Humboldt Bridges To
Success

Humboldt
Bridges to
Success




Humboldt Bridges To Success: Structure

* Collaboration between Humboldt County’s Children’s Behavioral
Health Program, 32 School Districts, and Humboldt County Office of
Education

* 5 hiring districts which employ 2 Navigators and a Parent Support
Technician for the region.

Southern Humboldt

Eel River Valley

Central Eureka

Northern Humboldt

Humboldt County Office of Education (0-5 years)

Al S






* 6 Clinician Positions budgeted. 1 for each hiring district with Central
Eureka having 2.

e Supervising Mental Health Clinician: Clinicians

Supervising Mental Health Coordinator: Navigators and Parent
Support Technicians



Prevention

* High Hopes of Tier 1 interventions

* Instead: Worked with staff, especially School Administration on
noticing the signs of suicide and other mental health needs.

* Work with staff on what an appropriate referral is and what our scope
of practice is.

* Work to meet student and family at the least restrictive environment



Humboldt Bridges to Success

Crisis Mental Health Services Referral
Email to¢ hbtsreferralscentralfico. humboldica.us & albescieurekacityschonlsorg
[mast responses within 24 hours)

For use by e folowng school dsicts: Cutien Elemaentary Schoal District, Eurska Cily Schools, Freshwarier Elementary School
Dislrict, Garbedld Elementary Schoal Districl, Kneslard Blementany School Distic, Seuth Bay Union School Districl and Chaners within
tha regien
Requests requiring an immecdiale response call (707) 445-TT15
and reguest a clinician to respond to your school

Date of Request: 02015721

Shudent's Lasi Mame_\ondariand  Student’s First Nama; flige
DOB, 05082010 Age: 11 J;ar-d-ﬁ}.lrrﬂ Grade: & Race/Ethnicity __Mal Amer  Tribal Affiiation: Yums

Interprotation Services Needed for Student or Family: [ Yes & Ho  Language Spoken

Ed Services : [] Ergish Learning [£504 [JIEP  Insurance. []Med-Cal [] Farnership (2 Privete [ Mana
ParentiGuardian M Jabn Wenderand

Parenl/Gissrdian Email m

Hame Phone, T07-857-5308 el Fhane

Has parent been notifed of referral [ Yes [ Mo (neasan

Home Address, 123 Main Straed Gity_ Storywille  Zip 13348

Faasan tor resawal: (Please include any known services ar inkanenions, past or prasant

Teacher has notced that Alice is keeping to herseff more, and has lost inberest in things that she use %o enjoy. She
kesaps b barself an ihe playgraund and refuses Lo angage in group scibilies. The scheal counsalar fas spaken with her
a Tow imes, bl she dees nat discuss her feaings, and danies that anything i wiong, Teachar spoie with am, Sha
states thal her cousin recently tied from and accident. and that he and Alce wene closa. Mom and Cad ane worned
aboud Alce ag she dosen’l wanl bo hﬂ'q ol with ksar family and yoLunger i, Joe.

Current Medications [ known) Hong

Studont is: O Fasier Care  [J] Homeless - Has the Dsirict Lioson been conlacked? [ Yas [ No
Rafarral Sounca;

Reame__Ma School Counsalar Scheol e Cordieraich Eamentan
Phaing; TOT-123-4867 Agminsirabon Ms. Principal
e L

T Reragalar. [ Fasily Supper Const: |
Diale of Find Contact | Fowvam io Sender )
1




HBTS Crisis Triage Referral Checllist

Checl if prezent

Stodentz Current Behavior that supportz referral to HETS

Thoughts of suicide: varbally zaving, writing ar insmuating that they”d likes to kill ar
hort themsalves, talking about death.

Increased agitation: verbal threats violamt behavior, destoction of commmanity
property, agaressive gutbursts, increased irmpuolsivity

Pavchosis: “out of touch™ with reality, hears voices, sounds, ar sees things that others
camnot zae oF hear, iz confused, has soange idess iz paranoid sospicious.

Unexplained physical symptoms: Facial expressions look different mmznal
movermants, headachas, stomachaches, staying home sick often

Izolation from zchool, family, and friends: no terest m activities, stops seeing
frisnds, stops doing HW, not attending school.

