Humboldt Community Task Force
Meeting Minutes
May 23, 2019

Item Discussion
#
I.

Welcome and Opening: Meeting began at 12:42 p.m.
Ceremonial Opening: Bruce Kaye
Opening Remarks
•

Connie Beck, DHHS Director – Connie thanked everyone for their continued
dedication to attending these task force meetings and acknowledged that there
were many new faces in the room. Connie also decided to give the CWS Partner
Update at this time.
CWS UPDATE
o

We have a new CWS Director, Amanda Winstead. She will begin her new
role on June 3.

o

We currently have 30+ Social Worker vacancies, 5 Supervisor vacancies and
7 Social Services Aide vacancies. This includes the position allocations
added 6 to 7 months ago, so it sounds like we have more vacancies but
with those new positions added, it’s about the same. We have one
recruitment closing soon.

o

DHHS Expansion


We are expanding our services to McKinleyville with a designated
space for the community to come and get services. The planning has
been going on for years. Developers have broken ground and have
started work at the site. As part of this expansion, DHHS will share the
space with other service providers currently in McKinleyville including

our Open Door Clinic Partners, the McKinleyville Family Resource
Center, Child Support Services and other community partners.

•



We are also working to expand services in Fortuna, creating a “onestop shop” for services. We’ve had our WIC program stationed in
Fortuna for some time and that has been the only services offered
within the actual city until this point.



We’ve had small outstations in Garberville and Hoopa for years, but
not all of our services are available there either. We will be looking to
expand fully to those areas as well in the future.

Sheriff William Honsal – Sheriff Honsal thanked the group for attending and
encouraged everyone to keep being positive and working together.
o

Sheriff Honsal recognized Sheriff’s Lieutenant Dennis Young, as he is retiring
in August and this is his last task force meeting. “Lt. Young has been
instrumental in this process since the very beginning. He is an outstanding
communicator and follows through. I appreciate his leadership. We will
have a new lieutenant this summer and Lt. Young will be mentoring that
lieutenant so that there is a smooth transition.”

o

Sheriff Honsal also told the group that this task force process is very
important to him as he is a foster parent who will be adopting his foster
child. “It is very personal for me to see us all work together and this system
work. My wife and I are very excited. We all have a piece of this pie
together. We are always open to criticism and have the goal to make
things better.”

Task Force Co-Chair Welcome
Chris Hartley from the Humboldt County Office of Education and Melissa
Norwood, a foster parent, are our Task Force co-chairs that allow for oversight and
leadership from outside of the Sheriff’s Office and Child Welfare Services.
•

II.

Melissa Norwood- Melissa thanked everyone for being here, particularly
those who have been at these meetings since the beginning and are
unpaid, volunteering their time to make this county a better place for our
youth.

Introductions:
An introduction activity was facilitated to show the represented groups in the
room.
Groups represented included:

Medical Field, Probation, Social Policy, Tribes, CASA, Courts/Law, Education, Family
Resource Centers, Law Enforcement, Parks and Recreation, Public Health, Social Services,
Behavioral Health, CWS, Children Services, Foster Parents, and “other” (consisting of
community members)

III.

Monitors Report and Data Discussion

Slideshow will be made available online and at the end of these notes.

Presentation by the Center for the Study of Social Policy (CSSP)
Background
•

As part of the Attorney General (AG) judgement, CSSP was asked to be the
compliance monitor to independently assess the progress that is being made
under the judgement and report to the AG every 6 months, and to the public.
CSSP is based out of Washington DC and have worked with Child Welfare Services
across the country.

•

CSSP’s second progress report regarding Humboldt’s progress in relation to the AG
judgement will be coming out in early June. All parties of the judgement will have
the opportunity to review a draft of the report and give feedback prior to the final
version of the report being published. Reports will be made available online.

Goals of CSSP
•

Get community feedback on progress related to the AG judgement.

•

Identify and share data the Task Force may use to inform its work, in addition to
what is already being gathered.

