WELCOME
The Marin County Suicide Prevention Collaborative:
Lethal Means Team

“Collaborating Across Behavioral Health Fields:
Substance Use Awareness for Suicide Prevention”
Wednesday April 7, 2021 at 2 pm
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•

If you are new, welcome.

• Mute microphone and minimize distractions
• The presentation will be recorded.
• If you would like to maintain your anonymity, you may turn
your video off and change your name by hovering your
mouse over the … and select “Stop Video” and “Rename”
Otherwise, we hope to see you.
• If possible, please hold your questions until the end of the
presentation. If you have a question, please use the chat
feature or ask openly by raising your hand.
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Reminders for Today
• There will not be a break. Feel free to step away when necessary. But, please join us

for the full 60 minutes.
• Please refrain from using Zoom backgrounds of the Golden Gate Bridge.

• After the meeting, you are welcome to stay and join for connection and debriefing
(about 15 minutes). This is entirely optional.
• Self care is essential in our work. Please take care of yourself during and after today’s

presentation. We list two sources of 24/7 support: The Buckelew Suicide Prevention
Hotline (Marin): 415-499-1100 and the BHRS Access Line: 1-888-818-1115.
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Speakers
Kara Connors, MPH
Senior Program
Coordinator for Suicide
Prevention
BHRS, County of Marin

Susan Kim
Rx Safe Marin,
Community leader and
advocate and Americorps
VISTA leader

Kelli Finley
SP Collaborative
Co-Chair
Executive Director
National Alliance of
Mental Illness-Marin
Andy Fyne
Spahr Center
Program Manager and
Harm Reduction
Specialist

And, our amazing Community Team Leaders!
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Agenda
• Welcome and overview of the Collaborative: Kelli Finley
• Context setting: Kara Connors, MPH
• Susan Kim, Rx Safe Marin

• Andy Fyne, Prevention and Testing Manager, Spahr
Center
• Community Teams report out
• Lobby (optional)

Welcome
• Welcome to new people!

• Focus for today - - why we are focusing on substance use
awareness
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Marin County Suicide Prevention Collaborative
Strategy 1. Establish infrastructure to provide
leadership, oversight, and accountability to the
strategic plan
Strategy 2. Develop a coordinated system of
care and support to promote suicide prevention
and wellness
Strategy 3. Implement public campaigns to raise
awareness about warning signs, promote
available resources, and increase help seeking
Strategy 4. Provide evidence-based suicide
prevention trainings and education to Marin
County residents
Strategy 5. Provide outreach, engagement, and
support to all residents with targeted efforts to
groups disproportionately affected by suicide
Strategy 6. Foster safe and healthy
environments on all school campuses
Strategy 7. Reduce access to lethal means for
those at risk of suicide

Marin County Suicide Prevention Collaborative

SMART TRAIN
Preventing intentional
railway deaths

GUN SAFETY
TASK FORCE
Preventing gun injuries and
deaths in Marin County

RX SAFE MARIN
MHYP
Preventing substance use in
Marin County

GOLDEN GATE
BRIDGE
Preventing intentional
railway deaths

Context
• Can be challenging to discover the true relationship between suicide and
substance use
• Entangled by complexity of addiction, mental health or mood disorders, chronic
pain—all are risk factors for suicide
• Alcohol and other drug (AOD) treatment providers and suicide prevention
professionals have a unique opportunity to collaborate with one another to
address common goals (e.g., safety planning, data collection, etc.)

• Stigma, shame, disconnection and mental health create a perfect storm for
substance use disorders = foster connection

Substance Use and Suicide Relationship
• Surveillance data reveal that a diagnosis of alcohol misuse or dependence is

associated with a suicide risk that is 10 times greater than the suicide risk in the
general population, and individuals who inject drugs are at about 14 times
greater risk for suicide

• Alcohol and drug disorder are second only to depression and other mood
conditions as the most frequent risk factors for suicidal behavior
• Alcohol and some drugs can result in a loss of inhibition, impulsive behavior,
changes in the brain that result in depression over time, disrupt and loss of social
connection