Drisplay: abusive behavior: borts athars, iz salf-harming, dangerous use of aloobol
or dmgs.

Inability to Cope with Daily Tasks: not eating'eating too nuach, not
zleepingzleeping all day, is coming to school abmommalhy oty ansroomed.

Mood Swings or Changes in Regular Mood: suddenby depressed irritable arecious,
inghility to stay still, rapidhy shifting emotions, drastic change in ragular moeod.

Checl: if present

Current Strezzorz Student iz experiencing

Changes to family strociare: caresivers separate Temarry, diffioalt transitions
between tan houzehalds.

Liozz of loved onme: family member, fiend, pet, doe separation, relocation, or death.

Changes in peer relationzhips: High sres ransitions between peers groups,
romantic parmers, conflict'arzuments with peers.

Strained family relationships: Canflict or arguments with caregivers, siblings,
retmnoval from home, violence in the hatne.

Academic Stress; Warrying about or overnhelmed by homennork, projects, tests or
gradas, smggling with work, radical change nwork gutpat or performancs,

Negative Peer Interactions: Youth is being bullied, feeling singled aut by pesrs, or
feelinzs of lonsliness, recently embarrazzed in 3 pear setfing.

School dizcplinary actions: Swspensions, detentions, SARE raferral

Cultural Stress: Perceived ar recl discriminstion, culiural dizrespect ar invalidation.

Dirug or Alcohol Use: coming to school mtooricatad, increased nze, changes in
pattern of use.

Oiher:




Referral Process

» Referral with ROI, Checklist, and Referral Form gets emailed to both Supervisors
from School Administration

e Supervisors collaborate on best intervention and gather the Regional Team for
the intervention.



Intervention

Navigators work to manage the case and gather information, look for
barriers and needs, help to start the therapeutic process.

Clinician works with the family and student to address therapeutic
needs.

Goal: Stabilize Student and Family and look for long term care if
needed.

Safety Plan
Refer to Children’s Mobile Response Team (CMRT) if needed.



Postvention

* Follow up with the student and family

* Make sure that referrals to outside agencies are made
* Be available for check ins if needed.

* Grief Counseling with most affected by the incident.



Anorew Gorr / Frioay, May 3, 2019 @ 8
AM. / News

(UPDATES) Deceased
Child Found at
McKinleyville High:
Report; Friday Classes
Cancelled

UPDATE, 10:54 a.m.: Press release from
McKinleyville High School:

McKinleyville High School was closed
today due to an apparent student
suicide on our campus. While the
school is safe, it will remain closed
until Monday when school resumes.
It is important for us to handle this in
a thoughtful and confidential
manner; therefore, we are unable to
release details at this time.

Our thoughts and prayers go out to
the family and friends of the student.

While there is no school today, grief
counseling for McKinleyville High
and community members will be
available from 1 p.m. to 6 p.m. at:



Number of Students Served
and
Interventions

_ - = -

Total # of clients served: 1,390 1,328 2,718
Total # of Interventions: 14,233 17,045 31,278



COUNTY OF HUMBOLDT

Hurnbcldt Ceunty DEPARTMENT OF HEALTH AND HUMAN SERVICES
Deparmient 5291 Sirve EmT:m #5501
L
HealthaHurman Phose: (707) 445.6200; Toll Free: (366) S¥7.1574
M_ iC : Fax: (707} 445.6097
%ﬂn . wwrw.co.homboldt cans
‘l\: T

Humboldt County suicide mortality data report, 2005-2021, version 6/3/2022

PURPOSE

Thiz report is a supplement to the *Behavioral Health: Suicide” (Pg. 64) section of the 2018 Humboldt County Community Health
Assessment (CHA). The CHA can be found at. hitosJ/humbeldtgov cra/DocurmentCenter’/iew'7 1701/2018-Community-Health-
Aszezsment-POF

SUMMARY
1. Death by suicide has been and remains a significant public health concem for Humboldt County residents.

2. Owver 90% of Humboldt County Suicide deaths from 2005-2021 resulted from three methods: seli-inflicted gunshot wounds,
poizoning, and hamging/suffocation. Overall, approximately half of the 528 suicide deaths occuming during this time period
resulted from seif-inflicted gunshot wounds.