Areas of Progress Identified
•

Improved Reporting- 61-80% of CWS reports come from mandated reporters. CWS
revamped their emergency response system and you will now get a live social
worker when you call, no matter what time.
o

Feedback:
 Special Education- We’ve seen a tremendous response rate increase and
availability has greatly improved.
 Petrolia Resource Center- Echoed the same feedback as above.
 Fortuna Family Resource Center- Teachers are finding that the hotline is more
friendly to call, while not specifically welcoming, the new system has made
reporting easier.
 CSSP- Making the change to answer the phone 24/7 is a big deal. We’re
glad to hear that it has been positive for the community. Your colleagues
are on call overnight or on the weekends. There are usually 2-3 people
available overnight/weekends.

•

Investigations (HCSO and CWS)- When you call the hotline to make a report, the
person on the other end of the phone makes a decision as to whether a report
meets the criteria for investigation. That decision is made with assistance of
structured decision-making tools that every county in California uses. Data shows

that decision making at the hotline to accept reports and assign the response time
is on track and doing well.
•

Cross Report Statistics- We are seeing that half of the cross reports made by CWS
go to the Sheriff’s Office and the other half go to other law enforcement
jurisdictions. HCSO has a CANRA coordinator who helps track those reports and
makes sure none of them slip through the cracks.
o

Reporting Period 1 (February 2018- August 2018): 1,046 total Cross Reports, 521
went to the Sheriff’s Office.

o

Reporting Period 2 (September 2018- January 2019): 1,023 total Cross Reports,
526 went to the Sheriff’s Office.
(statistics will be further broken down by agency in the report to be issued in
June. These numbers are just counting the initial cross report made.)

o

Sheriff-initiated cross reports (when a deputy responds to a scene and calls in
concerns regarding abuse or neglect):


Reporting Period 1: 35 reports



Reporting Period 2: 14 reports
(We are not tracking other law enforcement reports to CWS other than
HCSO.)
HCSO now has clarification on their policy for domestic violence regarding
when a child is there. They notify CWS if they respond to a DV home and
have concerns about the child.

Timely Investigation Backlog
•

Background
o

A CWS investigation must close within 30 days of the investigator’s first contact
with the child. Any investigation open beyond 40 days is considered a
backlog.

o

At the time of judgement there were 293 investigations in backlog.

•

A new backlog has been created due to working on the initial backlog. As of
February 28, there were 195 backlogged investigations. That number has gone
down and come back up again since that time.

•

CWS has a plan in place that is based on what they learned in addressing the
initial backlog. They are attending to the new backlog, partnering workers to get
investigations closed and looking at the reasons for backlog. Some reasons for the
backlog include: an ongoing criminal investigation requiring more information from
law enforcement, waiting for medical records, having trouble locating family,
staffing. In regards to staffing, staff members are responsible for about 20-40
investigations each. However, despite those obstacles the cases still need to be
investigated and closed out.

•

Despite the backlog, we can confirm that kids who need an immediate response
are being seen and addressed. The majority of backlog cases, the children have
already been seen but more information is being gathered.

Tribal and Inter-Agency Collaboration
•

The AG stipulation requires that CWS creates protocols for working with tribes
regarding response. Each tribe must have a different protocol because each tribe
is a sovereign nation.

•

Over the last 6 months, a CWS protocol with the Hoopa Tribe has been established.
There was a lot of work that went into collaborating with the Hoopa Tribe and this
agreement is very important. Feedback from this protocol has been mixed. It is
working well in some cases, and others not so well. We are early into this
collaboration and are hoping to see it improve.

•

CWS is now working with Karuk Tribe to create a protocol.

Policies and Procedures (HCSO and CWS)
•

CWS has worked on 11 policies and procedures. Some of these policies were
updated based on sub-committees. Tribes were also consulted on these policiesthough it took longer than mandated. Staff have received updated policies and
have gone over them with their supervisors.

•

HCSO has updated 4 policies and those policies have been included in the annual
training for deputies and records staff. They are also part of the new staff
orientation for records staff and deputies. These policies will also be listed on the
county’s website.

