Youth reported moderately

were lower at posttest than at pretest, although th
difference was not statistically significapt£ .20)

The change in youthsO reported feelings of distre
from pretest to posttest did not vary based on thei
frequency of meeting attendance, race/ethnicity,
gender identity, or sexual orientation.

It is noteworthy that a one point increase in preteg
feelings of distress was associated with a mean
increase of 0.63 in the feelings of distress score g
posttestf < 0.001), indicating that those who
reported being more in distress at pretest had gre
feelings of distress at posttest, on average, after
adjusting for covariates.

In terms of thempactof their feelings of distress,
youth reported, on average, the impact did not
significantly change from pretest to posttest (p = .
At both time points, participants reported that the
impact of their feelings of distress was Oabout the
same as usual.O

When we looked at differences based on identity
groups, we found that (controlling for the frequeng
of meeting attendance, race/ethnicity, and gender
identity) straight youth reported a greater decreas
the impact of their feelings of distress than non-
straight youth. In other words, after participating ir
the program, straight youth found that their fears &
worries had relatively less of an impact on their
school, friends, and home life than their peers wh
not identify as straight. Given the small sample siz
however, this finding should be interpreted with
caution.

The format of the program was also related to
participantsO reports. Compared to youth who
attended a school-based program, youth who atte

decreased levels of distress after
participation, citing increased
hope, peace, clarity, and feelings
safety.

Youth attribute their decreased
levels of distress to program
elements that impacted their sen;s
of identity, connections and
personal agency to make change
their lives.
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Risk Quantitative Analysis Qualitative Analysis
Factor
a community-based program said that between th
pretest and posttest their fears and worries had lg
an impact on their school, friends, and home life
Findings:

guantitative analysis demonstrated no significant changes, qualaatlsis showed
significant, strong changes in isolation. Youth attribute changeslatie to program
strategies that result in new and/or strengthened connections wish ipeezsased motivation
to express themselves to others and connect, increased involvemematriety of community
and school-based settings and programs, and greater acceptance andngigisf their
individual LGBTQ identities.

(2)&Participation in the Oasis Modeloderately reduces distress among youtiWhile

guantitative analysis demonstrated considerable but not significant shanaléative analysig
demonstrated moderate changedistressYouth who participated in community-based

programs reported that their fears and worries had less of antiompt®ir functioning than
did youth who participated in school-based programs. Youth attributeddweased levels of
distress to program elements that impacted their sense otydentinections and personal
agency to make change in their lives.

'=& >?72H#@*&-+&!3-*%@*,.%&U#@*-3$&G(#/0#*,-+&H0%$*,-+&'1&&
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Risk Factor Quantitative Analysis Qualitative Analysis

Peer On average, youth reported that their Youth reported significant growth in pe
Connected- | feelings of peer connectednessre connection. Of those youth who provid
ness significantly higherby the end of the information on their peer connectednes

program p < .001). At the posttest, they
reported that their feelings of peer
connectedness had significantly increase
over the past 30 days.

We also found that youthsO perception of
development of their feelings of peer

connectedness was not related to their
program participation rates, race/ethnicity]
gender identity, or sexual orientation. In
other words, regardless of how often theyj
attended the program or their social ident
participants reported that their feelings of

before participation, 73.4% reported lo
peer connectedness, 24.5% reported
moderate levels of peer connectednes
and 2.0% reported high levels of peer
connection. Regardless of their starting
point, 96% of youth reported significan
growth in the number of peer
connections in their lives as well as thg
strength of those connections. Youth
attribute this change to opportunities tg
work together on projects, create grouy
agreements, share personal stories
through group check-in activities, give
and receive support, and acknowledge
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peer connectedness developed to a simil{ each other's strengths, accomplishmer
extent. and personal growth.
Community | On average, youth reported that their Youth reported moderate growth in
Connected- | feelings of community connectedness we| community connectedness, but only 34
ness significantly higherby the end of the of youth who participated in school-
program p < .001). At the posttest, they | based services reported feeling more
reported that their feelings of community | connected to their school communities
connectedness had significantly increase{ Youth correlated community
over the past 30 days. connectedness with feelings of increas
visibility of LGBTQ youth, relationshipg
We also found that youthsO perceptions ¢ with adult mentors, inclusivity and
the development of their feelings of support in their school community and
community connectedness was not relate] connections with allies.
to their participation rates, race/ethnicity,
gender identity, or sexual orientation. In
other words, regardless of how often they
attended the program or their social ident
participants reported that their feelings of
peer connectedness developed to a simil
extent.
Positive On average, youth reported that their Youth reported significant growth in
SelfRegard | feelings of positive self-regard were positive self-regard. Youth attributed
significantly higherby the end of the increased positive self-regard to four k
program p = .01). At the posttest, they factors: self-acceptance; acceptance b
reported that their feelings of positive selff others; opportunities to contribute; skill
regard had significantly increased over th{ and capacities.
past 30 days.
We also found that youthsO perceptions q
the development of their feelings of positi
sdf-regard was not related to their
participation rates, race/ethnicity, gender
identity, or sexual orientation. In other
words, regardless of how often they
attended the program or their social ident
participants reported that their feelings of
positive selfregard developed to a similar
extent.
Help On average, youth reported that their helg Youth reported moderate growth in hel
Seeking seeking skills wersignificantly higheby | seeking behaviors. Willingness to ask 1
the end of the progranp € .001). At the help was influenced by young peopleQ
posttest, they reported that their help emotional and cognitive awareness,
seeking skills had significantly increased | being able to identify reliable sources d
over the past 30 days.
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We also found that youthsO perceptions q
the development of their help seeking skil
was not related to their participaticates
race/ethnicity, gender identity, or sexual
orientation. In other words, regardless of
how often they attended the program or
their social identity, participants reported
that help seeking skills developed to a
similar extent.

help and having wide networks of
support.

Ability to On average, youth reported that their abil| Youth reported minor growth in their
Cope with | to cope with rejection wasignificantly abilities to cope with rejection. Youth
Rejection higherby the end of the prograrp € .0(_)1). who experienced growth cited
At the posttest, they reported that their | contributing factors that included havin
a.b'“t.y to cope with rejection had a helpful mentor, taking action and/or
significantly increased over the past 30 . .
days. advpcatmg .for themselve;, choosmg tq
redirect their energy to affirming
We also found that youths® perceptions ( relationships, and focusing on the areg
the development of their ability to cope wil Of their lives where they have agency t
rejection was not related to their make change. Youth who did not
participation rates, race/ethnicity, gender | experience growth in their abilities to
identity, or sexual orientation. In other cope with rejection described feeling
words, regardless of how often they powerless, vulnerable and isolated frof
attended the program or their social ident| 5qults and others who should stand up
participants reported that their ability to for them.
cope with rejection developed to a similar
extent.
Strong On average, youth reported that their sen| Youth reported moderate growth in the
Personal of a strong personal identisygnificantly sense of strong personal identity. Hear,
Identity higherby the end of the prograrp € .001). | about the experiences of peers and stg

At the posttest, they reported that their se
of a strong personal identity had
significantly increased over the past 30
days.

We also found that youthsO perceptions q
the development of their sense of a stron
personal identity was not related to their
meeting attendance rates, race/ethnicity,
gender identity, or sexual orientation. In
other words, regardless of how often theyj
attended the program or their social ident
participants reported that their sense of a
strong personal identity developed to a
similar extent.

and sharing their own personal

experiences helped youth to better
understand and accept their own LGB
identities. Coming out to other youth in
safe environments helped to build

confidence and helped youth to see thg
were not alone.
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Findings

(1)&Participation in the Oasis Modgignificantly strengthens peer connectednessnong youth
as demonstrated by both quantitative and qualitative analysis. Y tnibtatthis change to
opportunities to work together on projects, create group agreememespshsonal stories
through group check-in activities, give and receive support, and acknovdadgether's
strengths, accomplishments and personal growth. Growth in peer connsstedseanot
related to program participation rates or youthOs social identity

(2)&articipation in the Oasis Modgirengthens community connectednessnong youth,in
some cases significantly. While quantitative analysis demorgisageificant changes,
qualitative analysis showed only moderate changes in community connsstednéy one-
third of youth felt more connected to their school communities. Growdbmmunity
connectedness was not related to program participation rates or ysndiaDiglentity.

(3)&Participation in the Oasis Modgignificantly strengthens positive self-regardamong
youth,. Both quantitative and qualitative analysis demonstrated sigmifoteanges in positive
selfregard. Youth attributed increased positive self-regard to foufaotgrs: self-acceptancs
acceptance by others; opportunities to contribute; skills and cagaciiowth in positive self
regard was not related to program participation rates or youtti@lsdatity.

(4)&articipation in the Oasis Modglrengthens help seeking behavioramong youth in some
cases significantlyWhile quantitative analysis demonstrated significant changes, ajivadit
analysis documented only moderate changes in youthOs willingness tohai Willingness
to ask for help was influenced by young peopleOs emotional and cognitiveessabeing
able to identify reliable sources of help and having wide networkspgort. Growth in healtt]
seeking behaviors was not related to program participation rayesitiOs social identity.

(5)&Participation in the Oasis Modgirengthens abilities to cope with rejectioramong youth in
some cases significantlWhile quantitative analysis demonstrated significant changes,
qualitative analysis documented only minor changes in youthOs atailitise with rejection.
Youth who experienced growth cited contributing factors that included havetpful
mentor, taking action and/or advocating for themselves, choosing teatettieir energy to
affirming relationships, and focusing on the areas of their liferevthey have agency to
make change. Growth in youthOs abilities to cope with rejectionovasiated to progm
participation rates or youthOs social identity.

I

(6)&articipation in the Oasis Modsrengthens youthOs sense of strong personal identity
most cases significantlWhile quantitative analysis demonstrated significant changes,
qualitative analysis documented only moderate changes in youthOs strmsegfersonal
identity. Hearing about the experiences of peers and staff and stemingwn personal
experiences helped youth to better understand and accept their own LiGBilies. Growth
in youthOs sense of personal identity was not related to progranpatoticiates or youthOs
social identity.
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Participation, demographic and survey data all confirm that the mngpition of Component 3
significantly increased the capacity of the mental healthrad other service systems to appropriately
serve LGBTQ youth. Across Napa and Sonoma Counties, 911 systems professionals, Itihofwerk

in the behavioral health sector, completed a four hour training, dermamg®@® broad, deep penetration of
youth-oriented service systems. Eighty three percent (83%) of tragaimigipants reported significant
growth in knowledge, 85% of training participants reported significaptavements in their perception
of LGBTQ people and 92% of survey respondents were able to idenhBnge they had committed to
making to improve inclusion of LGBTQ people.

&
<ZAY(1&>?2] %?%+*#* -&H#S&Y %$,8+%F&G(.#/0#* -+&H0%$*,-+&<I&

The Oasis Model was not implemented fully as designed in tefrfesels of participant engagement and
exposure and adherence to the program model.

According to participation data, the Oasis Model engaged as moregrabtdults than planned in
Components 2 and But not in Component. Y outh did not receive sufficient exposure to program
activities as intended in the program design, as documented ingaditic data.

Program records indicate that LGBTQ Connection did not fully impidrall three program components
during most program cycles. Implementers were faced with ntallenges to full fidelity in program
delivery, mostly due to barriers presented when adapting the noodehool-based deliveriimited

time to meet with youth during the school day meant that delstemjegies had to be constantly
modified to meet changing conditions.

7% AY('&NL,/,*B&*-&NFF3%$$&*" ' %&Z+,[0%&A0/*03#/\&PE&HBTF&A-+*%)*0#/&] %Y F$&-:&
PQRSH&B-0*"&G(.#/0#%&H0%$*,-+&71&
&
According to focus group data, the Oasis Model comprehensively addressrdttral, linguistic and

contextual needs of LGBTQ youth. CDEP implementers closely maycheh participantsO identities in
terms of key demographics, allowing youth participants to see thezageflected in the make-up of the
implementation team. Youth reported that program strategiesapprepriate for them in terms of
preferences for engagement, age and maturity, language, and yaut, euitong other factors.

The appropriateness of program strategies and delivery was echbedjirantitative analysis of post-

core survey day: 91.1% of youth respondents reported high levels of satmst@ith CDEP on multiple
indicators; 97.8% of youth reported overall satisfaction with thecgs they received.

# #
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LGBTQ Connection has identified 12 key findings that together definguiteess of its model over

three and a half years of program implementation.

()& Participation in the Oasis Modeloderately reducessolation among youth While
guantitative analysis demonstrated no significant changes, qualaatlsis showed
significant, strong changes in isolation. Youth attribute changeslatie to program
strategies that result in new and/or strengthened connections wish ipeezsased motivation to
express themselves to others and connect, increased involvemenatigtyaof community and
school-based settings and programs, and greater acceptance and undegrstaheir
individual LGBTQ identities. Change in isolation was not relatgarégram participation rates
or youthOs social identity.