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD-ROM), you may request an alternate format by
calling: (415) 473-4167 (Voice), (415) 473-3232 (TTY), or by e-mail at: cmai@marincounty.org
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EMS: Suicidal Ideation and Substance Use
• Of the 15,092 EMS events that occurred in Marin between June
2019 to January 2021, 285 were flagged for suicidal ideation
(1.8%), and 1426 were flagged with substance involvement
(9.3%).
• Of the 285 events flagged for suicidal ideation, 38% had some
kind of substance involvement (opioid, alcohol, other
substances).
If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD-ROM), you may request an alternate
format by calling: (415) 473-4167 (Voice), (415) 473-3232 (TTY), or by e-mail at:
cmai@marincounty.org
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Did You Know?

• Opioids are a family of drugs that are sometimes prescribed for

pain, but also include street drugs like heroin or nonprescription fentanyl ( a synthetic 80 to 100x more potent than
morphine).
• The nation is facing an epidemic of opioid addiction and

overdose, and in 2017 this crisis was declared a public health
emergency.
•

In 2015, fentanyl surpassed prescription opioids as the nation’s
most lethal overdose substance.

What’s Happening in Marin?
• In Marin County, opioid overdose is the leading
•
•
•
•
•

cause of accidental deaths
Currently, an estimated 4,400 county residents suffer
from opioid use disorder
From 2006-2019, 451 Marin residents died from drug
overdoses
In 2020, there were 24 overdose deaths in Marin
Emergency visits from opioid overdoses are at an all
time high and trending upwards
As a result of California's Prescription Drug Misuse
and Abuse Initiative, County leaders established
RxSafe Marin in 2014
-a community-based, cross sector coalition to
address the problem of prescription drug abuse
and save lives

Alex Movahedi

“My beautiful 25-year-old,
athletic son Alex Movahedi
died from an accidental
Fentanyl overdose...Marin has
a history of high substance
use, binge drinking, the
highest suicide rates in the
entire Bay area, serious
addiction (with an insufficient
number of beds in inpatient
rehab centers), and increasing
numbers of overdose deaths.”
(2020)

Alexander Kropp

“My beautiful boy died...in his dorm
room at Sonoma State, after
ingesting a street pill that was a
lethal dose of 3 types of fentanyl... I
ask in my grief, what revenue the
cities and towns of Marin stands to
gain, to balance out the cost of
future lives lost to drug addiction?”
(2019)

Xander Leopold

Three weeks ago, my just 19-year-old son died of a Fentanyl
overdose alone in his bedroom...I will ask every day of my life
why/how he got lost and how could I have helped him
more...Really, really good kids are being taken...Where is the
outrage?”
(2020)

April & October are Safe Drug Take-Back
Months Unused medications are a disaster waiting to be
found
•

Safe Drug Disposal is one of the strongest tools used to fight the Opioid
Epidemic

•

Proper disposal of drugs can prevent the negative and toxic effects on our
environment that can take place if the drugs are not disposed of correctly

•

Safely disposing of unwanted, unused or expired drugs prevents diversion
and keeps them from getting into the hands of people who may misuse them

•

Two-thirds of teens and young adults who report abuse of prescription
medicine are getting it from friends, family and acquaintances. Make sure the
young people in your life don’t have access to any medications in your home

•

Safe drug disposal could keep someone prone to addiction from ever trying an
opioid

•

According to the 2020 National Survey on Drug Use and Health, 9.7 million
people misused prescription pain relievers, 4.9 million people misused
prescription stimulants, and 5.9 million people misused prescription
tranquilizers or sedatives in 2019

Safe Drug Take-Back Memes & Ads

RxSafe Marin: Our Structure
CommunityBased
Prevention

Law
Enforcement

Data Collection
& Monitoring

Intervention,
Treatment &
Recovery

Steering Committee:
Strategy, Budget,
Messaging, Policy
Prescribers &
Pharmacists

Youth

Protecting Our Community: Key Strategies
• STRATEGY 1: Safe opioid prescribing
• Helping prescribers, pharmacists and patients navigate choices to limit harm
• STRATEGY 2: Safe drug disposal
• Ensure safe and convenient options to dispose of leftover medications county-

wide
• STRATEGY 3: Treatment for opioid addiction
• Increase access to high quality care for persons with opioid use disorder
• STRATEGY 4: Prevent overdose deaths
• Widely distribute Narcan, the drug that reverses an opioid overdose
• STRATEGY 5: Community education and mobilization
• Empower community members through understanding and resources