•

The next step for the CSSP is to assess whether these policies get implemented
consistently. We have interviewed people who received this training / policies to
see if they understood them. We are also doing record reviews as to whether or
not workers have documented certain things, per policy, as a way to track that
policies are being followed.

•

DHHS will be conducting a review of their complaint process for CWS. HCSO also
has a complaint procedure and has been able to provide complaint data,
including how the complaints have been resolved.

•

Once policies are posted online, please read them. The expectation of this Task
Force is to talk about barriers you are seeing as community representatives so that
you can help better the CWS process.

Data
•

Data could continue to be a focus of the Task Force.

•

Example of data structuring: State of New Jersey Department of Children and
Families Commissioner's Monthly Reports

•

NCCD will be providing CWS an updated Structured Decision Making Report in
June, which will include data by ethnicity and subgroups.

•

There are a lot of websites out there that already track a lot of data that can be
used to be more informed in this task force (ex. Healthycity.org).

Questions / Feedback
•

Does CWS notify the tribe when a cross report was made to law enforcement? Yes

•

Does Law enforcement contact the tribe when a cross report was made? Not at this
point because we are working with CWS and they have more access to the tribal
social services personnel. However, we do regularly attend the District Attorney’s
Tribal Roundtable Monthly Meetings and are working on getting a hotline so that
we can make those phone calls.

•

It seems there hasn’t been any improvement when it comes to backlog. Yes, that’s
why it is still a problem that has to be corrected. One of the things CWS is trying to
do is find a sustainable way to correct this. From the AG’s perspective, there has
been work between the AG and CWS to create plans to address this issue and
hopefully those plans remain in place to prevent this ongoing issue.

•

An ICWA unit in CWS needs to be created because tribes are sovereign nations,
not because of the number of kids in care. It is a government to government
relationship.
That discussion is ongoing. It’s been a request from tribes for the past 4-5 years to
figure out a way of working together. They are committed to doing this and are
hopeful that we will have something to report on that moving forward.

•

Do you have family maintenance numbers? Not in this slideshow, but CWS can
provide them.

•

Is there a timeline shows when the policy and procedures were sent to staff? In the
new CSSP report that will be published soon, there is a table that outlines each
policy and when they were circulated to staff. The majority were circulated on
time and the updates based on tribe feedback were recirculated. That is in the
report. We still need to look at records and make sure policy is being followed. In
any system, you send something out and not everyone is reading it or talking to
supervisor about it. Those measures of accountability have to be in place. We are
at the beginning of this process to ensure that the policy is being followed.

•

Request for data to be made easier to find on the county website.

IV.

Adverse Childhood Experiences (ACEs) Report

Slideshow will be made available online and at the end of these notes.

Presentation by the California Center for Rural Policy
Background
•

This presentation reviews a study the CCRP did in 2017 about Adverse Childhood
Experiences (ACEs) and resiliency.

•

Adverse Childhood Experience- a traumatic experience occurring in a person’s life
before the age of 18.

•

According to a Kaiser-CDC study, subjects with 4+ ACEs have higher risk for chronic
health problems. More than 70% of respondents in a 2014 study of Humboldt
County had at least one ACE.

•

Toxic stress caused by ACEs can damage the function and structure of children’s
developing brains. Those who experience prolonged toxic stress have trouble
recovering and dealing with small stresses. The higher the ACEs, the more likely to
be a negative health outcome. But not all children who experience ACEs are
doomed. If toxic stress is halted and replaced by practices that build resilience
and healthy relationships, the brain can heal.

Project Summary
•

We interviewed 16 key informants from non-profits, government agencies, health
providers and health collaboratives.

Findings
•

There is a broad base of common knowledge around ACEs in Humboldt County
and a shared concern to address ACEs.

•

There is a broad base of ACEs work being done, but it is mostly focused on
individual level.

•

There is very little ACEs specific data being collected or tracked as far as shared
outcomes. Data was silo-ed in each organization.