(2)& Participation in the Oasis Modeloderately reduces distress among youtWhile quantitative
analysis demonstrated considerable but not significant changes, queabitaiysis
demonstrated moderate changes in distress. In state and nstimests, LGBTQ youth report
experiencing high levels of emotional distress (see, for exanggkentrCalifornia Healthy Kids
survey data from CalSCHLS; httpalschlis.ory Therefore, the finding that youth reported
moderately lower levels of distress after participating in tbgnam is particularly notable.

Youth who participated in community-based programs reported thafehesrand worries had
less of an impact on their functioning than did youth who participatednool-based programs.
Youth attribute their decreased levels of distress to progemeats that impacted their sense
of identity, connections and personal agency to make change in theiQhaasge in distress
was not related to program participation rates or youthOs socidyident

(3)& Participation in the Oasis Modglgnificantly strengthens peer connectednessnong youth
as demonstrated by both quantitative and qualitative analysis. Y tnibtatthis change to
opportunities to work together on projects, create group agreememespshsonal stories
through group check-in activities, give and receive support, and acknovdadgether's
strengths, accomplishments and personal growth. Growth in peer connsstedsanot related
to program participation rates or youthOs social identity.

(4)& Participation in the Oasis Modgirengthens community connectednessnong youth,in
some cases significantly. While quantitative analysis demorgisageificant changes,
qualitative analysis showed only moderate changes in community connestedné/ one-third
of youth felt more connected to their school communities, citing Ingilgnd harassment that
goes unchecked by adults as a driving factor. Growth in community cotnessewas not
related to program participation rates or youthOs social identity.

(5)& Participation in the Oasis Modglgnificantly strengthens positive self-regardamong youth,
Both quantitative and qualitative analysis demonstrated significant changesitive self-
regard. Youth attributed increased positive self-regard to increasative self-regard to greater
selfacceptance and feelings of acceptance from others, and opportonttegribute and build
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their skills and capacities. Growth in positive self-regaad wot related to program
participation rates or youthOs social identity.

(6)& Participation in the Oasis Modglrengthens help seeking behavioramong youth in some
cases significantlyWhile quantitative analysis demonstrated significant changes, ajivadit
analysis documented only moderate changes in youthOs willingness tohai Willingness
to ask for help was influenced by young peopleOs emotional and cognitiveessiabeing able
to identify reliable sources of help and having wide networks of suppowtsin health
seeking behaviors was not related to program participation rayesitiOs social identity.

(7)& Participation in the Oasis Modglrengthens abilities to cope with rejectioramong youth in
some cases significantlWhile quantitative analysis demonstrated significant changes,
qualitative analysis documented only minor changes in youthOs atailitimse with rejection.
Youth who experienced growth cited contributing factors that included havmetpful mentor,
taking action and/or advocating for themselves, choosing to redir@cetieegy to affirming
relationships, and focusing on the areas of their lives where theyagancy to make change.
Growth in youthOs abilities to cope with rejection was ndetkta program participation rates
or youthOs social identity.

(8)& Participation in the Oasis Modstrengthens youthOs sense of strong personal identity
most cases significantlWhile quantitative analysis demonstrated significant changes,
qualitative analysis documented only moderate changes in youthOs strmsegfersonal
identity. Hearing about the experiences of peers and staff and stiemingwn personal
experiences helped youth to better understand and accept their own LiGBiliQes. Growth
in youthOs sense of personal identity was not related to progranpatoticiates or youthOs
social identity.

(9)& YouthsO program attendance rates were not related to theinange in risk factors,self
reported growth in protective factors, or evaluation of the progran. This finding was
initially surprising; we had assumed that youth who attended morengreevould make greater
improvements and report higher satisfaction with the program. Ititgyys however, these
findings largely mirror the findings from the 2018-2021 evaluation periteh@dnce rates were
not related to decreases in risk factors or increases in {vetéactors during in the initial
evaluation study. More research is needed to understand why atteratesaornot seem to
impact the outcomes associated with the program. It may b#héhatimber of meetings youth
attend is not a good measure of their engagement with the programrmantontacts among
participants and with program staff that reduce risks and promogzpvetfactors but are not
OcountedO as official meeting times may also influence youth ostdbmay also be that
youth attendance recordsay not be entirely accurate; group facilitators report that sign in
sheets sometimes get skipped. Regardless of the underlying caipesitive that youth who
are involved in the program generally report that they are strengthéeingtotective factors.

(10)& Participation, demographic and survey data all confirm that themesitation of Component 3
significantly increased the capacity of the mental healthrad other service systems to
appropriately serve LGBTQ youth. Across Napa and Sonoma Counties, 911 systems
professionals, 109 of whom work in the behavioral health sector, eted@ four hour training,
demonstrating a broad, deep penetration of youth-oriented service syBighty three percent
(83%) of training participants reported significant growth in knowledge, @5%4&ining
participants reported significant improvements in their perceptidG&TQ people and 92% of
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survey respondents were able to identify a change they had committedtity to improve
inclusion of LGBTQ people. While workforce training was implemeieall program and
evaluation cycles, it was not regularly implemented in targetraamties where Components 1

and 2 were also implemented, limiting the direct impact on yaarired.
I

(11)& Adaption of the model for the school setting resulted imwer exposure to program
components thandesired both in duration and frequency of program contacts. It is unclear if
school-based delivery adaptations were the driver of lower thanpatédiparticipant numbers
in Component 1 activities; youth development professionals acrosgtbe report lower
participation numbers across most programs since the pandemic.

(12)& The Oasis Modetdomprehensively addresses the cultural, linguistic andbatextual needs of
LGBTOQ youth and serves as a model for other mental health and youth developmenmngrogra
that seek to promote wellness, connection and mobilization amon@Q&Buth, especially in
suburban, semi-rural, and rural communities. This also extends $a¢bessful engagement of
youth in the programOs participatory evaluation research.

From these key findings, we can deduce that the Oasis Model ieetivefprevention and early
intervention program that decreases isolation and distress arasiegeer connectedness, community
connectedness, positive self-regard, help-seeking behaskdls to cope with rejection and strong
personal identity for LGBTQ+ young people aged 14- 24.

-B#/9419634#QE=(613"0&#3"8849&#(5#J2"82":#

For program providers interested in serving LGBTQ youth more apprelgrand effectively, several
culturally important lessons identified through evaluation from 2018-2025 sheuldted:

I' & Involving LGBTQ youth in the design, implementation and evaluation of anagand systems
meant to meet their needs will guarantee high levels of pattmipénnovative strategies that meet
Oin the momentO needs in the context of current events and trerelsaaighly personal
interventions that transform youthOs own perceptionsiofhitities and roles in the community.
LGBTQ youth bring a unigue set of experience, knowledge, interesfzagsbns to their work that
cannot be replicated by adults or even non-LGBTQ youth and should be givetunjigsrto
contribute to all aspects of programming development.

I' & The Oasis Model evaluation highlights the importance of honoring youth cahdteGBTQ
culture and history in programming for LGBTQ youth. Throughout the progragdeimcommunity
activism and gatherings, key partd@BTQ history and culture, emphasized what it takes to create
LGBTQ safe spaces.

I & LGBTQ youth respond positively to the Oasis ModelOs intersectionabappf hiring staff of
similar identities and centering outreach and program design aroergkrting marginalized
identities, creating environments that allowed youth to be themsé&vesitually affirm their
identities, and to discuss their full selves, including expergeand identities they have been unable
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to discuss in other venues. Youth also shared that because fitttieipation in the program that
they Omade friends that they would not have otherwise.O

I & Investing in training created and led by LGBTQ identifying staff ymath results in a high return

on investment in efforts to create more affirming culture, pedieind practices in agencies intending
to serve LGBTQ youth and community.

IB#>63012034#(6#$%&(6&12034#QE=(613 TREMBHK #
&

The Oasis Model evaluation findings can help to improve the implet@miof programming for
LGBTQ youth in highly practical ways:

¥& Program delivery strategies must be differentiated for youthhootsettings/s. community
settings Research conducted by the Pacific Institute for Research ahshEea has found that
while high schools are critical to supporting LGBTQ youth schooldiy &bimplement new
practices is heavily influenced by forces stemming from theiogoding communities and
broader society. To significantly shift LGBTQ youthOs feelingsifety and connection at
school, more time and resources are needed to build relationshpgowiig people and school
support staff, identify OchampionsO among school leaders, and suppdeadrrthto design
and lead projects that change school climate and lessen the ohgedrimination and
marginalization present in society on their school communities. &rognplementers should be
aware that these outside factors can lead to higher- and loweffedts of youth participation
and program success marked by seasons of high and low participation.

I' & Training, accountability, clinical, and wellness support for ssatfitical to developing/providing
a quality program and to reducing staff turnover and burnout. An essemtipbnent of the
Oasis Model is that most staff are from the same or giglamunities as participants and have
been impacted by the same or similar past traumatic experi@ndexppressions. Over the past
two and a half years, both staff and participants have lived througit sngest confronting
racism, and increased instances of negative and hateful public deseadrsiolence against
transgender people. Special attention should be paid to supportingtheseeaders' personal,
interpersonal and professional development.

I & LGBTQ populations, especially youth, should be engaged in identifying atel/eloping better
tools to measure health outcomes. For example, LGBTQ youth lefetgsied and implemented
focus group and key informant interview protocols that resulted in higladity data than data
produced by other tools over which they had limited influence.

&

B#>(1&"1234#+2E21312¢'<
&

The lack of a control group (a group of people who did not participatesi€DEP) prevents us from

determining the effectiveness of participating in this program fargihg mental health-related risk and
protective factors. However, our analysis does provide some indicditiwdmether the program appeared
to impact these factors from baseline to post-enroliment. Fugbgrarticipation in various components
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of the CDEP (e.g., participation in Leadership Teams qué&eacy of meeting attendance) was not
randomized, we are limited in our ability to make causal dabout those specific components; those
who chose to participate in Youth Leadership Teams are likdlg tbfferent from those who did not,
according to factors we did not measure and control for in this asaldiditionally, individuals with
relatively low or high scores on any of the outcome measures éinbasay be less likely to have such
extreme values at follow-up, which may not be indicative of adina@ge in outcomes but rather what is
known as Oregression to the meanO D this effect could not be ddowwmith our pre-post analysis
study design. Finally, we did not adjust for multiple comparisondgsratimalysis, increasing the chance
that some of the statistically significant findings were sigaiftdy chance, and not representative of a
true effect.
&

PB/6212034£36"2":< #
&
The Oasis Model enhances protective factors for LGBTQ youth throwgltpenection and
opportunities to contribute to their community; each positive expersmtestrengthened relationship
with peers, community and culturally appropriate providers builds mimein a young personOs life
towards healing and growth. Growth in protective factors leads totiexsian risk factors on the
opposite side of the coin: increasing peer and community connection leadsi¢ed isolation;
increasing positive self-regard through agency leads to reduced diatrés® on and so forth. In alll
ways, programs and service providers like the Oasis Model and L&®RQection must elevate the
strategies, activities and approaches that youth themselveedasating in order to transform systems
and lives.