Our Model has Spread: California Opioid Safety
Network

Local leaders coming together to fight the epidemic, connected across state

• AmeriCorps VISTA has recruited

and hired up to 40 people to be
placed in California opioid safety
coalitions.
• These full-time VISTA members

support coalitions in a range of
capacities, including project
management, outreach and
materials development, or other
duties as defined by coalition
leadership.
• In Marin, Susan Kim is our

Americorp Vista

WHAT IS ADDICTION, REALLY?
STIGMA STARTS HERE

A 2018 study showed 44% of Americans believe opioid addiction indicates a lack of willpower or
discipline, and a third regard it as a character defect or the result of bad parenting.
Many experts see the need to reduce stigma as a key element to making progress in the overall fight
against Substance Use Disorder (SUD). Former Surgeon General Vivek Murthy stated: “ We can shape
how the rest of the country sees addiction by talking about and treating it as a chronic illness, not a
moral failing.”

CHRONIC RELAPSING BRAIN DISEASE
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Non-Judgemental Communication &
People-First Language
●

Use participants as a term for people rather than patients or
clients
○ It is the choice of person accessing services rather than
provider
● People first language:
○ People who use drugs
○ People who inject drugs
○ People who engage in sex work

Non-Judgemental Communication & People-First
Language

Don’t use words like
●
●
●
●
●
●

Addict
Junkie
Tweeker
Substance Abuser
Crackhead
Drug Abuser

Use words like
●
●
●
●
●

Person who uses drugs
Person who injects drugs
People who use drugs
Substance use
Person who is dependent on
drugs

Avoid Stigmatizing Labels for
Behavior
Avoid labels for behavior that can
stigmatize
●
●
●
●
●
●
●

Abusing
Drug abuse
Substance Abuse
Clean
Dirty urine
Strung out
Made bad choices

Use non-judgemental language
●
●
●
●
●
●
●
●

Use
Using drugs
Drug Dependence
Sober
Abstinent
Positive Urine
Not currently using
Experiencing symptoms of
withdrawal

Susan’s Story
Michaela’s Story

Susan’s Story – Short
Michaela’s Story Short

Harm Reduction
• Range of public health policies designed to lessen the negative
impact associated with various human behaviors.
• Set of practical strategies and ideas aimed at reducing the
negative consequences associated with illegal drug use.
• Minimizes the harmful effects rather than simply ignore or
condemn them.
• Holds all people with positive regard and respect
• The person is the expert about what is right for them.
• Long-term goal can be abstinence, which is elimination of harm
and risk.
• Any steps towards change is an acceptable goal.
• Reduction
• Safer Use (i.e., clean needles, rotating, vaporizers, hydration)
• Using in Context-only on weekends; only at parties

Naloxone
• Reverses opioid poisoning in minutes
• Only works on opioids
• Generally cannot hurt anyone who is not OD’ing
• Not a substitute for calling EMS
• Repeated doses may be necessary

Various Forms
• Naloxone .4mg/ml injectable (IM)
• Auto Injector 2mg-.4mg is not available
• Narcan 4mg is brand name for naloxone nasal spray

• Nasal Spray with assembly-atomizer
• AB 1535-permit pharmacists to furnish naloxone upon
request.

Naloxone Intranasal kits, more
•

Shelf life of approximately 3 years (check package-2
years and one year extension granted by FDA)
Store at 59-77⁰F, but “excursions up to 104⁰F are
permitted”

•
•

•
•

Manufacturer recommends disposal if exposed to
temperatures > 104⁰F

Cost is currently $75 for one kit (two administrations)
Community members can obtain kits directly from
retail pharmacies without prescription (speak to
pharmacist)

Avoid Overdose
• Be aware if tolerance is down due to cutting down on
your use-taking a break or were in treatment or jail
• Mixing drugs-especially opioids with benzos and/or
alcohol, sleeping pills
• Change in supply-when drugs are stronger than you
are used to
****Test for fentanyl****
• Avoid using alone
• Be aware if you’ve been sick, dehydrated or run down