•

There is shared interest towards systems change and policy level work, enhancing
partnerships on ACEs work, engaging the larger community around ACES,
expanding work to build resilience in children and families, cross-pollinating current
efforts and collecting shared indicators to measure impact.

Key partners needed for ACEs work
•

Tribes, criminal justice, health professionals, decision makers, people directly
affected by ACEs and education (those directly interacting with kids)

Recommendations
•

Cross-pollination of current ACEs efforts

•

Engage larger community

•

Assess gaps and opportunities to help families build resilience

•

Clarify shared benchmarks and indicators related to ACEs

•

Deepen efforts to work across the spectrum of prevention

Full study available for review by contacting dawn.arledge@humboldt.edu

VI.

Perinatal Substance Use Project

Slideshow will be made available online and at the end of these notes.

Background
•

The Perinatal Substance Use Project began in 2016 and was funded by
DHHS Public Health to develop new practice norms to address perinatal
substance use disorder (SUD) in Humboldt.

Data
• Perinatal SUD rates:
o California - 19
o Humboldt County - 70.6
(Data can be duplicative)
•

The rate of hospitalizations for infants 0-89 days in Humboldt County is higher
than California’s rate.

Key Findings
•

Expand existing treatment and prevention services for pregnant and new
mothers.

•

Expand trauma-informed approach.

•

Build trusting relationship with clients.

•

Adopt clearly-defined protocols on screening and testing.

•

Address mixed messages around cannabis use during pregnancy

Phase 2- Current State of Progress
•

We currently have an 18-month grant funded by the Well Being Trust. As
part of this grant we are:

o Implementing a screening tool.
o Establishing a perinatal care navigator.
o Working on consistent messaging related to cannabis use during
pregnancy.
o Increasing access to MAT for the Perinatal Population
o Creating local guidelines around universal screening.
VII.

Community Based Resource Identification Roundtable
Background
•

The AG stipulated judgement requires us to provide a list of resources
available to the community, identify resources we are lacking in the
community, and identify how we can link community members with this
resource list after completing that Child Protection Reporting Guide.

Humboldt Community Resource List
•

This is a list that is already in place and is a starting place for this
identification process.

•

The list has over 500 listings of resources and is updated twice a year. We
can also add to this list to meet people’s needs. We would like for people to
identify additional programs or modify things to be more clear.

•

There is an online tool of this list which can help narrow down resources by
category. This link will be sent out to the group.

Roundtable Breakout
Groups worked together by table to identify additional resources needed. The
following recommendations are not all suggestions written down by the groups,
but were shared with the Task Force when the large group reconvened.
Resources identified as needed, but not necessarily currently existing:
•

•
•
•

Having a place where community members can go to do self-screening tools.
(mental health / substance abuse)
Community information exchange model
Robust 211
Universal case management / home visiting- where there’s a care navigator you
can go to no matter what your status or need.

Search / Organization Recommendations:

•

Native American resources - what kinds of categories would they like services in
and how would that be characterized so you can search that way.

•

If search engine could be a standalone for the front page rather than at the top of
the page.

•

United Indian Health Services and Two Feathers should be listed in multiple
categories based on services provided.

•

St. Joes should be listed as a fund giver in addition to health care.

•

Family resource centers aren’t listed under food pantry, should be listed in multiple
categories based on services provided.

•

Mentoring category for search engine.

Resources identified as needing to be added to the list:
•

Medical providers for transgender and gender non-conforming people (health
and mental)

•

NAACP and special community advocates

•

Post adoption services

•

Regular consulting

•

Bear River Band Rancheria Social Services

•

Interpreter resources

•

All 9 area rotary clubs should be listed under fundraisers

•

All tribes should be listed

•

Category for out of county resources since many kids get health services out of
county.

•

Seasonal services (summer camps/ back to school)

•

Translation services

•

How to get resources on this page to remote areas of the county- ex. mediation
services in Petrolia, rather than Eureka.