#
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Title: Social Title Canva Link Social Idea for Today:
Date: Time: 3:30 PM - 5:30 PM
Location: Site: Site Name
Address: 123 Rainbow Road, Party City, CA 95476
Style: | Theme: Agreements:
Reach: Estimated Youth Attending Age Range: Don’t yuck my yum
Lead: Parachute Mind
Colead: Vegas Rule
Materials Needed: 1 Diva, 1 Mic
10x Item A, 10x ltem B, 10x Item C. Take care of your needs
R-E-S-P-E-C-T
Purpose:
Outcomes:
Time: Lead: Activity: Notes:
Announcements:
Pluses Deltas




LcBT&

CONNECTION

I"HSU8H V&H i -$.#I("&O12("

#

13425(6"23#7&8902":#,2<=36212&<#>6(?&01#
I"#3%&'&()*%0+$,-+&(H#/0#* -+8&1%2-3*&' 45T &
1#8%8X9&:&55 &

C(91%#N9==(61#,6(9=#N3E=4&#U:&"8%

Title: Meditation Station 2 Canva Link Social Idea for Today:
Date: Time: 3:30 PM - 5:30 PM Discuss benefits of meditation, participate in
I . - guided meditation, discuss pluses and deltas, what
Location: Sonoma County | Site: Voices Sonoma came up for the youth during meditation
Address: 714 Mendocino Ave
Style: Vulnerabiity |Theme: Mental Health Agreements:
Reach: Age Range: 18-20 Don’t yuck my yum
Lead: Joy Parachute Mind
Colead: Elliot Vegas Rule
Materials Needed: 1 Diva, 1 Mic
Guided meditation video/podcast, fake candles, blankets, pillows, meditaiton Take care of your needs — emphasize this one
introduction doc R-E-S-P-ECT
Purpose: Give youth tool for grounding and checking in with their bodies
All feelings are welcome
Outcomes: Youth have practiced tool for self regulation
Time: Lead: Activity: Notes:
Check-in: Guide youth through closing their
Name & pronouns, how is your day going & what orients you eyes and thinking of what they
) Go over agreements orient toward for grounding
3:30-3:35 Elliot
Introduction: Body Scan Vipassana
Explain purpose of the group, introduce Vipassana & Body Scan or
Vipassana, allow for choose-in or choose out, any questions & pick |Vipassana
which meditation they want to do, offer additions to agreements now
that they have more info on the group Meditation Doc
3:35-3:45 Joy
Activity: Guided Meditation offer to let youth have their own
Offer youth to get comfortable in the space, blankets, pillows, candle each during the
stuffies, light fake candles and turn off the lights meditation
3:45-4:00 Elliot
5-10minute Re-orienting/Self Care Break: this provides a container for
Offer option to get a drink of water, bathroom break, or snacks practicing taking care of our
before we start the discussion needs
4:00-4:10 Elliot
Discussion: Discuss the difference between
What feelings and thoughts came up for you during the meditation? |thoughts & feelings
Was it uncomfortable or comfortable?
What did you like or dislike? Allow for silence
How were you feeling before the meditation vs. after the meditation?
Remember there are no wrong answers.
What tools from this practice can you take with you in everyday life?
Has anyone tried this before?
What are some misconceptions we might have had about meditation
and have those thoughts changed?
4:10-4:45
Announcements: Remember to make
-Remind youth that LGBTQ Connections is here for MH support, etc. [announcements before we do
-Ask for a volunteer to help water the garden next week acknowledgments
-Announce what craft we are doing next week
-Option to do another meditation if there's time before we clean up
Acknowledgments
Clean up: Ask youth to take anything they left, throw away any trash,
wash their mugs, etc.
4:45-5:15 Elliot
Pluses Deltas
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Calistoga Junior/Highschool LGBTQ Best Practices

August 13, 2025
9:00-11:00 AM
2 Hour Training

Objectives we will accomplish with our training:

Have a better understanding of LGBTQ identities.
Have more compassion for LGBTQ youth.

Be more aware of specific issues that affect the mental health of LGBTQ youth.
Be more confident in their ability to support LGBTQ youth.
Gain knowledge of resource and referral information for LGBTQ youth, families,

caregivers.
e Be able to identify specific mental health resources accessible for LGBTQ youth,
families, caregivers.
e Facilitate discussion and practice scenarios pertaining to issues students are facing
in classrooms and on campus in Calistoga specifically

Time

Item

Lead

8:45-9:00

Arrive - set up the room.

All

9:00 - 9:10

|. Welcome - Sign ins, introductions, etc. (10m)

e Sol to provide an overview of the training and
what to expect.

e Staff will just introduce themselves by position
and pronouns since we will go greater in
depth later.

Overview - Outcomes, agenda, agreements (5m)

All

9:10 - 9:25

Il. Stars Empathy and Awareness Activity (15 min)

e Participants have stars in their folders.
e Follow the activity script
e Debrief with questions listed in the script

Kylee

9:25-9:35

I1l. Paired discussions (10m)

e Why is it hard for some people to address
LGBTQ issues (for the population you serve?)

e Why is it still important that we do?

Sol

9:35 - 10:05

V. SSOGIE / Spectrums / Vocab: (30m)

Kylee/Jess
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e Pronouns

10:05-10:15 e How culture and identity affect youth Sol
e |[ssues youth face at home and at school

10:15- 10:20 Debrief w/ Neighbor & Share Out (5m) Kylee

e Talk to a neighbor about something they’ve
learned so far in the training.

10:20- 10:35 X. Best Practices/ABCs Overview (15m) Sol

e Youth Mental Health
e Resources

10:35-10:55 XI. Scenario Discussion and Learning (30 min) Jess

e Break the group into pairs and give scenarios
to each team.

e Scenarios created with Calistoga admin prior
to the training

e Allow for them to discuss their scenarios and
share strategies/thoughts with the group (15
min)

e ACTION! (15m)

10:55 -11:00 XV. Evaluations & closing (15m)

Sol
How LGBTQ Connection can support you.
Any questions/comments?

Stay connected to the issues

Evaluation
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JOIN THE TEAM THAT
MAKES A DIFFERENCE

- YOUTH LEADERSHIP TEAM -

Make friends, learn skills, and be involved in your
community! Youth leaders commit to a project that
advocates for their community

Ages Virtual Informational Sessions on:
12-24  Friday 1/20 4-5:30pm
« Wed 1/25 4-5:30pm

Please contact us if these dates do not work for

LGBT-O\ You so we <:cm make proper OCCOMI‘\‘IOdOtiOﬂS . E

e P Apply at tinyurl.com/Igbtqconnected ;

sl  Contact solicia@lgbtqconnection.org g‘
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To what extent | # of youth referred for mental health, Attendance & Demographics

did CDEP substance abuse, domestic violence, sexu captured in AirTable Electronic Dat
participants assault, primary care, non-health care System (Gender, Age, LGBTQ

showreductions | services, social/cultural enrichment progra| status)
in risk factors?

(Outcome) # of youth who attend support groups Pre/Post Integrated SWE Core
Frequency of attendance Outcpmes Survey(Adolescent
Version). SWE core measures
# of youth who report decreased risk facto| participant survey integrated with
—_isolation local evaluation survey questions.
—distress Focus Group/Youth Participatory
Evaluation: Peer and adult co-
facilitated group interviews held in
private meeting spaces. Participati
is voluntary and by invitation to
create a representative sample of
participants. Discussion questions
are developed by evaluation
consultant in participation with staff
and youth leaders. Focus groups a
audio recorded, documented on flif
charts and in meeting notes.
To what extent | # of youth referred for mental health, Attendance & Demographics
did QDEP substance'abuse, domestic violence, sexu Pre/Post Integrated SWE Core
participants assault, primary care, non-health care Outcomes Survey(Adolescent
strengthen services, social/cultural enrichment progral Version)
rotective
fpactors’? # of youth who attend support groups Focus Group/Youth Participatory
(Outcome) Frequency of attendance Evaluation

# of youth who participate in Leadership | Project Impact Survey: Discussion-
Teams based tool completed by Youth

Leadership Teams to measure imp
of advocacy projects on individualg
# of youth who report increased protective| and changes in environment.
factors

# of projects compted

--peer connectedness
--community connectedness
--positive self-regard

--help seeking
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Pability to cope with rejection
Dstrong personal identity

# of youth and adult community leaders wi
report increased feelings of acceptance frg
target populations due to advocacy project

To what extent | # and type of training and technical Training Survey: Measures adults(
did CDEP assistance completed growth in knowledge of LGBTQ-
increase the related diversity issues and
capacity of terminology, best practices and
mental health % estimates of individuals served by priori] available resources, as well as
service population and multilingual capacity intentions to change practices.
providers to Administered at the end of training

# of providers who attend training by sectg

# of providers who report increased

appro?_r(iglégll_y knowledge of LGBTQ identities, specific and tr|1r(te_e months after training
)SIEL\;ﬁ') Q | MH issues, and resources available compietion.
(Outcome) # of providers who intend to make at least
one change in practices
To what extent | Adherence to Program Model (4.1) Attendance & Demographics
;Ir\lr?slgr]neeﬁtlZEZS --Level of completion of components Pre/Post Integrated SWE Core
designed at eacl --Staff qualifications \O/grt;?) rrr]l)es Survey(Adolescent
program site? | | o0
(Process) guag Focus Group/Youth Participatory
--Location Evaluation
Exposure: Evaluator observations

--# of services offered,

--# of services attended,

--length of each service received.
Quality

Participant Responsiveness

Program Differentiation
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- University Hall

LM U L A 1 LMU Drive, Suite 4725
Los Angeles, CA 90045-2659

Bellarmine College 110568 6634

of Liberal Arts Tel 310.568.663

www.Imu.edu

Psychology Applied Research Center

INFORMED ASSENT FORM - 12-17 Years of Age
Principal Investigator: Dr. Cheryl Grills, Loyola Marymount University (LMU)
California Reducing Disparities Project Phase 2

This Oasis Model Program is part of a statewide project to improve mental health services. Oasis Model 1s one of 35
programs funded by this project. The Psychology Applied Research Center in Los Angeles is doing a study of the project.
The California Department of Public Health funds the study. which it will use to report on the usefulness of programs like
Oasis Model. You can be in the study because you will be a part of Oasis Model. If you take part in the study. you will be
one of about 150 people for Oasis Model and 9000 statewide.

If you say yes to the study, you will take two surveys. One survey when you start Oasis Model, and another survey at the
end of the program. The surveys ask about your mental health, services you have used or need for mental health, alcohol
or drugs, and what you think about Oasis Model. The survey also asks for details like your age, gender, and sexual
orientation. One example of a question 1s, “In the past 12 months, did you think you needed help for emotional or mental
health problems, such as feeling sad, anxious or nervous?”” Another example is, “About how often during the past 30 days
did you feel nervous?” The first survey should take 15 minutes. The second survey should take 10 to 15 minutes. Both
surveys should take 25 to 30 minutes. Program staff can read questions and help you fill out the surveys if you need help.

Being 1in the study is optional. You will not be paid or get any direct benefits. Saying no will not affect you being in Oasis
Model. If you say yes to the study. you will take two surveys. You can ask questions before you decide if you want to be
in the study.

The surveys ask questions that may cause discomfort. You can choose to not answer. You can withdraw from the study at
any time. You can withdraw by saying, “T do not want to be in the study anymore.” Nothing bad will happen if you
withdraw. Withdrawing will not affect you being in Oasis Model.

If you feel upset after you do the survey, On The Move/LGBTQ Connection can refer you to support services. If you want
more support. you can contact Dr. Cheryl Gnlls at LMU, 310-338-3016.

To protect your data. paper surveys are stored in locked file cabinets. Paper surveys are destroyed once put on computers.
Computer data is stored on secure servers. However, there 1s a small chance of a data security break that could cause loss
of privacy. The law requires us to report child abuse, elder abuse. or plans to hurt yourself or others.

If you have any questions, you can contact On The Move/LGBTQ Connection at 707-251-9432 x205. You can also contact
Dr. Cheryl Grills at LMU, 310-338-3016 or cheryl.grills@lmu.edu. If you want to know more about your rights in
research, contact the state of California, 916-326- 3660 or cphs-mail@oshpd.ca.gov. You will also get a copy of the
Participant’s Bill of Rights.

Signing below [or clicking the yes button below] meansthat:
* I understand all of the above information.
* I have received the Participant’s Bill of Rights.
* I agree to be in the study.

Your Signature: Date:
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www.lmu edu

Psychology Applied Research Center

INFORMED CONSENT FORM - 12-17 Years of Age
California Reducing Disparities Project Phase 2 Statewide Evaluation
Principal Investigator: Dr. Cheryl Grills, Loyola Marymount University (LMU)

The California Reducing Disparities Project is a statewide project to improve mental health services. Oasis Model is one
of 35 programs funded by this project. The Psychology Applied Research Center in Los Angeles is doing a study of the
project. The California Department of Public Health funds the study. The study will be used to report on the usefulness of
programs like Oasis Model. You can be in the study because you will be a part of Oasis Model If you take part in the
study, you will be one of about 150 people for Oasis Model and 9000 statewide.

If you say yes to the study, you will take two surveys. One survey when you start Oasis Model. Another survey at the end
of the program. The surveys ask about your mental health; services you have used or need for mental health, alcohol or
drugs: and what you think about Oasis Model. The survey also asks for details like your age, gender. and sexual
orientation. One example of a question 1s, “Did you seek help for your mental or emotional health or for an alcohol or
drug problem?” Another example 1s, “About how often during the past 30 days did you feel nervous?” The first survey
should take 15 minutes. The second survey should take 10 to 15 minutes. Both surveys should take 25 to 30 minutes.
Program staff can read questions and help you fill out the surveys.

Being in the study 1is optional. You will not be paid or receive any direct benefits. Saying no will not affect you being in
Oasis Model. If you say yes to the study, you will take two surveys. You can ask questions before you decide if you
want to be in the study.

The surveys ask some questions that may cause discomfort. You can choose to not answer for any reason. You can
also withdraw from the study at any time by saying, “T do not want to be in the study anymore.” Nothing bad will
happen if you withdraw. Withdrawing will not affect you being 1n Oasis Model.