Three Steps
1. Recognize an Overdose
and Call 911

2. Perform Rescue Breathing
3. Administer Narcan

Recognizing an Overdose
• Person is unconscious (or extremely drowsy)
• Cannot be waken by calling their name, gently
shaking their shoulders or rubbing your knuckles on
the breastbone
• Breaths are less than every 5 seconds
• Blue or greyish lips or fingernails
• Pinpoint pupils

Anatomy of an overdose
•

Often, patient uses opioid…
•

Becomes somnolent appearing…
•

Becomes more somnolent appearing/losing consciousness…
•

•

Breathing rate slows…
•
Breathing rate becomes slower and perhaps gasping…
•
Person starts to look cyanotic (blue)…
•
Breathing stops altogether…
•
DEATH

Therefore, there is TIME between when
substance taken and death, during which we can
intervene

Rescue Breathing
• Overdose kills because the drug interrupts the
signal from the brain to the lungs.
• Lay person on back, tilt head back, pinch nose.
• Cover the mouth with your mouth.
• Start with two breaths-watch the chest rise and fall.
The airway may have an obstruction.

Ventilation
1. Open Airway→head tilt, pinch nose shut
2. One breath every 6 seconds→10 breaths/minute
1.
2.
3.

Rescue breath over 1 second
Watch for visible chest rise
Use mouth guard, if available

Image from: https://russiansitters.com/blog/read/01522-first-aid-for-choking-and-cpr-an-illustrated-guide-for-children-12-monthsand-older

Administer Narcan
• Peel back the package to remove the device. Hold
it with your thumb on the bottom of the plungers
and 2 fingers on the nozzle.
• Place and hold the tip of the nozzle in either nostril
until your fingers touch the bottom of the person’s
nose.
• Press the plunger firmly to release the dose

Aftercare
• Place person in rescue position- turn person
onto their side and pull leg out to prevent them
from rolling over. Place head on arm
• When person wakes up, explain what happened
and discourage additional usage
• Naloxone wears off in 20 to 40 minutes

The Recovery Position

Naloxone and Law
•

California→AB472: “911 Good Samaritan Law”
•

Provides overdose victim and bystanders liability
protections
•

Protection from charges related to:
•
•

•

being under the influence
possession for personal use of drugs or paraphernalia

DOES NOT provide immunity against:
•
•
•
•

Sales or distribution
forcibly administering a drug against a person’s will
DUI or drugged driving
Violation of parole/probation conditions

Naloxone and Law
•

California→AB635 (2012):
•

Public health officer can write standing prescription to
pharmacies for Naloxone, pharmacies can then assess
and distribute without individual prescription
Legal protections for good-faith actions, from:

•
•
•
•

Professional review
Civil action
Criminal prosecution

Naloxone and Law
•

California→SB1438 (2014)
•

Amendment to AB635:
•

Adds peace officers to official law language to allow them to
be covered under same protections as those afforded
persons in AB635
Other laws support this as well:

•
•
•

Health and Safety Code 1797.189(2)(2)
Civil Code 1714.22

Naloxone, provider resources…
•

Information regarding further training:
http://getNaloxonenow.org/

•

Manufacturers website:
https://www.narcan.com/

•

Fentanyl, Naloxone, and law enforcement
http://go.usa.gov/chBgh

•

Federal law enforcement Naloxone toolkit:
https://www.bjatraining.org/tools/Naloxone/Naloxone-Background

Naloxone, patient resources…
•

Manufacturers patient information sheet:
https://www.narcan.com/pdf/NARCAN-Patient-Information.pdf

•

Recovering from an overdose:
http://store.samhsa.gov/shin/content//SMA164742/RecoveringfromOpioidOverdose.pdf

Marin County Addiction
Resources (county affiliated)
•

Marin Behavioral Health and Recovery Services Access Line (24/7)→888.818.1115

•

Helen Vine Recovery Center (Adult residential detox)→415.492.0818

•

Center Point (Adult Residential, Outpatient)→415.456.6655

•

Bay Area Community Resources (Adult & Adolescent Outpatient)→415.328.6269

•

Marin County—Road to Recovery (Adult Outpatient with co-occurring serious mental
illness)→415.485.6736