3. The Humboldt County suicide mortality count and rate per 100,000 for 2019-2021 were largely unchanged over the time
period. Males represented T6% of suickde deaths; overall suicide attempts by men and women are approximately equivalent.
Males use more lethal means (fireams, hanging) at a greater frequency than women, resulting in a higher rate of death.
Humboldt County residents who are veterans of the US Armed Services die by suicide more than six times the rate of
Califomia.

4. Age-specific mortality rates from suicide in Humboldt County is significantly higher than state and national benchmarks across

all age ranges. The average at death for Humbeldt suicides is 51 years.

5. Humibxldt County Public Health, in cooperation with the Humboldt Coroner’s Office, reviewed nearly 200 suicide coroner
reports from 2013-2018, using the Suicide Consolidated Risk Assessment Profile form (a data collection tool to determine rizk
factors for suicide). The most prevalent risk factors are lizted from highest to lowest frequency in Table 1 (page 6).
Significant risk factor diffierences between demographic groups are displayed in Table 2 (page7).



Fig. 1. Annual Number of Humboldt County Suicide Deaths, 2005-2021 (county residents only)

Annual number of Humboldt County suicide deaths, 2005-2021 [county residents only)
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The abowe bar chart shows the annual number of suicide deaths of Humboldt County residents from 2005 through 2021, The highest amount of
suicide deaths was 40 in 2015, and the lowest was 21 in 2017. The source of this data is County of Humbeldt Vital Statistics.




Fig. 2. Overall Suicide Mortality Rates, US, California, Humboldt County, CA, 2005-2020
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This line chart shows the overall suicide mortality rate per 100,000 residents for Humboldt County, the state of California and the United States.
It spans the years of 2005 through 2020 for the California and the United States, while spanning 2005 through 2021 for Humbeoldt County. The
chart shows that Humbeoldt County has a higher average rate through this entire time span of 2005 through 2020. The chart is accompanied by
additional statistics including the overall Humbeoldt County suicide mortality rate of 23.1, and the much higher Humboldt County veterans suicide
morality rate of 67 3.

An additional text box contains this data in Humbeoldt County for the years of 2005 through 2021: Total suicides were 528, with approximateby
half resulting from self-inflicted gunshot wounds. Suicides by gender were 76% male and 24% female. Ower 50% of the total suicide deaths
came by way of firearms at 46%, hanging at 27%, and poisoning being the cause of 19% of suicide deaths.

Note: Data for Califormia and US rates were not yet available at the time of this report.



Fig. 4. Average Suicide Rate by RacefEthnicity, Humboldt County 2005-2021
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This bar chart represemnts the average suicide rate per 100,000 residents by race and ethnicity for Humboldt County from 2005 through 2021.
The average rate for White,/mon-Hispanic was 29.3. American Indian/Alaska Native had an average of 28.2, and all other race/ethnicity had an
averzge of 12. The total suicides by race/ethnicity were 454 for White/mon-Hispanic, 32 for American Indian/Alaska Native, and 42 for all other
race/ethnicity. Source: County of Humboldt Vital Statistics.



Table 2. Risk Factor Analysis of Humboldt County Suicides, 2013-2018

RISK FACTOR AMALYSIS OF HUMBOLDT COUNTY SUICIDES, 2013-2018
% Yes by A.Ee Eml.u:ring