If you feel upset after you do the survey, the On The Move/LGBTQ Connection can refer you to support services. If you
want more support, you can contact Dr. Cheryl Gnills at LMU, 310-338-3016.

To protect your data, paper surveys are stored in locked file cabinets and destroyed once put on computers. Computer data
1s stored on secure servers. However. there is a small chance of a data security breach that could cause loss of privacy.
The law requires us to report child abuse, elder abuse. or plans to hurt yourself or others.

If you have any questions, you can contact On The Move/LGBTQ Connection at 707-251-9432 x205. You can also
contact Dr. Cheryl Grills at LMU, 310-338-3016 or cheryl.grills@lmu.edu. If you want to know more about your rights in
research, contact the Committee for the Protection of Human Subjects, 916-326-3660 or cphs-mail@oshpd.ca.gov. You
will also get a copy of the Participant’s Bill of Rights for Non-Medical Research.

Signing below [or clicking the yes button below] means that:
I understand all of the above information.
I have received the Participant’s Bill of Rights for Non-Medical Research.
I consent to being in the study.

Signature: Date:

Verbal Consent Obtained (if participant is unable to provide written consent): Yes No
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Psychology Applied Research Center

INFORMED CONSENT FORM - 12-17 Years of Age
California Reducing Disparities Project Phase 2 Statewide Evaluation
Principal Investigator: Dr. Cheryl Grills, Loyola Marymount University (LMU)

The California Reducing Disparities Project is a statewide project to improve mental health services. Oasis Model is one
of 35 programs funded by this project. The Psychology Applied Research Center in Los Angeles is doing a study of the
project. The California Department of Public Health funds the study. The study will be used to report on the usefulness of
programs like Oasis Model. You can be in the study because you will be a part of Oasis Model If you take part in the
study, you will be one of about 150 people for Oasis Model and 9000 statewide.

If you say yes to the study, you will take two surveys. One survey when you start Oasis Model. Another survey at the end
of the program. The surveys ask about your mental health; services you have used or need for mental health, alcohol or
drugs: and what you think about Oasis Model. The survey also asks for details like your age, gender. and sexual
orientation. One example of a question 1s, “Did you seek help for your mental or emotional health or for an alcohol or
drug problem?” Another example 1s, “About how often during the past 30 days did you feel nervous?” The first survey
should take 15 minutes. The second survey should take 10 to 15 minutes. Both surveys should take 25 to 30 minutes.
Program staff can read questions and help you fill out the surveys.

Being in the study 1is optional. You will not be paid or receive any direct benefits. Saying no will not affect you being in
Oasis Model. If you say yes to the study, you will take two surveys. You can ask questions before you decide if you
want to be in the study.

The surveys ask some questions that may cause discomfort. You can choose to not answer for any reason. You can
also withdraw from the study at any time by saying, “T do not want to be in the study anymore.” Nothing bad will
happen if you withdraw. Withdrawing will not affect you being 1n Oasis Model.

If you feel upset after you do the survey, the On The Move/LGBTQ Connection can refer you to support services. If you
want more support, you can contact Dr. Cheryl Gnills at LMU, 310-338-3016.

To protect your data, paper surveys are stored in locked file cabinets and destroyed once put on computers. Computer data
1s stored on secure servers. However. there is a small chance of a data security breach that could cause loss of privacy.
The law requires us to report child abuse, elder abuse. or plans to hurt yourself or others.

If you have any questions, you can contact On The Move/LGBTQ Connection at 707-251-9432 x205. You can also
contact Dr. Cheryl Grills at LMU, 310-338-3016 or cheryl.grills@lmu.edu. If you want to know more about your rights in
research, contact the Committee for the Protection of Human Subjects, 916-326-3660 or cphs-mail@oshpd.ca.gov. You
will also get a copy of the Participant’s Bill of Rights for Non-Medical Research.

Signing below [or clicking the yes button below] means that:
I understand all of the above information.
I have received the Participant’s Bill of Rights for Non-Medical Research.
I consent to being in the study.

Signature: Date:
Verbal Consent Obtained (if participant is unable to provide written consent): Yes No
#
Witness Signature if Verbal Consent was Obtained: Date:

# #
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LGBTQ Connection Youth Pre-Survey/Screener 2022-23

* Youth Identifier:

]

During the past month, how often did you feel...

A little of the

All of the time  Most of the time Some of the time time None of the time
nervous? O O O ® O
...hopeless? O O O 5 .
...Jonely or a ~ S ~ ~
disconnected? A N/ \_/ @ @
...restless or fidgety? \ .
...so depressed you
have trouble e ) S —~ I
enjoying your -4 % \_J ® )
favorite activities?
...that everything is ~ ~ I ~ ~
an effort? A W,
...worthless? ¢ \ . ( N

Thinking about questions 1-7 together, did these feelings occur more often in the past month
than is usual for you, about the same as usual, or less often than usual? (If you never have
any of these feelings, select “about the same as usual”).

) Alot more than usual

() Somewhat more than usual

() Alittle more than usual
( ’» About the same as usual
( ) A little less often than usual

() Somewhat less often than usual

() Alot less often than usual

Thinking about questions 1-7 together, how much did these feelings stop you from doing
things you want to do? How much have these feelings negatively impacted....

Somewhat A little About the Alittle less Somewhat A lotless
Alot more morethan more than same as often than less often  often than

than usual usual usual usual usual than usual usual
...school or work? O O O O O O O
...friends? O O O O O O O
...family? O O O O O O
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LGBTQ Connection Youth Post Survey 2022-23

* Youth Identifier:

]

During the past month, how often did you feel...

A little of the
All of the time  Most of the time Some of the time time None of the time

...left out or like

your thoughts, & & @ ) &
feelings, or opinions ~ A N N ~

didn’t matter?

...isolated from ~ —~ ) M ~
others? / / . ()

Thinking about questions 1 and 2 together, did these feelings occur more often in the past
month than is usual for you, about the same as usual, or less often than usual? (If you never
have any of these feelings, select “about the same as usual”).

N

) A lot more than usual

) Somewhat more than usual

() Alittle more than usual

() About the same as usual

) Alittle less often than usual

() Somewhat less often than usual

1 \ ) Alot less often than usual

During the past month, how often did you feel...

A little of the
All of the time  Most of the time Some of the time time None of the time

X 7N 7 N N 7 N
...nervous? - ) - Q) )

I I Y i 7N N\
...hopeless? @) ) @, Q)
...lonely or ~ e a @ e
disconnected? \_/ W W, B

N\ N\ 7\ 7N N\
...restless or fidgety? ) @) @) Q O
...so depressed you
have trouble ) *® a @ O
enjoying your \_/ \_/ ]
favorite activities?
...that everything is N . ) M =
an effort? ~ N < N/ &,

N\ 7\ P . o
...worthless? ) @) @) () O)
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Thinking about questions 4-10 together, did these feelings occur more often in the past month
than is usual for you, about the same as usual, or less often than usual? (If you never have
any of these feelings, select “about the same as usual”).

(") Alot more than usual
() Somewhat more than usual

() Alittle more than usual

/

) About the same as usual

() Alittle less often than usual

() Somewhat less often than usual

Py

() Alotless often than usual

Thinking about questions 4-10 together, how much did these feelings stop you from doing
things you want to do? How much have these feelings negatively impacted....
Somewhat Alittle About the Alittle less Somewhat Alotless

Alot more morethan more than same as often than less often  often than
than usual usual usual usual usual than usual usual

7 ) 7\ N ~

...school or work?

...friends? O

...family? QO O [ O O O O

LGBTQ Connection Youth Post Survey 2022-23

After being a part of the LGBTQ Connection community:

More About the same Less Does not apply

1 feel seen and N - §
accepted by my @ O @ @
peers.

I have people with i ) )
whom I can do O O O
enjoyable things.

I know people who

will listen and ~ ~ ~ ~
understand me when N~ N~ N
I need to talk.

1 feel connected to B - 7 )
other people in my Q) ( ) ( ‘ )
community.

I feel like I belong in
my community.

I have a positive . = 5
attitude about @) @ @) fed
myself.

I see myself as a ~ —~ =5 =
skilled person. A \_/ -, -
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I am able to do
things I want to do.

I can adapt in the
face of challenges.

I can identify when I
have a problem that
is bigger than I can
solve on my own.

I know where to go
for help when I need
it.

I ask family or

friends for help
when I need it.

I ask trusted adults
for help, such as
program staff,
mentors or teachers,
for help when I need
it

I ask health
professionals, such
as therapists,
doctors, or crisis
lines, for help when I
need it.

I know how to take
care of my needs
when I feel rejected
by others.

I can find safe
spaces to be if I feel
rejected or
uncomfortable in my
home.

I can separate
myself emotionally
from people who
don’t accept me.

I can identify people

who accept and

support me when I D)
feel rejected by

others.

1 focus on
relationships that
are healing and
helpful.

I believe that I am
worthy of existing as
Iam.

1 feel comfortable
with my gender
identity.

I feel comfortable
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with my sexual
orientation.

1 feel comfortable
expressing my
identity.

I can see my identity
reflected in my
community

LGBTQ Connection Youth Post Survey 2022-23

How was your experience with LGBTQ Connection?

Strongly Strongly Not
Agree Agree Undecided Disagree Disagree Applicable
The location of the
services was
convenient for me.

Services were
available at times
that were convenient
for me.

Staff spoke with me
in a way that I
understood.

Staff treated me
with respect.

Staff respected my
religious/spiritual
beliefs.

Staff were sensitive
to my cultural/ethnic
background.

Overall, I am
satisfied with the
services I received.

I received services
that were right for
me.

I got the help I
wanted.

Were the services you received here provided in the language you prefer?

.'7\Yes

() No

Was written information available in the language you prefer?

") Yes

() No
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ID:
Pop. IPP Part.Code ADOLESCENT VERSION (12-17) PRE

Culture means many different things to different people but it is something that is usuaclly shared by a relatively lorge group of people.
For some it refers to customs and traditions. For others, it brings to mind their heritage and way of life. It can refer to beliefs, values and
attitudes, your identity, and common history and membership in a group. The next questions are about the primary culture you identify
with, specifically the culture that influences your beliefs and values and how you act.

Strongly

Neutral Disagree

At present... | E i | isag

L Yoecubwagesyoustrondthis oo o o o | o ! O |
oGl e S = = O = O = O =
| 3. Yowculurehelpsyoutofeelgoodaboutwhoyouare. | O | O | O | O [ O |
1 [l i ) ] 1
L L sgen Bt} 3} O ;oo oo oo

4a. When you were thinking about culture, what culture or community were you thinking of?

Instructions: The next questions are about how you have been feeling during the past 30 days.

About how often during the past 30 days did you feel...

..connected to your culture?

|
|
......................................... e
| 6. ..balanced in mind, body, spirit and soul? ' m] j ]
: 7. ..marginalized or excluded from society? E :
[} [}
: (In other words, made to feel unimportant, or like your : O : O
: thoughts, feelings, or opinions don’t matter.) : :
......................................... I ——
E 8. ..isolated and alienated from society? : E
| (In other words, feeling alone, separated from, cut off 2 (] : O
| |
! !

i from the world beyond your family, school, and friends.)

Instru
EEmm
[ In : '
[ ; _t
| |

9. Didyou IHINKYOU NEEDED HELP for emotional or mental health

| ! i i
; problems, such as feeling sad, anxious, or nervous? _E = : = = : o
------------------------------------------------------- P T ey
i 10. Have YQU RECFIVED any psychological or emotional counseling from any E C ! o | o ! L !
i of the following... H ! ' ! !
[ e i e A - [ o 1
2 a. Iraditional helping professional such as a culturally-based healer, ; 0 : 0 E 0 : 0 :
| religious/spiritual leader or advisor? | : J : :
T i — s e iy — — i e o — e — e — e i e L 3 P O e — e e = ]
i . Community helping professional i | !
[ b. such as a health worker, promotor, : @ ! 0 ' o ! 0 !
i or peer counselor? H : 1 : :
o o o e e e e e e e P —————— A e Fr——————————
: 11. Have YQU RECEIVED any psychological or emotional counseling from : i : : E
| someone AT SCHOOL, such as a school counselor, school psychologist, | O i a { O ! a 1
! school therapist, school social worker? ! 1 | ! |
7 o o o . ., ., . . . . . . e . e e o o o o e e e -
i 12. Have YQU RECEIVED any psychological or emotional counseling from - - 4 E ]
[ someone QUTSIDE OF SCHOOL, such as a counselor, therapist, ! O - 0O : O i O .
: psychologist, psychiatrist or social worker? i . ! - ]
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Instructions: The next questions are about how you have been feeling during the past 30 days.