•

Marin Outpatient & Recovery Services→415.457.3755

•

Marin Treatment Center (opioid use disorders, methadone and
buprenorphine)→415.457.3755

•

Ritter Center→415.457.0728

•

Marin City Health and Wellness Center (buprenorphine, other addiction medication
management)→415.339.8813

•

Huckleberry Youth Programs (adolescents/youth)→415.258.4944

Marin County Addiction
Resources (not county affiliated)
•

National Helpline→1.800.662.HELP (4357)

•

Alta Mira→866.922.1350

•

Bayside Marin→415.233.9865

•

North Bay Recovery Center→844.249.9203

•

Serenity Knolls→877.689.7002

•

Mind Therapy Clinic→415.945.9870

•

SAMHSA buprenorphine provider locator:
https://www.samhsa.gov/medication-assisted-treatment/physician-program-data/treatment-physician-locator

•

Kaiser Permanente (San Rafael)→415.444.2000

Treatment facility and program decisions are based on
situation-specific factors, and as such there is no endorsement,
overt or implied, for any particular treatment facility or program.
All are encouraged to individually explore whatever options best
fit their circumstances.
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STAY CONNECTED!
#RXSAFEMARIN

www.RxSafeMarin.org
RxSafeMarin@gmail.com
Facebook.com/RxSafeMarin
Instagram @RxSafeMarin
Twitter @RxSafeMarin

Community Resources

Center for Disease Control & Prevention
-Overdose Prevention
cdc.gov/drugoverdose/prevention

Marin Health and Human
Services:
education, prevention, and
treatment
marinhhs.org

Find Treatment and Locate Behavioral
Health Treatment Services
samhsa.gov

Community
Resources
Marin Aging + Adult Services - (415) 457-INFO |
(415-457-4636)
Crisis Text Line – You text anytime from anywhere
and a live, trained crisis counselor receives the
text and responds quickly. 741741

Talk with Someone 24/7
Marin Suicide Prevention Crisis Line – (415) 499-1100
Marin HHS Mental Health & Substance Use – (888) 818-1115
National Suicide Prevention Lifeline – (800) 273-8255
Linea Nacional de Prevención del Suicidio – (888) 628-9454

Community Teams Report Out

Lethal Means
Communication
Schools
Training and Education
Postvention
Data
If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD-ROM), you may request an alternate format by calling: (415)
473-4167 (Voice), (415) 473-3232 (TTY), or by e-mail at: cmai@marincounty.org

Lethal Means: Substance Use
Team Leaders: Nancy Vernon (Rx Safe Marin)

• Goal: Expand campaign awareness of substance use safety
• Partner with Rx Safe Marin engagement and Marin Healthy Youth
Partnership;
• Dashboard used by EMS (suicidality risk assessment)
• Goal: Create training lethal means counseling
• Pilot CALM: Counseling for the Access to Lethal Means—FREE on BHRS website

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD-ROM), you may request an alternate format by calling: (415)
473-4167 (Voice), (415) 473-3232 (TTY), or by e-mail at: cmai@marincounty.org
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Lethal Means: Substance Use
Team Leaders: Pellie Anderson (firearm safety)

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD-ROM), you may request an alternate format by calling: (415)
473-4167 (Voice), (415) 473-3232 (TTY), or by e-mail at: cmai@marincounty.org56

Lethal Means: Firearm Safety
Team Leaders: Pellie Anderson (firearm safety)

• Goal: Established partnerships with Gun Safety Task Force
• Gun Safety Task Force launched
• Spring campaign
• Goal: Create training lethal means training and counseling
• Pilot CALM: Counseling for the Access to Lethal Means—FREE on BHRS website

If you are a person with a disability and require this document in an alternate format
(example: Braille, Large Print, Audiotape, CD-ROM), you may request an alternate format by calling: (415)
473-4167 (Voice), (415) 473-3232 (TTY), or by e-mail at: cmai@marincounty.org
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Lethal Means Campaigns: Safe Storage