•

National Alliance For Mental Illness Humboldt County Branch

•

Peer to Peer programs

•

Transitional age housing resources for youth

•

Funeral service help / resources for families who can’t afford funeral services

VIII

•

Bilingual category that is more inclusive than just Spanish

•

After school programs

•

Government public services- CWS hotline, victim witness

•

Civil grand jury

•

Eureka uplift program (helps with housing and jobs)

•

Empower Eureka (volunteers that clean up around the city)

•

Human Rights Commission

Next Meeting: August 15, 2019 1-4:30 p.m. at the Sequoia Conference Center
Dates for Task Force Meetings for remainder of 2019
•

August 15, 2019

•

November 14, 2019

•

February 20, 2020

Time changed to 1-4:30 p.m.
Tentative topics for next meeting:
•

California Youth Connection’s policy recommendations regarding the CWS Office
of the Ombudsperson

•

More data regarding the System Improvement Plan and progress to those specific
goals identified

•

CPRG update

ADVERSE CHILDHOOD
EXPERIENCES & RESILIENCY
Humboldt Community Task Force
California Center for Rural Policy
May 23, 2019

Who We Are
North Coast Grantmaking
Partnership

California Center for Rural
Policy

North Coast Grantmaking Partnership
(NCGP) is a collaborative network of
granting organizations that mobilizes
resources to sustain healthy and
vibrant communities on the North
Coast. Our emphasis is on investing for
greatest impact in the region. We do
this by sharing resources, learning
together and working collaboratively.

The California Center for Rural Policy at
Humboldt State University is a research
and policy center committed to
informing policy, building community,
and promoting the health and wellbeing of people and environments.

Adverse Childhood Experiences
■ An adverse childhood experience
describes a traumatic experience
occurring in a person’s life before
the age of 18.

■ In 2014 the Center for Youth
Wellness released A Hidden Crisis:
Findings on Adverse Childhood
Experiences in California.

■ Original Kaiser-CDC study 19951997, over 17,000 subjects

■ The study showed that more than
70% of respondents in Humboldt
County reported at least one ACE.

■ Subjects with four or more ACEs
were at higher risk for chronic
health problems such as heart
disease, cancer, diabetes, suicide
and alcoholism.

Original ACEs Indicators
from Kaiser-CDC Study
■ Emotional abuse
■ Physical abuse
■ Sexual abuse
■ Emotional neglect
■ Physical neglect
■ Separation or divorce of
parents

■ Witnessed physical abuse of
a parent
■ Living with a family member
addicted to alcohol and/or
other drugs
■ Living with a family member
struggling with mental health
■ Having an incarcerated family
member

Effects of Toxic Stress
■ Toxic stress caused by ACEs
can damage the function and
structure of children’s
developing brain.
■ Over time, individuals who
have experienced toxic stress
for a prolonged period
become more sensitive to
trauma and stress and have
trouble recovering and
returning to a normal state.

■ The constant presence of
adrenaline and cortisol keeps blood
pressure high which weakens the
heart and circulatory system and
can lead to poor health outcomes.
■ Study findings repeatedly reveal a
relationship between numbers of
ACEs reported and negative health
and well-being outcomes across the
life course.

The human brain continually changes in response to environmental changes.
If toxic stress is halted and replaced by practices that build resilience, the brain can
heal from traumatic life events.

Project Summary
■ CCRP conducted 16 key informant interviews with community leaders. Stakeholders
were identified through a collaborative process with NCGP and CCRP.
■ CCRP conducted a secondary data scan of indicators related to ACEs. Indicators
were selected by CCRP & NCGP, and identified during key informant interviews.

Interviewees

Totals

Non-Profit Organizations

4

Public & Governmental Agencies

6

Health Providers

3

Health-Focused Networks &
Collaborative Groups

3

Focus of Key Informant Interviews

Key Findings
Current Understanding of
ACEs

Current ACEs-Related
Efforts

■ Shared common knowledge
base around ACEs

■ Broad base of current ACEs
work

■ Shared concern and urgency
to address ACEs in Humboldt
County

■ Majority of work focused on
individual-level change
■ Very little ACEs-specific data
is currently being collected,
and no shared outcomes are
being tracked across
agencies and organizations.