None of the
time

Allofthe | Most of the
time time

A little of the
time

Some of the
time

During the past 30 days, how often did you feel...

S Emadas

... nervous? O O O O O g
14 .hopeless? o o a g g
________ restlessorfidgey? | O | O | o | o | O |
———————— o depressed that nothing could cheeryouwp? | O | O | @ | o | @ |
"""" thateverythingwasanefot? | O | O | O | O | O |
T S I = N = S = B Y = O =

Okay, you just told us about how you have been feeling the past 30 days. Now we want to know how normal this is for you and how much how
much your fears and worries have messed things up. In other words, how much have they stopped you from doing things you want to do? (If you
never have any of these feelings, select “about the same as usual)

Somewhat
less than
usual

About the
same as
usual

Somewhat
more than
usual

A lot less than
usual

A lot more
than usual

During the past 30 days...

Did these feelings occur more often than is usual for you,

i
20. Did these feelings negatively impact your school or 1 |

| O | ] E
1 about the same as usual or less often than usual? |
Y [ Ut (S SO O —— "
5 O

i work?

e S — e e B o 1
| 21. Did these feelings negatively impact your relationships 0O ! 0O 0 0O ! 0O |
f with your friends? H i H

The next questions are about your health during the past 30 days.

23. Would you say that in general your health is?

| O Excellent | [ Very good

24. Now, thinking about your physical health, which includes physical iliness and injury, for how many days during the past 30 days was your
physical health not good?

25. Now, thinking about your mental health, which includes stress, depression and problems with emotions, , for how many days during the past
30 days was your mental health not good?

26. During the past 30 days, for about how many days did poor physical or mental health, keep you from doing your usual activities, such as self-
care, work or recreation?

| O Number of Days | O None | Opon't know/Not sure i

In this last section, would you please take a few moments to tell us about yourself?

27. Inthe past 6 months, have you done any volunteer work or community service that you have not been paid for? f
1
—————————————————————————————————— Tt Tttt

[ Yes i ONo é [ Decline i O Don’t know/Not sure i
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28. How old are you? Write in age:

29. What is your race and ethnic origin? Select only one race category; select your ethnic origin(s).

i i O African American ! O Kenyan ! O Nigerian ! O Don’t know |
i i O caribbean i O south African i [ Ethiopian i OJ other Black or African American. |
i i O Egyptian ! O Ghanaian ! O Decline to state | Please specify: |
f [ Latino, Hispanic, or Spanish. Check your ethnic origin(s): 2
i i O Mexican/Chicano i O Honduran i [ chilean | O pon’t know i
i i O salvadoran ! O Puerto Rican ! O colombian | O other Latino. |
! ! O Guatemalan i O cuban I [ Nicaraguan | Please specify: i
L | Opominican ' Operwian | Olpedlinetostate | |
f [J Asian. Check your ethnic origin(s): 5
? é [ Afghan i O Hmong i O Malaysian i [ Decline to state |
i i [ Bangladeshi i OIndian (India) i O pakistani | O Don't know 2
f ! O Burmese i O Indonesian i O sri Lankan i [ other Asian. |
i i O cambodian i O Japanese i O Taiwanese | Please specify: é
E i O Chinese i O Korean i O Thai i |
e i OFiipino 1 01 taotian i OVietnamese e 5
f [ Native Hawaiian or Other Pacific Islander. Check your ethnic origin(s): f
i i OJ samoan ! O Tongan ! O Decline to state | O Hawaiian or Pacific Islander. |
! | [ Guamanian i O Fijian i O pon't know | Please specify: !
f [J Multi-Racial. Check all that apply and specify your ethnic origin(s): f
i : [ White, i O Asian. |
f f Please specify: I Please specify: ;
i i O Black or African American. i O Native Hawaiian or Other Pacific Islander. !
i i Please specify: ; Please specify: |
i i O Latino, Hispanic or Spanish. i O Decline to state |
i ! Please specify: ! O Don’t know |
i i 00 American Indian or Alaska Native. i '
i i Please specify: I |
f [J white. Please specify your ethnic origin(s): f
2 [ Other Race. Please specify your race and ethnic origin(s): f
| O Decline to answer 3
(Opon'tknow i
30. How well can you speak the English language?

i O Fluently |
f [J Somewhat fluently; can make myself understood but have some problems with it 3
f [ Not very well; know a lot of words and phrases but have difficulties communicating j
| O Know some vocabulary, but can’t speak in sentences |

31. What s your preferred language?
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32. Were you born:

[ Inside the US i [ outside the US g [ pecline to Answer i O Don’t know z
3_31 _ What are the first 3 digits of your ZPcode?
r [ The first 3 digits of my Zip code | [ Unstable housing/ no ZIP code | [ Decline to Answer i [ Don’t know {
lare____ E :, | ,;
3_4_ __Have you ever spent time in a temporary settlement area for refugees or displaced persons or been held at ICE facilities?
f [ Not Applicable 1 OVYes ; O No ;’
| O Decline to Answer | | O Don't know
35._About how many years have you lived in the United States? [For lessthan a year, enter1year)
i [ 1 have lived in the United States for about year(s) i [ Not Applicable .:
Gender Identity Instructions: We use terms like "male” or “female” or “trans" as a short-hand way to capture the gender of individuals.
We fully understand, however, that people use a wide range of labels — some prefer other terms such as Genderfluid, Agender, Enby,
Androgynous, etc. To help us understand you personally, please tell us the term that you personally prefer to describe your gender.
y There are no right or wrong answers to these questions. Please be honest and answer as you really think and feel.
36. W'."FP_! was born, | was labeled a: Choose the one best _a_n_gm_/_e_r __________________________________________________________________________
l:| Male/Boy ' [J 1 am not sure about my sex assigned at birth f
; [ Female/Girl W My assigned sex at birth is (please specify) f
5 [ Intersex (they were unsure about my sex at birth) ; [ 1 do not wish to answer this question f
37. When it comes to my gender identity, | think of myself as: _C_h_ggsg_a_l[ thatapply.
| O Man/Male i O Two Spirit E
| R R R R R R R R R R R RO . -
l:l Woman/Female E [ Intersex (between male and female) ;
D Transgender/Trans ! 1 am not sure about my gender identity g
[:I Trans man/Trans male El | do not have a gender/ gender identity 2
2 [ Trans woman/Trans female - [:I My gender identity is (please specify): E
g [] Genderqueer/Gender non-conforming f [ 1 do not wish to answer this question ?
| O Non-binary (not exclusively male or female) 3 2
Please tell us the term that you personally prefer to describe your sexual orientation.
38. Whatis your sexual orientation? Choose all thatapply.
f [ straight/heterosexual E [ Asexual (I am not attracted to anyone sexually) ;
| OGay ! [0 1am not attracted to anyone romantically |
f [ Lesbian i [J1am not sure who | am attracted to sexually f
i O Bisexual i O 1am not sure who | am attracted to romantically ]
P — r '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' |
i O qQueer | [ Something else: i
[ e e o —————————————————————————————————————————————————————————————————————— :

f [ Pansexual/Non-monosexual (I am attracted to all genders) | [ 1do not wish to answer this question E

Thank you for taking time to complete this questionnaire. Did any of the questions above upset you? Please check one.
COYes [ONo

If any of the above questions upset you and you want to talk to someone about it, please let a staff member know.

#
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32. Were you born:

[ Inside the US i [ outside the US g [ pecline to Answer i O Don’t know z
3_31 _ What are the first 3 digits of your ZPcode?
r [ The first 3 digits of my Zip code | [ Unstable housing/ no ZIP code | [ Decline to Answer i [ Don’t know {
lare____ E :, | ,;
3_4_ __Have you ever spent time in a temporary settlement area for refugees or displaced persons or been held at ICE facilities?
f [ Not Applicable 1 OVYes ; O No ;’
| O Decline to Answer | | O Don't know
35._About how many years have you lived in the United States? [For lessthan a year, enter1year)
i [ 1 have lived in the United States for about year(s) i [ Not Applicable .:
Gender Identity Instructions: We use terms like "male” or “female” or “trans" as a short-hand way to capture the gender of individuals.
We fully understand, however, that people use a wide range of labels — some prefer other terms such as Genderfluid, Agender, Enby,
Androgynous, etc. To help us understand you personally, please tell us the term that you personally prefer to describe your gender.
y There are no right or wrong answers to these questions. Please be honest and answer as you really think and feel.
36. W'."FP_! was born, | was labeled a: Choose the one best _a_n_gm_/_e_r __________________________________________________________________________
l:| Male/Boy ' [J 1 am not sure about my sex assigned at birth f
; [ Female/Girl W My assigned sex at birth is (please specify) f
5 [ Intersex (they were unsure about my sex at birth) ; [ 1 do not wish to answer this question f
37. When it comes to my gender identity, | think of myself as: _C_h_ggsg_a_l[ thatapply.
| O Man/Male i O Two Spirit E
| R R R R R R R R R R R RO . -
l:l Woman/Female E [ Intersex (between male and female) ;
D Transgender/Trans ! 1 am not sure about my gender identity g
[:I Trans man/Trans male El | do not have a gender/ gender identity 2
2 [ Trans woman/Trans female - [:I My gender identity is (please specify): E
g [] Genderqueer/Gender non-conforming f [ 1 do not wish to answer this question ?
| O Non-binary (not exclusively male or female) 3 2
Please tell us the term that you personally prefer to describe your sexual orientation.
38. Whatis your sexual orientation? Choose all thatapply.
f [ straight/heterosexual E [ Asexual (I am not attracted to anyone sexually) ;
| OGay ! [0 1am not attracted to anyone romantically |
f [ Lesbian i [J1am not sure who | am attracted to sexually f
i O Bisexual i O 1am not sure who | am attracted to romantically ]
P — r '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' |
i O qQueer | [ Something else: i
[ e e o —————————————————————————————————————————————————————————————————————— :

f [ Pansexual/Non-monosexual (I am attracted to all genders) | [ 1do not wish to answer this question E

Thank you for taking time to complete this questionnaire. Did any of the questions above upset you? Please check one.
COYes [ONo

If any of the above questions upset you and you want to talk to someone about it, please let a staff member know.

#
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ADOLESCENT VERSION POST |

Okay, you just told me about how us have been feeling the past six months. Now | want to know how normal this is for you and how much how
much your fears and worries have messed things up. In other words, how much have they stopped you from doing things you want to do? (If you
never have any of these feelings, select “about the same as usual)

Somewhat
less than
usual

About the
same as
usual

Somewhat
more than
usual

A lot less than
usual

A lot more
During the past six months... than usual

. Did these feelings occur more often than is usual for

| : |

{ 1 1

E i E

] 1 |
i l | 1 {
| i i 0O O i O i
i you, about the same as usual or less often than usual? ! i ! i
I e e | B e o {
2 16. Did these feelings negatively impact your school or i § o ; O i O E
i work? i i H i |
(— A ———— e e _____ —— e ____ L ____] !
| . . . % . . 1 | ! ] ! ]
E 17; Dl.d these fe.ellngs negatively impact your relationships f O ? 0O E 0O 3 O ; ) E
| with your friends? | | | | i i
e T | S — ) P Ao | S — } P —— |
| - - . . , o ! ! H | ! ]
i 18. Dl.d these feell'ngs negatively impact your relationships i O E O i O 2 O i O !
i with your family? | ! i i ! !

20. Now, thinking about your physical health, which includes physical iliness and injury, for how many days during the past six months was your
physical health not good?

21. Now, thinking about your mental health, which includes stress, depression and problems with emotions, , for how many days during the past
6 months was your mental health not good?

| [0 Number of Days | O None | O Don’t know/Not sure i

| 22. During the past 6 months, for about how many days did poor physical or mental health, keep you from doing your usual activities, such as

self-care, work or recreation?
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Instructions: Please help our make our program better by answering some questions. Please answer the questions based on the
services, program or activities connected to LGBTQ Connection. Indicate if you Strongly Disagree, Disagree, are Undecided, Agree,
or Strongly Agree with each of the statements below. If the statement is about something you have not experienced, check the
box for Not Applicable to indicate that this item does not apply to you. Please note: the word “service” stands for any program
activities or events connected to LGBTQ Connection.