Yeloe 40 and
| Risk Factor Less “Age S50+ Risk Difference p-value
Fhysical health problem at time of incident 22 2% 53_85% 31.2% p=0.001
Other substance abuse problem at time of imcident 38.9% 22 B% 16.1% p=0.01
Intimate parner problem at ime of incdent 28.9% 17.8% 11.1% pr=0. 04
Financial problem at time of incident 10.0% 18.8% B.8% p=0.05
YoYes by Hace'Ethnicity
YeWhite, Mon- %% All other
Risk Factor Hﬁnlc Race/Ethnicity |Risk Difference p-value
Family relaionship stress at time of iIncident B 6067 30 9% p=0.001
Physical health problem at time of incident 42 4% 21.29% Z1.2%% p=0.02
Ewiction/loss of home/homeless at ime of incident T 0% 21.2% 14 2% p=0.02
Social rsolation at tme of incident 24.7% 13.3% 11.4% p<0.03
Suicidal thoughls or plans at any time B 30.3% 16.5% p=0.05
% Yes by Gender
Risk Factor _ % Females % Males Risk Difference p-value
Current mental health treatment at time of incident 49.0% 19.0% 30.0% p=0.001 | Analysis of si
Current mental health problem at ime of incident 75.5% 459 3% 26 2% p<0.001 County resid
Dischesed intent to commit suicide at ame of incdent 46.9% | e 10,55 p<0.01
Suicide attempt at any time 36.7 % 10.0% 7T.7% p=0.01
Depressed mood at time of incident 65.3% 47 % 18.1% p=0.02
Other relatonship problem at time of incident 18.4% 7.B% 10.6%: p<0.03
Suncudal L5 or plans al anmy lime 55.1% 40.1% 15.0% p=0.04
Dther substance abuse problem at ime of incident 40.8%% 26 0% 4 0% p=0.04
[Mental health diagnosis at any ime 449% 31.0% 13.0% p=0.05




Table 1. Frequency of Results —Humboldt County Suicide Consolidated Risk Assessment Profile, 2013-2018

Experienced at time of incident | % YES Experienced at any time o YES = Y ————— 37 390
Current mental health problem Le.0 Swicidal thoughts or plans a4 —
Depressed mood 1.2 Mental health diagnosis 34.6 Percent of Z00L3- 86.4%
Phiysical health problem 38.7 Suicide attermnpt 236 2018 suicides n=191
Family relationship stress 35.1 Suicide of friend,family member 4.7 y d
Dizclosed intent to commit suicide 325 Monfatal self-directed viclence 4.7 Lo = =
Orther substance abuse problem 304 Abus=d a5 = child 3.1
Current mental health treatment 26.7
Alcohol problem 26.7 - - -
Intimate partner problem 230 Experienced crisis = YES
Saocial isclation 15 4 In past 2 weelks 775
Financial problemn 14.7
Criminal legal problem 11.5 If yes. type of crisis experienced % YES
Orther relationship problem 10.5 CRISIS: Mental health 45 1
Job problem 5.4 CRISIS: Physical health 251
Evicticnfloss of home 5.4 CRISIS: Family relationship stress 20.9
Other addiction 73 CRISIS: Intimate partmer problem 19 4
Anniversary of traumatic event 3.2 CRISIS: Alcochol problem 120
Mom-criminal legal problem 2.6 CRISIS: Substance abuss 17.8
School problem 21 CRIS15: Other relationship problem 8.9
- - = CRISIS: Fi ial bl 8.4
Experienced in the last 30 days *% YES cmslll-l;njc-:l::u E:ztﬂ:: ==
Ferpetrat f int | : -
'..'iEnI;ch.: e S K L CRISIS: Eviction/loss of home 58
Nt of it eer—ora] vl 2'5 CRISIS: Criminal legal problem 52
- E CRISIS: Death of friend/family member 4.2
Experienced in the last 5 years | % YES gz:i:g gct:erladdigtl-'”“ i;
: : E ool problem 3
Dieath of fi d ffamil be 105
= E_E'_d E'Gfrf_'rE_'" ;ﬂ:'f" —— b; —= CRISIS. Noncriminal legal problem 16
s T e ' CRISIS: Suicide of friend/family member 11
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Trainings

Mental Health First Aide,
Question Persuade Refer (QPR),
Applied Suicide Intervention Skills Training (ASSIST),
Suicide 201 Training



Grant Update

* Humboldt County Behavioral Health, in partnership with Humboldt
County Public Health, was recently awarded a California Department
of Public Health Youth Suicide Reporting and Crisis Response Pilot
Program grant. This 2-year pilot project aims to improve suicide
reporting across county agencies as well as the subsequent crisis
response. The County was awarded a little over a million dollars, and
the funds will support Behavioral Health Crisis staff, Public Health
prevention staff, and be used for system improvement activities.
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