Key Findings
Vision for Evolving AgencyLevel Work

Future Community-Level
ACEs Work

■ Move towards systems
change and policy-level work

■ Engage the larger community
around ACEs

■ Enhance partnerships and
“de-silo” ACEs work

■ Enhance/expand work to
build resilience in children
and families

■ Look at common goals,
collective impact, and
deepening work to create
long-term change

■ Cross-pollination of current
efforts and shared indicators
to measure impact

Clusters of Current ACEs Efforts in
Humboldt County

Spectrum of Prevention & the SocioEcological Frameworks

Innovative, Promising or EvidenceBased Approaches in Humboldt
■ Trauma Responsive Environments
Everywhere (TREE)
■ Multi-Tiered Systems of Support
(MTSS)
■ Positive Behavioral Intervention &
Supports (PBIS)
■ Differential Response (DR)
■ Healthy Moms Program

■ Nurse Family Partnership (NFP)
■ Safe Care
■ Playgroups
■ Infant-Family Early Childhood
Mental Health Certification

Key Partners Needed for ACEs Work

Recommendations
■ Cross-pollination of current ACEs efforts; “de-silo” efforts
■ Strategies to meaningfully engage the larger community in ACEs work.
■ Assess gaps and opportunities to help families build resilience and
overcome ACEs.
■ Clarify shared benchmarks and indicators related to ACEs.
■ Deepen efforts across the spectrum of prevention and the socioecological model with a focus on moving towards more systems
change and policy-level work.

Secondary Data Scan
Humboldt County
Original ACEs Indicators

Additional ACEs Indicators

■ Higher rate of reported child abuse
than the state rate.

■ Higher rate of children in foster care
than the state rate

■ Higher rate of reported child neglect
than the state rate.

■ Higher percentage of children who
have had a parent or guardian die
than California as a whole

■ Higher percentage of reports of
sexual abuse than California as a
whole.

■ Higher percentage of homeless
public school students than
California as a whole

Secondary Data Scan
Humboldt County
Original ACEs Indicators
Existing Population-Level
Indicators for Humboldt

Missing Population-Level
Indicators for Humboldt

■ Emotional abuse/neglect

■ Incarcerated household member

■ Physical abuse/neglect

■ Family member addicted to alcohol
and/or other drugs

■ Sexual abuse/neglect
■ Witnessed physical abuse of a
parent

■ Separation or divorce of parents
■ Family member struggling with
mental health

Additional ACEs & Resiliency Indicators
Humboldt County
ACEs-Related

Resiliency-Related

■ Children in foster care

■ Availability of child care

■ Homeless public school students

■ Parents reading to children

■ Children living in poverty

■ Caring adults in school/community

■ Suicide ideation in youth

■ High expectations for children

■ Alcohol/drug use by youth

■ School connectedness

■ Parent or guardian death

■ Meaningful participation in
school/community

■ Bullying/harassment experienced
by youth

■ Resilience fostered at school

Many thanks to all of the key informant interview participants for their
valuable time and insight into this topic, and to all of those who are
working to prevent and mitigate the impact of ACEs on children and
families in Humboldt County.
If you have questions or would like to discuss aspects of the interview
that were not included in the report/presentation, please let us know!
We look forward to continued conversations and collaboration with all of
you.

Contact: Dawn Arledge, Director of Health, California Center for Rural Policy
dawn.arledge@humboldt.edu or (707) 826-3420

AG Judgment Monitor’s
Report 9/1/18 – 2/28/19
Judy Meltzer, Executive Vice President
Gayle Samuels, Senior Associate
Arthur Argomaniz, Project and Research Associate

www.CSSP.org | info@CSSP.org | 202.371.1565

Who We Are
◉ Judy, Gayle and Arthur

◉ Center for the Study of Social Policy - CSSP
◉ Our Role
www.CSSP.org

2

Results
1. Get community feedback on progress related
to the Judgment.
2. Identify and share data the Task Force may
use to inform its work.