;; 23. |feel seen and accepted by my peers. i O E O ; O ; O
| 24. 1have people with whom I can do enjoyable things. O O O O
| 25. 1 know people who will listen and understand me when | need to talk. f O | O | O i O ',
' 26. | feel connected to other people in my community. O O O O
l: 27. |feel like | belong in my community i | ; O ; O ; O !
28. | have a positive attitude about myself. O O O O
v 29. |see myself as a skilled person. O O O O
30. | feel confident that | can accomplish my goals. O O O O
| 31. 1am able to handle daily life. ! O ; O ; O ; O :
32. | can adapt in the face of challenges. O O O O
733, Tcan identify when | have a pro blem that is bigger than | can solve onmy “““““““ I s | r 1
| can identify when | have a problem that is bigger than | can solve on my ! 0 ; 0 ; . : = "
L own: N | I | [ |
| 34. 1know where to go for help when | need it. O O O O
' 35. | ask family or friends for help when | need it. O O O O
36 I ask trusted adults for help, such as program staff, mentors or teachers, | T T i i
| X i O | O | O ! O |
! for help when I need it. i ! ! ! |
[37. 1ask health professionals, such as therapists or doctors, for helpwhen! | B | oz [ s !
; ask health professionals, such as therapists or doctors, for help when | 0 ; 0 ; 0 : 0 "
| needwn. | b L L L |
' 38. | know how to take care of my needs when | feel rejected by others. O O O O
39. | can find safe spaces to be if | feel rejected or uncomfortable in my home. O O O O
| 40. | can separate myself emotionally from people who don’t accept me. ; O O O O
| 41. 1 can identify people who accept and suppor rtme when | feel rejected by | [re—— [ il 3
! can identify people who accept and support me when | feel rejected by ; 0 ; 0 ; g ‘, 0 |
. others. . | | | |
42. | focus on relationships that are healing and helpful. O i O i o O
' 43. | believe that | am worthy of existing as | am. O O O O
| 44. |feel comfortable with my gender identity. O O O O
| 45. | feel comfortable with my sexual orientation. O O O O
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ADOLESCENT VERSION POST |

i " : : : 1
; : : : : i
T —— i R i B ;
i 46. |feel comfortable expressing my identity. i O ! O i | O !
b ] e e e |
[ N ) ) i ‘ ‘ ’ i
| 47. I can see my identity reflected in my community i g é 2 i

Strongly : :
Agree @ Agree :
| 48. Overall, | am satisfied with the services | received. | 0 ! 0 0 ; 0 i 0 ! 0 !
{49 Igotthe help Iwanted. J O 0 O T O O : EI """ 'D """
'50. Ifelt|had someone to talk to whenTwas P = """""""""""""" """"""" """"""" """""""
_____ N A et A St S M
51. |received services that were right for me. i 0 : 0 0O i 0 T 0 g 0O
| 52. The location of services W’a’s’éb’ﬁ&éh’iéh’t’fé??ﬁé""§ """ D """ """ EI """""" EI """ """ EI """ o E| """ """ EI """
;"5'5.' “Services were available at times that were """"""" e i """""" e
| convenient for me. : B i O , O : = B i H
54. Staff spoke with me in a way that | understood. | O i 0O B 0 i O 0 i 0
I_§§_“S_t_a‘f_f_r_és_ﬁected my religious / spiritual beliefs. | O ““T““E _____ T 0O é O O E 0O
] hoomi i b ] = __ L
| 56. Staff were sensitive to my cultural / ethnic | ! 2
background. | - i o E - - - - |
________________________________________________________________________________ yes i No ]
57. Were the services you received here provided in the language you prefer? ! 0 O
"58. Was written information (e.g., brochures describing available services, your rightsasa | EIEI """
L consumer, and mental health education materials) available in the language you prefer? | — | |

Thank you for taking time to complete this questionnaire. Did any of the questions above upset you? Please check one.
OYes [ONo

If any of the above questions upset you and you want to talk to someone about it, please let a staff member know.
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Introductions & Opener - 10 minutes
IT&G"%IM&

T&G-+*%)*&-:&Q"#*&Q%E&#3%&D-,+8&*-D#? & 6 & 2#B08* &F&AB I $$& ?-0&#//&#83% %D E&*-&&"%/2&0$&Q,*'T&
V-J0$&83-02&,$&*-&"%/2&WXYZ[@ &

HT&W%#3+&Q"#*&,$&Q-3U,+8&:-3&?-0*"&

IT&W%#3+&Q"#*&,$&J"#+8,+8&:-3&?-0*"&6&#3%& ?- 0P BUDREZ P8P 3%0& J-++%I*%DB&IT&
MF23-.%&-03&23-83#F&

DT&\%/2&-*"%3&-38#+,[#*,-+$&/%o#3+&"-Q&*-& 1% $* & BN E? SN &

5T&>8%+B&"-Q&,*&Q-3USNEQ"#*&Q, /& #22%+8Q &, + -NEGI & $LH&DE*-+%&ST&
>8306%6F%6+88.J-+:, D%-+* # *?N&*#U%EIH#3%&~ & ?-03&+% % DSN&F-. I0EEIPTE( HHEAB? &,
Y--$*063&>J*,.,*2&

Session 1: Cultural Competency - 30 minutes  +&36"2":#.9&<12("B#H,D&*"%&23-83#F&:,*&
?2-0*"_ $&J0/*03%N&/#+80#8%&#+D&#8%B&

[("L&AL#L(HNM@71B#-3&23-83#F $&*-&I1%8&%::%T*,. %0N&*" % ?2& " #.% & *- & FAF " VR B+ D&, +*% 3% $* $&-:&*" % &
2%-2/%&Q"-&#3%&2#3*,J, 2#&&+8T

@012)21KB#/94196&# @ <<&<<GBHIH0&" ()*+ #"-&. &/++0++-0%& 123&-)*$,0+4&

9T&MDY%+* *?2&F%#+$&D,::%3%+*&*",+8$&*-& D UHeRBPHE L 2AE-2H/%& ?-ON&Q,//&:,+D&#&10+]"&-: &&$*, JU?&+-*%$&
Q,*"'&-3D$&* ' #*&D%$JI3,1%8&%/%F%+*$&-:&, DY%+* *? T &! JUBL O & Y368, F2-3*#+*&*-& ?-0&#+D&20*&
*'OF&02&-+&-+%&-:&*" % & I "#3*&2#2%3$&-+&*"%& QHEFRBEHEPL3IDS" DYo#$&I?&Q3,*, +8&*"VoF &-+&H&
$*,JU?&+-*%&H#+DE&H#DD,+8&*"%F&*-&*"%&/,$* @&

H#TE&K*#3*&$-FY&F0$,J&Q",/%&*" % ?&#3%&Q3,*,+8&#+DEDE AR -F&&

IT&1%#D&*" % F&#//&-0*&/-0DN&J"%IU&: -3&#83% % FPH8BHHDBAN-3&#+7&+%0QE&&I#3D$&
?2-0*"&#DD%D&-3&#+78& 83#?a&#3%#3$

"T&K-&+-Q&Q%NE&EQ#H+*&*-&U+-Q&,:&WXY Z[&G-++%J* -+ FRRI38BH0D&02&Q,*"'& ?-03&, DY#H#+IRL&
P %3%$*$T&

H#TE&X,.%8&Y0#])"&2#3* 3, 2#+*&# & F#3U%3&#+D&H#SU&*" Vo FEYe& FIB& 2P -3%Pa&-+&&Yo#t ) " &#3%o#HE&
-:&J0/*03% @&

, T&!0*&#& ba&+%)*&*-&*" % &#3%#HS&WXY Z[&G-++% I &+&R,D&Q%
o 1 &I0*&#& -a&+%0)*&*-&*",+8$&?-0&D,D+_*&$%BE& "#22%+T

11y 1 &10* &MBAE+0)*&*-&*" Y &*" , +8B&WXY Z[&G-++%J*,-+&D, D+, + &GBR D IHRe 33-3$&-3&
-.%3%,8"*$&Q%3%&F#D%T&

5T&>SUL:-3&IMH3,: JH* ~+8&#+D-3&Y0 ) ANEHMBTD ) (28#<3K2" #WG &XH2"#1%2<#<&O YL MBKO#
3[(91#=6(:63FH#2F=6()&F&" 1#K & 1#SBI<1#5(00<H#("#:&112" #1%&26#&AFBIBH&A=8628 " 0&<#
(91Y#

#T&C"%3%&*"%3%&,$&D,$#83%%F%+*&OF ) FPRaEL 18R FEl (#<%36&#3[(91#
1%&28.A=&62&" 08

IT&C"%3%&*"%3%&, $&/-*$&-: &#83YBSOHB(RARE (64 HAKAIFHA&<

JT&M:&*"%3%&,$&H#83%Y0F%+*&#3-0+D&#8%0&#+D &HB3BRBIUEANT HD & :-3&*" Y& 2%0-2/%& &2 3% $%0+* N &HS U
"22-%"%* J#/&/#+80#8%&#+D&#8%&A0%$*,-+$6 & Q" HREI&HRBB%3%& & "Y%3%N&Q " #*&D-&?-0&*",+U&
*'06?7&Q-0/D&$# ZBa
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ST&C"#*&,D%#P&D-&?-0&" "#.%8&#1-0*&"-Q&WXYZ[&G-++%J* [B&D-&1%**%3&*-&3%#//?&J-++%J*&&Q,*"&?-0*"&
#+D&F%%*&*"%F&Q"%3%&*"%?&#3%B&

TT&KOFF#3,]%&Q"#*&?-0& " %#3D&:3-F&?-0*"&#+D&#++-0# R &IDE +%0)* & $%$F,-+T&&
Break -5 minutes
Session 2: Distress - 20 minutes

+&36"2":#.9&<12("B#H,D&*"%&23-83#F & "%/2&?-0*"&*-& DY%#/& Q,*" &*" % & 23 TS SOBYBY 0 H6; 8B&H &
WXYZ[&E-0*"B&

1("1&ALTHLI(HNM @7 1BE+%&- EWXYZ[&G-++%0T*,-+_$&U%?&8-#/$&,$&*-& " Y0/ 2& W XY 2R ENY0$$ & &/-+%0/?N&
#+),-0$&#+D&D%23%$$%DT&CY%E&U+-Q&*"#*&I1%,+8&WXY Z[&I&+ QBB %%/, +8$&&$-FY%* FLHSTEM+&*" $&
+%0)*&#J*,. *?N&QY&QH#+*&*-&/Yo#3+&: 3-F&?-0&#I-0* &P &P U Y0/ & $#D &-3&&H#+),-0$N &, : &*", +8$&#3% & 8%**,+8&
#+2&1%**%3&:-3&?-0&#+D&Q"%*" %3&-3&+-* &%, DEKY ARG -++%0I*,-+&,$8&"%/2,+8T &C%&#3%&3%H#//?&
--U,+88&*-&$%%&Q"#*&2#3*$&-:&1%,+8&WXY Z[ &I BIBE BIRYoPS&-3&#+),%0*?&, +&?-03&/,: Y% N&H+D&,: &%, +8&H#&2#3*&
- &WXYZ[&G-++%J* - +&"#$&"%/2%D&/%$$%0+&* " %PV & &FT & 8S&H* &#/

@012)21KB#CF3:&#/(F=362<"

9T &K23%#D&,F#8%$&-.%3&*" % &*#1/%&O-3&-+&*RE&E PBEO&E*&*"%&J,3I/%P&Q"%3%&%.%3?-+%&& JH#+&3%#H]"&
*"0oF &

#T&Z" +U&I#IU&*-&"-Q&?-0&Q%3%&D-,+8&1%:-3%& ? BB ELHRWXY Z[&&G-++%JT*,-+T&!, JU&
-+&, F#8%&-:: &*#1/%&*"#*&3%23%$%+*$&"-Q& ?-0& EBE3VER I62pF B&H#* &*" Y% &* ,FIT &
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Q"%3%&?-0&#3%&+-QT&

JT&M:&F-3%&*" #+&-+%&2%3$-+& Q#H+*$& *-& 0$ % & HEBHIN QBB EF #+D&+%)* &* -8 YBE &&
"T&[0,JU/?&D,.,D%&,+*-&*Q-&836EIHBU % &$03%&* " #*&?-0*"&Q"-&#3%&$ "#3,+8&#+& , FEBA A IH0 & &

H#T&ZAUY&'&F,+0*%$&*-&D%$JI3,1%& Q"% 3%& ?-0& Q% 3VoBEH BIR QT ICBPER H* & & J"#+8%DB&M: &
+-*' +8&J"#+8%DN&Q"?&D-&?-0&*", +U&*",+8$&#3%+ 198:8%3BEELD%6.%3?-+%&H#+$QU3$PT&

IT&C"#*&"#22%+%D&,+&?-03&/,:%&*"#*& ,+:/0%+I % BB BESLEFO0J"'&D,D&1%,+8&&,+.-/.%D&, +&
WXYZ[&G-++%J*,-+&"#.%&*-&D-&Q,*"&*"#*&J "#+8%B&