Communication Team: Updates and Goals
Team Leaders: Nancy Vernon, Erin Cochran, and Kara Connors
• Goal: Develop shared language around suicide
• Held communication and messaging presentation for suicide prevention
• Goal: Increase access to support across populations
• Launched new campaign “Need Support”
• Goal: Expand mental health awareness of groups disproportionately impacted
• Conduct men and boys focus groups in April and host panel on men and boys
• Launch youth engagement art campaign “What Helps Me”, and youth mental health summit
• Goal: Expand crisis services for groups disproportionately impacted
• Crisis Text Line MARIN 741741
• Goal: Create safe storage awareness for firearm and substances
• Conduct awareness campaigns by Lethal means Team in Spring

Need Support?
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Schools Team: Goals & Updates
Team Leaders: Jessica Colvin, MSW, MPH, and Rachel Farac
• Goal: Launch risk assessment tool and training
• Convened School Risk Assessment Team to develop
• Goal: Offer Tier 1 Interventions

• SEL Community of Practice
• SEL educator training, trauma informed, culturally sensitive, digital and printed
curriculum for MS and HS students
• Goal: School Mental Health Provider Training
• Offered 2 trainings in Spring 2021 and will launch online program in September
• Goal: Launch Signs of Suicide (SOS) in schools for student, staff and parent/caregiver
training

• Supported middle and high schools with SOS programming between 2020-21

Schools Team:
Training Updates and Recommendations
Elementary:

High School:

• Yellow Ribbon Campaign

• Signs of Suicide- Students, Educators,
Parents

• Sandy Hook Promises
• Mental Health Training for School-Based
Providers
Middle School:
• Signs of Suicide—Students, Educators,
Parents

• Kognito-Students
• Mental Health Training for School-Based
Providers

• Kognito-Students
• Mental Health Training for School-Based
Providers

Training & Education Team: Updates and Goals
Team Leaders: Vanessa Blum, PhD and Dana Van Gorder

• Goal: Provided recommendations for trainings to be implemented and
supports at various levels (i.e. community, school-based, professional, etc.).
• Launched AFSP, Buckelew, QPR, Mental Health First Aid for 1300+ people
(police, mental health clinicians, community members). Conducted train the
trainer with AFSP (launch TBA)
• Goal: Develop support groups and workshops for suicide loss survivors,
caregivers, and residents who are retired or are planning to retire
• Launched and expanded SOS Allies for Hope support group

• Goal: Lethal means training
• Offer FREE, CALM Counseling Access to Lethal Means Training on BHRS
website

Postvention Team
Team Leaders: Stan Collins and Kara Connors

• Goal: Identify and implement a suicide loss survivor outreach model
(LOSS Team) and increase access to support groups for loss survivors
• RFP released! Hire LOSS Team Coordinator start June 1, 2021.
Launch program in September 2021
• Established buy in from key stakeholders (police, Coroner, Schools)
• Goal: Create unified protocol for use by community (e.g., workplace) for
launch by Fall
• Review of protocols in development

Data Team: Updates and Goal
•

Goal: Report out on data (deaths, attempts, self harm, ideation, and
intervention)
•

•

Goal: Create public awareness of data (eg., Rx Safe Marin)
•

•

Pre-planning for SP version of a Report Card/Dash Board

Goal: Partner with Stakeholders for data collection
•

•

Provide data for June annual report

Integrate suicidality risk assessment in with first responders (EMS)

Goal: Expand data surveillance

•

Death review board expert to present at upcoming meeting

What questions do you have for the Teams?
What feedback or recommendations can you share?

Announcements
• Buckelew Programs Allies of Hope support group dates: 2nd Wednesday of
every month at 7-8:30pm (Virtual). Call 415.492.0614 to get a zoom link
or SOSinfo@Buckelew.org.

• Buckelew Programs Suicide Prevention Hotline Training Class: April 20. Contact
HR@buckelew.org
• Marin County Webinar on Suicide Prevention: April 13 at 6 pm.

THANK YOU!
Next Collaborative Meeting: May 5, 2021
May Mental Health and Older Adult Health Month

Kara Connors, MPH

Senior Program Coordinator for Suicide Prevention
kconnors@marincounty.org
415-320-5717