www.CSSP.org

3

Plan
◉ Monitoring Period 2
◉ Data Discussion
◉ Q&A
www.CSSP.org

4

About the Report
◉ Report v. Judgment Outline

◉ The first report can be found on CSSP’s
website at https://cssp.org/resource/ca-vhumboldt-february-august-31-2018/
◉ The second report will be available on
CSSP’s website in early June.
www.CSSP.org

5

Discussion of Progress
◉ Progress

◉ Opportunities for Improvement

www.CSSP.org

6

Discussion of Progress
○ Reporting
○ Investigations
■ CWS
■ HCSO
○ Tribal and Inter-Agency Collaboration
○ Policies and Procedures
■ CWS
■ HCSO
○ Complaint Processes
○ Other

www.CSSP.org

7

Reporting
Child Abuse and Neglect
Reports Received by
Humboldt County CWS
Total and Percentage
from Mandated
Reporters

www.CSSP.org

8

Discussion of Progress
○ Investigations
■ CWS
■ HCSO
■ Other Law Enforcement

www.CSSP.org

9

Cross Reports
◉ CWS cross reports to local law enforcement
○ MP1 February 14, 2018 to August 31, 2018
■ 1,046 total, 521 (50%) to HCSO

○ MP2 September 1, 2018 to January 18, 2019
■ 1,023 total, 526 (51%) to HCSO

www.CSSP.org

10

Humboldt County Sheriff’s Office
◉ HCSO cross reports to CWS

○ February 14 to August 31, 2018
■ 35 reports

○ September 1, 2018 to February 28, 2019
■ 14 reports

www.CSSP.org

11

Backlog
Reduction of 293
investigations in
backlog on
February 14, 2018
Investigations
Backlog 2/14/2018
through 2/28/2019

www.CSSP.org

12

Discussion of Progress
◉ Tribal and Inter-Agency Collaboration
○ Hoopa protocols
○ Discussion of ICWA unit

www.CSSP.org

13

Humboldt Children vs.
Children In Foster Care
Humboldt County Child Population by
Race/Ethnicity N=28,453

www.CSSP.org

◉

This measure reports the number of
children under age 18 in court dependent
foster care on October 1, 2018.

14

Discussion of Progress
○ Policies and Procedures
■ CWS
■ HCSO

www.CSSP.org

15

Discussion of Progress
◉ Complaint Processes

○ DHHS, CSSP Review

www.CSSP.org
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Discussion of Progress
○ Other

www.CSSP.org
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Task Force
◉ From the Judgment - duties of the Task Force
shall generally include:

○ Creation of a web-based Mandated Reporter Guide
○ Input on changes or revisions to policies and
procedures related to CANRA

○ Discussion of barriers encountered by the community
and agencies with respect to CANRA

○ Identification of available community-based resources
within Humboldt County and processes to coordinate
referrals to such resources as appropriate
www.CSSP.org
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Using Data to Better
Inform the Work
◉ Why is this important?

www.CSSP.org
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Using Data to Better
Inform Our Work
◉ Examples from Other Jurisdictions
○ www.nj.gov/dcf/childdata/continuous/
○ www.healthycity.org
○ http://dcfs.co.la.ca.us/aboutus/factsheets.html

www.CSSP.org
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Data Examples

Sources: LA County
Department of Children and
Family Services, U.S. Census
Bureau
www.CSSP.org
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Data Dashboard Examples

Los Angeles Department of
Child and Family Services.
Developed and used internally
at monthly stat meetings.
Additional information on their
Data Driven Decision Making
process is included in a 21
page DDDM Toolkit codeveloped by CSSP.

www.CSSP.org

22

Looking Forward
◉ Monitoring Period 2 Report to be Released in
early June

www.CSSP.org

23

Questions

www.CSSP.org

24

Thank You
Judy Meltzer – judy.meltzer@cssp.org
Gayle Samuels – gayle.samuels@cssp.org
Arthur Argomaniz – arthur.argomaniz@cssp.org
www.CSSP.org | info@CSSP.org | 202.371.1565

PERINATAL SUBSTANCE
USE DISORDER PROJECT
Community Task Force Update
May 23, 2019

Objectives
• Project Background
• Data
• Screening
• Expanding Access to Services
• Norms
• Collaboration with Aligned
Projects

• System Discovery
• Findings

Project Phase One: 2016-2018
1.