JT&\H#$&*"%& I "#+8%&?-08&%)2%3,%+I%DE&H#$&2#3*&-: & WX Y-AHEG 0BT D &H+?&&-*"%3&2#3*$&
-:&7-03&/,:%B&

5T&C"#*&#3%&Q#?$&WXYZ[&G-++%J* ,-+&J-0/D&"%/2& ?-(BED; &R BEBYSIN&/-+%0/, + % SIN&&H+),%*?&
#+D"-3&D%23%$$,-+&1%**%3B&

"#$%&' ()% (#*+,%0# *Yo-#' #/%'10%1-#(%-/'.-%-  #
ST&KOFF#3,]%&Q"#*&?-0&"%#3D&:3-F&?-0*"&#+D &#++-0# UEEABI& +%0)* & $%6$P,-+&&
Break/Activity (if needed) - 5 minutes
Session 3: Help Seeking - 20 minutes
+&36"2"#.9&<12("B#>3%&?-0*"&F-3%&Q,//,+8&*-&/--U&:-3&"%/2B&

[("L&AL#LIHNM@7IBR/XY Z[&G-++%J*,-+_$&-*"%3&UY?&8-#/&,$&*-&"%/2& ?-0Y BRI F3BH /%0 & &#SU, +8&
-3&"%/2&Q"%+&* " % ?&+%%D &, * T&M+&*" , $&+%0)*&# I8 RIMEPVEEBIRL ?-0&#1-0* & Q"-&?-0& &#PU& :-3&"%/2N&
Q"#*&U,+D&-:&"%/2&?-0&+%%DE&#+D&*" % +&*-& $Y0YER, K+ +SBE&B & ?-0T &

@012)21KH#EB#N1200K#V (18#-344#H (91#<1300<#(5#[49&#3"8#K&A4(GH<1200K#" (1&<#
=& "<L=&"024#

9T&C"-&D-&?-0&*03+&*-&Q"%+&?-0&+%% D& "%/2&-3&$022-3*B



LOBTR HSYEH(&H S HI(TEOL2(  #
LCDI'N\ 13425(6"234#788902"#,2<=362128<#>6(?&01#
CONNECTION "#$%E&'&()*%0+3,-+&(H#/0#*,-+81%2-3*&'4' 5647 &

1#8%8";, & &955&%

H#T&>$U&?-0*"&*-&Q3,*%&-+%&,DY#&2%3&I/0%&$*, JU?&+-*%&

IT&>$U&?-0*"&*-&20*&$*, U B5PBo& QB Yo ? & JH#+&83-02&* " Y F&H$&* "% ?&8-T&HU%&&P03%E&* "% ?&
#3%&$23%#D&-0*&-+&Q#/IT&

JT&1%#D&-0*&#//&$* JU?&+-*%$&, +&%o#]"&83-02N& 8, 28 &84FH 3,8 YG+& * */%a&
*'#*& &POFF#3,1%$&*"%&I#3DS&, +&*"%&83-02T&

T&C"#*&U,+D&-:&$022-3*&D-&?-0&#$U&:-3B&

HT&>$U&?-0%"8*-&Q3,*%6&-+%&, DYo#E&2% 38 2%//-QEE* T PGB BT BN Yo & SHFY68.&$022-3%&,
:3-F&D, :%3%+*&2%- 2/%N&FH#UY%EHSEF#+28&2%//-Q&$* T8 YoSEBERE PO + 88 9#*0::&
")<0;&7)+,0*&. #8&-0&

IT&>$U&?-0*"&*-&20*&*"%& ?%//-Q&$*,JU, %P &-+&*" Y EDBH& 2% BB IH#*%08-3?&* #* & & ?-0*"'&8-&*-&
:-3&%$022-3*T&

JT&1%#D&-0*&#//&$*,JU?&+-* %S T &>FU&: -3&F-3%& BR&H ADR TR, J%&D-&?-0&&#$U&?-03&
:3,%+D$&:-3Ba&

@012)21K#HBH,6(9=#;2<09<<2("
OTE&\-Q&"H#.%8*" +8$&J"#+8%D8&:-38?-03&$,+I%&JI-F, +88&*-GNINE]E, -+B&E
HT&HR?-0&H#SUED, ::%3%+*&2%-2/%8&.:-38."%/2B&\-Q&$-B&
T &\HSE*"%0&*?2%68&-:&."%6/282-08H#BU&:-38.J"#+8%DBE\- Q& JORLCHHEIBES, . Y68 H+&E&Yo)HF2/%BE&

JT&H-&?-0&:%%/&#+?&D,::%3%+*/?&#1-0*&#$U,+8&; *REHBPBIIMPEY0# S, %0 3&*- LHMABEI&E&
c"?B0%.%37?-+%&#+$Q%3$P&

TRU& () Yo(#*+,%-#. *Yo-1' #1%'10%1-# (Yo' -Y%o-  #
"T&KOFF#3,]%&Q"#*&?-0&"%#3D&:3-F&?-0*"&#+D&J"%IU &6BEHB IR0
Closing - 5 minutes
9T&H-&#&d0,JU&!/0$&6&HW%/*#&-:&*"%&:-J0$&83-02&

T&JU+-Q/%D8F%+*$&6&Y %&$03%E&*-&* " #+UE&*"%F &:-3&-2UHLBL $ 88, +B80*N&Yo* IT&5T&X3-02&
2" &

ST&Z3%#*$&0&$-J, #/&* F%



LABTR HSYEH(&H S HI(TEOL2(  #

LCDI'N\ 13425(6"234#788902"#,2<=362128<#>6(?&01#

CONNECTION "#$%E&'&()*%0+3,-+&(H#/0#*,-+81%2-3*&'4' 5647 &
1#8%&®'< & &955%

J(91%#>361202=31(6K#1)349312("B#/94196&L ;2<16&<<HNEELS2":#D(09<#,6(9=PHQHIA"U
#

Introductions & Opener - 10 minutes
IR '&F,+$@&G"%IUBM+@ & L#F%N&23%4H+$N&96

T& 9&F,+$@&G-+*%)*&-:&Q"#*&QY&H#3%&D-,+8&*- 38 BB #HBIE:,-+&23-J%$$& ?-0&#//&#83% %D &*-&"%/2&
0$&Q,*' T&V-J0$&83-02&,$&*-&"%/2&WXYZ[&G-++%JI* -+ @&

HB WOOH3+&Q"#+&,$&Q-3U,+8&:-3&?-0""&
IT& Wo%#3+&Q"H#*&,$81"#+8,+88:-382-0*"&68#3%8&?-0*" &/ IBHSLIRBIBERODH +%6J*%DBE&
JT& MF23-.%8&-03&23-83#F&
DB \06/28&*"063&-38H+ [#* -+$&/VoH3+&"-Q&*-&I%$*&$02 ZRENVXY
5B 9&F +$@8&>8%+D#6&"-Q&, *&Q-3USNEQ"#&Q, //& " H2RRSBLR* "% & +*Vo+* -+ $&H+DE&*-+%6&

#® h#80%&D%$JI3,2*,-+@&*"3%%&#JI*,.,* , Y0SN&I3%#UKS: & WRE, DRILHI +-Q/%D8%F%+*SN&
2/0$%$&g&D%/*#$&

S '&F,+$@&>83%%FI0 HBBL " 12342 N&*#U%&IH#3%&-:&?-038&+%%DIN&F-.9%&02F-. %& I#IUN &Y %&23%$%+*
(.%3?*",+8&$#,D&"%3%&$*#?$&"%3%&

#® L-*%$&-+&J-+:,D%+* # *? @ &&

B &M %?&$"#3%&,$&0$%DE&:-3&-03&-Q+&, +* %3 +HEBRSH BHERS88HF &
F23-.%F%+*&2032-$%$E&#+D &, $&+-*&$ " #3%D&Q, *"&#+?-+86& O HRPB-83HF T&&

W& CY%E&#3%&3%J-3D,+8&*"%&$%$S,-+N&e0$*&*-&"Yo/A&P FERA%I&3D, +8$&Q,//&1%&
D%$*3-?%D&#+D&*" % ?&Q,/1&+-*&1%&$"#3%DT&

& SI&*F%NE&DH#H#&,$&SOFF#3,]%DEHASEH& Q" -/YN&S-&*H43%& P& EEI ?-+%&Q, /&
U+-Q&Q"#*&?-0&$#,D&"%3%T&

Session 1: Cultural Competency (Identity Match!) 30 minutes
+&36"2":#.9&<12("B &H,D&*"%&23-83#F&:,*&?-0*"_$&J0/*03%N&/#+80# B &H#+DE&#8%

[("L&AL#L(INM@71B¥-3&23-83#F$&*-&I1%8&%::%T*,. 0N &*" % 2&" #.%&*- & FAF " VR B+ D&, +*% 3% $* $&-:&*" % &
2%-2/%&Q"-&#3%&2#3*,J,2#*,+8T &&

@012)21KB#C8&"121K#@<<& SEH&ME " ()*+ #"-& &/++0++-0%,& 123&-)*$,0+4&&

OB’ /("1&AL#N&112": BN Y 3#3*&I?&F#U,+8&8#8&/ ,$* &~ &#//&*" Y0 & QH?$&G-++%T* -+ BEF HS &M H0& ?-03&
$J"--INJ-FFO+,*?&,+&*"%&/#$*& ?%#3T&

#B Y3#,+$*-3F&/,$*&Q,*"'&?-0*"N&3%J-3D,+8&-+&Q" * Rl H23CET &

IT& (#J"&?-0*"&$"-0/D&I%E&H#$UYDE*-&J-+*3,10*%&$-Foo*", YBNRILE**&*"', +U&-:&#+7*" +8&*"#*&
"#E+_ *&#I3YHD?&1%%+&/,$*%DNE* "% ?&I#+& J"%IUak&-*"%3$_&,DIeHIT&

T& NISN#_>H\@++BAMDYo+* *?2&F%#+3$&D,::%3%+*&*", +83&*-&D, : : %o P E*RAR* ZIPORE?-0&Q,//&: ,+ D&#HE&
10+J"&-:&$*,JU?&+-*%$&Q,*"&Q-3DS&*"#*&D%$I3,1%& Yo/ PR * FRLBIU&-0*&* % & -+ %S &*"#*&#H3%&
F2-3*#+*&*-&?-0&#+D&20*&*"%F &02&-+&-+%0 & -: &* HERB IAR&H &*" Y0 & Q#/IT&E-0&J#+&H#DD&
Q-3D$",D%#$&1?&Q3,*,+8&*"V%F &-+&#&$*,JU? & +-* % & #VRISHDD P8 & F, $*&

5B A03&J#3D$&Q,/I& #PiR/0&Q-38&
#RB K*#3*&$-FU%&F0$,J&Q",/%&*"%?&#3%&Q3,*,+8&#+DEID & BREB--F&

IT& 1%#D&*"%F&#//&-0*&/-ODN&JI"%IU&:-3&#83%%F%3$E#HD &B&DI&H#+?&+%0Q&I#3D$&?-0*"&
#DD%D&-38&#+7?& 83#?a8HBYHED #*0& ?* #@+&,A0:&@0"0&AR("'<



LABTR HSYEH(&H S HI(TEOL2(  #
LCDI'N\ 13425(6"234#788902"#,2<=362128<#>6(?&01#
CONNECTION "#$%E&'&()*%0+3,-+&(H#/0#*,-+81%2-3*&'4' 5647 &

1#8%8'= & &955&%

JT& X3-02&J#3DP&,+&*" % F%SEH#$&RBIODLADERL6$E*-8%* %3 M&Y0*]

SE K-&+-Q&Q%U&Q#+*&*-&U+-Q&,:&*"%&#JI*,. *,%$&#H+D&AK/ITBHED &P -3% & F#*J"%D&02&Q,*"&?-03&
,D%+* *?&#+D&,+*%3%$*$&
#B X,.%&%#J"&2#3*,J,2#+*&#&F#3U%3&#+DE&HA#SUL* Y F &*- &I FoYB& 2HI IV 0Pa&-+& Yo# )" &#3%o#&
-:&J0/*03% @&

‘B 10*&#8& ba&+%)*&*-&Yo/YFY%+*$&-: &, DYo+* *? QYR IABR I D& QY0//&i&:-3&Y0)#F2/%N&
*%&H#I*,. >, %S&H#+DE&D,$I0$$,-+$&Q%3%E&H#BY&H#223-23 #*%&

& 10*&H#& -a&+%0)* &*-&*" Y& %/ YF Yo +*$&-: &, DYo+* * R IR E{DURID) , *"', +&*" Y0 &H#*,.,*, %0 P&
Q%&/,$*%D&i&:-3&%0)#F2/%NE&F0$,I&, $&H#+& F2-3*#PRAQMI Y& ;& &10*& ?-0&
+9%.%3&%)2%3,%+J%D&F0$,J&, +&*"%&#I*,.,*, % $&

o & 10*&#86a& +%0)*&*-&* "% &, DY%+* *?&#3%HB &,  &*"Yo&HI*,. , \JIREBEBRB 22 384 #*J" & QY0//&
i&:-3&%0)HF2/%NE&*" % &#I*,.,* %$&-3&*-2,I$&Q%3%&*3&FH8A3048&:-3&?-0T&

IT& B7(:&C$)0,8-$+)D&(+&,A0:& @' ?E

TR +1@;N#,CN/_NNC!V 6&>3U&:-3&JI/#3,:,I#*,-+&#+D"-3& %) # 7 BIHBED ) (28#<3K2" #WG&X#2"#
1%2<#<&012("Y#,("Z1#3<O#3[(91#=6(:63F#2F=6() &F&"1#K&AHFIB5(09<#("#:&112":#1%&26#
&AF=48&<#3"8#&A=&62&" 0&<# (VY 3(YoiH*'#* 3&4#' #+5%6#0+.53+5%6#+.)#5%. ) B 7/(%0--I". #&

HB. C"%3%&*"%3%&,$8&D, $#83%%6F %+*&OF ) OBHRH: BINEFE 1 (#<%368#3[(91#1%8&264#
&A=8628&" 0HEHH?&HH ' &#*0+&, A &A(>08+) ) H)D(*DO&, #&, A0&Ye"#IG(E &HE5)"), $(7), &
0,D&

IT& C"%3%&*"%3%&,$&/-*$&-:&#B3UBLIIMIBUEH (64 HHKAIFEL&<

JT& M:&*"%3%&,$&#83%%F%+*&#3-0+DE&#8%&#+D B3 BREBHBANT H D& :-3&*"' % & 2%0-2/%&23%$%+*N&
H#PU&"22-*"%* IH#/&/[#+80#8%&#+DE&#8%&A0%$*,-+$6 & AX& BHBYWMRL 8% +D%3&%)23%$$,-+&
,$&+-*&,+I/0D%DN&I%&S03%&*-&#DDE&#+D&D,$J0$$6 &&

D& V-//-Q 602&d0%$*,-+$&0-2* -+#/P@&&
B "H- &?-0&:%%/&/,U%&WXYZ[&G-++%J* ,-+&#//-Q$&:-3& IO *PRBER,
» & \-Q&D,D&*"%&K*#::&&,+.,* U FHU%E&S2#]%& - 3& ?-08+ & YID&BIA-3* % DBa&
m&  TMSEWXYZ[&G-++%J*,-+_ $&/H#+80#8%&3%$2%J*:0/&*; 868 DHS* & ?-0*"&: 3,%+D/?Ba&
;T& KOFF#3,]%&Q"#*&?-0&"%#3D&: 3-F&?-0*"&#+D&#++-0+I% &$%) 8 $%
#RB K-&Q"#*&M&"%#3D&?-0&$#?&Q#Pja&
Y# $308&#3#=%(L(#(5# 1% &HERRAEHFI412=4&#25H2 1 #2 <H#H[2:#<(HG&H#03"#:&1#1%&#B&1324Y#
Session 2: Distress (Picture This!) - 25 minutes

+&36"2":#.9&<12("B &8, D&*"%&23-83#F& " "%0/2& ?-0*"&*-&DY%#/&Q,*" &*" % & 2 3Th& SOBVHEA & -: & 1%0, +8&H&
WXYZ[&E-0*"B&M$&*"%&23-83#F & " %/2,+8&?-0*"&"#. V&R +BEHU ,//$B&

I("1&ALH#LIHNM@7IBA+%E&- EWXYZ[&G-++%J* -+_$&U%?&8-#/$8&,$&*-&" %/ 2& WE VAVBIBAS$S&/-+%/?N&
#+),-0$&#+D&D%23%$$% DT &CY%EU+-Q&*"#*&1%,+8&WXY Z[&IE+ BoPBo&:%0%0/, +8$&$-F%* FIHITEM+&*" $&+%)*&
#J*,., *?N&QU&Q#+*&*-&/%#3+&: 3-F&?-0&#1-0* & Q" #* & F0%BEHD&-3&#+),-OPN &, :&*",+8$&#3%&8%**, +8&#+?&
1%**%3&:-3&?-0&#+D&Q"%*" %3 &-3&+-*&1%, +8&H# & ZHBERA+BMIK,-+&,$& "%/2,+8T & CY%E&H#3%&3%#/[?&/--U,+8&*-&
$%%&Q"#*&2#3*$&-:&1%,+8&WXY Z[&I3%#*%8& %) * 3#&SVBR&SEEILBY/, . VoN&H+D&,: &1%,+88#& 2#3*&- . &WXY Z[&
G-++%J*,-+&"#$&"%/2%D&/%$$%0+&* "% $%&*", +8S&H#* & HEFEAI VGBI +$Y0& *-& ?-0&#//B&O (/#1-3#*%&, &
+%%D%Dj&8,.%&#+8&%)#F2/%&,:&+%%D%D @ &M & YDICE TS F/ A& )BIHFOEEMED-+_*&U+-Q&-*"%3&WXYZ[&
2%-2/%T&G-F,+8&*-&WXY Z[&G-++%J*,-+&"%/2% D& F% 8%&d/ &Y I* % D&% I#0$%&ME&FY%0* &-*"%3&2%-2/%&Q"-&
,D%+*,:,%D&/,U%&F%TP&

#




LABTR HSYEH(&H S HI(TEOL2(  #

LCDI'N\ 13425(6"234#788902"#,2<=362128<#>6(?&01#

CONNECTION "#$%E&'&()*%0+3,-+&(H#/0#*,-+81%2-3*&'4' 5647 &
1#8%&'R & &955%

@012)21KB#CF3:&#/(F=362<@i#

IR K23%#D&,F#8%$&-.%38&*"%&*#1/%&O-3&-+&*"VaRE/DERUA&* &6 %8& J,3]/%P&Q"%3%&%.%3?-+%&IH+&
3%#I"&*"NFT&

#R Z",+U&I#IUE*-&"-Q&?-0&Q%3%&D-,+8&1%:-3%&?-0&8-* &AM DR G-++%J* -+ T&!, JU&
#+& FH8%E&-:: &*" " Yo&*#1/%&*"#*&3%23%$%+*$&"-Q& PADRXQLL 3BR 24 8&H* &* " Yo &* FY T&

IT& M:&*" +85#.%8&J " #+8%D&:-3&?-0&-.%3&*" " %&/#$*&;&F-+*"$N &2, B EHBYERE FH* & 3%23%$%0+*$&
Q"%3%&?-0&#3%&+-QT&

IT& 1, JUGH+E, FHBY& " #*83%23%$%+*$&?-038."-2% & BREHp&:BDRA%6
D& B7(:&C$)0,&-$+)D&(+8& A0:& @#"?

T& @<#3#436:8#.6(BB&KVHI,/ *#*-38&%)2/#,+$&*"%&S$"#3%6-0*&#J*,., *? & YD ES* BEADE -Q&*-&D-&,*T&
(#J"&?-0*"&Q,/I&$"#3% @&

#RB K'#3%&*"%&,F#8%$&#+D&13,%:/?&D%$I3,1%& Q"% 3% BOAREEYRBY0& ?-0&#3%&#H*&+-Q&
#+D&Q"%3%&?-0&"-2%&*-&1%T&OV#], [, *#*-3&8,.% P& B &%) #F2/%P

IT& V-//-Q 602&[0%$*,-+$&#$&+%% D% D@ &&
B &C"H#&"H22%+%D&,+&?-03&/,:%8&* " #* &, +:/0%+I% BESBE& I "H#+

VB &H,D&I%,+8&,+.-.%D&, +&WXY Z[&G-++06J* ~+&"#. Yo &HADD K QY™ &*"#+& ) "#+8%B&
\-Q&$-B&

m&  \-Q&Q,/1&?-0&8%*&*-&Q"%3%&?-0& Q#+*&*-&1%B&C/EBAR BELD-& ?-0&+%Y%DE&*-&
8%*&*-&?-03&+%)*&,F#8%B&

5% KOFF#3,]%&Q"#*&?-0&"%#3D&: 3-F&?-0*"&#+D&#H++-0+IY6EHBRHUE: & $%0$P,-+&
Session 3: Help Seeking - 20 minutes
+&36"2":#.9&<12("B#>3%8&?-0*"&F-3%&Q,//,+8&*-&/--UM$U&:-3&"%/2B&

[("L&AL#LIHNM@T7IBWXY Z[&G-++%J*,-+_$&-*"%3&U%?&8-#/& ,$&*-& " Yo/2& ?-BH & AR #1/%&#$U, +8&:-3&
"%/2&Q"%+&*"%?&+%%D&, *N&Y%$2%J #//?&,: &*" %8338+ Ve DENBRY623%$$%D &-3&-.%3Q"%/FYHDTEM+&*" $&
+%0)*&#J*,. *?N&QY&QH#+*&*-&/Y6#3+&: 3-F&?-0&#|-0* KV ERBREAI2ZN& Q" " #*& U, +D&-:& " %/2& ?-0& +% % D&H#+D&*"%+&
*-&$%%N&, &#+7*",+8& , $&J"#+8,+8&:-3&?-0T&

@012)21KH#EB#;&52"2" #M&4A=#N&&O2"#
IR 13%2#3%&*"3%%&:/,2&J"#3*$"2-$*%3$&Q,*"&*" N & "% #D%3$ @&
#RB M&"#.%&#&"#3D&* F%&Q,*"ja&
IT& "M&J-0/D&0$%&"%/2&Q,*" ja&
JT& >$U,+8&:-3&"%/2&,$ja&

T& W+D&-0%&$* JU28+-+%6$&H+DE2%+$&H +DEHSU&?-0%" QBRI MIHERIBRI U8+ -+68.,+&3%$2-+$%6&*-&
Vo#]"82-$*%3T&Z"%2&S$"-0/D&~+/?8&20*&-+%&, DYo#& 2% IEAD QPRI BB & F#+ 28 +-* Y SEHSE "V &,
QH#+*TB7(:8&C$)0,&-$+)D&(+&,A0: & @é"?E

5B W#.%&?-0*"&20*&#//&*" Y& +-*%P&-+&*"%&2-$* %3P T & H#UEHDER /BBRI & J"Y%IU&:-3&0+D%3$*#8D,+8&$
0>0"#*0&?*#@+&,A0:&@0"0&AOKBHR & I#3D$&, +&*"%F%$&#$ &, * &FH#U%S&$%+S%T &

@012)21K#HB#;2<09<<@¥o8A#+&$%%&: 3-F&-03&$*,IJU?&+-*%S&*"#*& QY0 &H#//&"# H3&XB: BUBRDEP &0/ 28
$-F%* FYIN&IO*&* " #* &, *&I#H+&I%&*3,JU?&*-&#H &:-3&"%/2T

IR \-Q&D-&?-0&U+-Q&,:&#&23-1/%F&,$&|,88%3&*" #+& ?-N8aBHER-03&-Q+B&

T& M$E&*"%3%&H+?-+%&?-0&JI-0/D&*03+&*-&:-3& " Yo/ 28-BEAN*QYA8/& ?-0&J-0/D+_*&$-/.%&#8&23-1/%F&I?&
?-03%%/:B&C"#*&FH#U%$E, *&"#3D&*-&#SU&*" $&2%3$-+228: 2B " BAB & C " #* & FHU%S&  *&Yo#$?B&



LOBTR HSYEH(&H S HI(TEOL2(  #

LCDI'N\ 13425(6"234#788902"#,2<=362128<#>6(?&01#

CONNECTION "#$%E&'&()*%0+3,-+&(H#/0#*,-+81%2-3*&'4' 5647 &
1#8%&54&:&955%

H#R 1-*0+* #/&:-//-Q602&d0%$*,-+$&,:&:-3&3%$2-+$%$&* " #*&$H? &, *& , $&"#3D @ &&

B K-F%* F%$&#IU,+8&:-3&"%0/2&,$& " #3D &I % IH0$%& QY& DH+ &ABII&EIEAY//?&
+%%DT&MPE&*"#*&*30%&:-3&?-0B&

W& HH&,*&%.%3&1%%+&*30%&:-3&?-0&* " #*& ?-0&J-0/DH_*&+BB(X0B&"%0/2&1%IH#0$%&
?-0&D,D+_*&*" +U&#+7?-+%&J-0/D&"%/2B&

m &  VH.9%&?-0&%.%3&" "#D&*"%&%)2%3,%+]%&-:&#$U, +8& =38 B2 & &BERQ %/ IB&&
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