Convened a cross-discipline, cross-organization steering
committee to guide work

2. Conducted discovery to understand high-rates of Perinatal SUD in
Humboldt
3. Captured and reported on findings and themes
4. Identified priorities/strategies for addressing Perinatal SUD in
Humboldt

Perinatal SUD Data
Office of Statewide Health Planning and Development
• California rate was 19.0 and Humboldt County was 70.6, approximately 3 times
higher the rate of California

** Note: This data is not unduplicated

Perinatal SUD Data
Office of Statewide Health Planning and Development
• Rate is higher than the state of California
• Rates are mainly based on substance exposure for NAS and Fetal Alcohol
syndrome diagnosis

** Note: This data is not unduplicated

Key Informant Findings From Phase 1
1.

Expand existing treatment and prevention services especially for
pregnant women or new mothers

2.

Expand trauma-informed approach*

3.

Build trusting relationships with clients

4.

Adopt clearly-defined protocols on screening and testing

5.

Address mixed messages around cannabis use during pregnancy

*A program, organization, or system that is trauma-informed realizes the widespread impact of

trauma (environmental, psycho-social, developmental), understands potential paths for
recovery; recognizes the signs and symptoms of trauma and responds by fully integrating
knowledge about trauma into policies, procedures and practices, and seeks to actively resist retraumatization.
SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach
July 2014

Recommendations Phase One
1. Establish universal screening in
prenatal care
2. Develop a care pathway to
improve coordination and
transitions
3. Establish consistent messaging
about cannabis use in pregnancy
4. Increase Access to Treatment

Project Phase Two: 2018-2019
• 18 Month Grant funded by the Well Being Trust
• Supported by Cross-Organization Project Team and Clinical Champions
• Focus on engaging local organizations through steering and hospital
steering committee groups
• Project objectives:
1.

Implementing 4Ps Screening Tool

2.

Establishing a Perinatal Care Navigator

3.

Increasing access to MAT for the Perinatal Population

4.

Work on consistent messaging related to Cannabis use during pregnancy

Universal Screening
Where we’re headed:
• Universal screening in
prenatal care
• 4 Ps (Parents, Partner,
Past, Present)
• CPSP Intake (Medi-Cal
patients only, not all
offices participate)
Next Steps:
• Universal testing in
prenatal care
• Would need to create
local guidelines

Perinatal Care Navigator
•

•

•

Housed within St.
Joseph’s Care Network
Program
Hub for linking pregnant
women to existing
services and ensuring
continuity of care
Special emphasis will be
placed on providing
services to pregnant
women who don’t
qualify for existing
support

System Mapping- “Current” State
Considerations:
• 1.5 Years Ago
• Narrow view
• Variation across organizations
• Iteration/refinement
• Focused on prenatal to delivery Period

System Mapping- “Current” State

System Mapping- Prenatal Care Screening

Wide variety in screening norms across the community:
• Screening if woman is late to care
• Screening if there is a health history flag
• Screening if past factors indicate concern
• Screening if health behavior indicates current use

System Mapping- Positive Screen

Response to Positive Screens:
• Referral to another practice
• Referral to Healthy Moms
• Referral to Nurse Family Partnership
• Assignment of on-staff care management

System Mapping- Continued Prenatal Care

Prenatal to Hospital Care
• Most information is sent to hospital with 36 week record
• Additional coordination between practices and Mad River to watch for high risk
pregnancies

System Mapping- Hospital Care
Variance across hospitals:
• Variation in urine tox testing across
hospitals
• Positive tox tests could result in
referral to healthy moms, social
services, etc.
• Some coordination between
hospital pediatric services and
prenatal care practice

System Mapping- Proposed State
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