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SCHOOL & COMMUNITY CHALLENGES

DOMESTIC

ADULT MENTAL HEALTH VIOLENCE

* Regional School Level Qualitative Data - Champlain Valley



Vermont Youth Mental Health Data

Suicide Data:

Sulicide Is a public health problem and leading cause of death in the United States. Suicide can also be prevented — more investment
In suicide prevention, education, and research will prevent the untimely deaths of thousands of Americans each year. Unless otherwise
noted, this fact sheet reports 2020 data from the COC, the most current verified data avallable at time of publication (March 2022),
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FromJune 2020to March 2021, ED visit rates for suicidal ideation and self-directed violence
In2020, mentalhealth EDvisit rates nyouth are higher than 2019, have quadrupled for middle school aged students, and nearlytripled for high school aged

-- — students.
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Presenting Needs Among Children
in Residential Programs FY23 QI
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Presenting Needs

The CRC captures the
presenting needs among
children referred for
residential assessment/
treatment to better
understand the clinical
needs within the system
of care. Children may have
more than one presenting
need and are counted in
each respective measure.
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This chart shows the percentage of children with a

presenting need of suicidality broken into more detail
for suicidal ideation, suicide attempt, both, or none.
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Statewide

This chart represent the
breakdown of in-state
placements compared
to out-of-state
placements by fiscal
year. If a child/youth was
placed in more than one
program in a fiscal year,
they are represented
more than once.



Historical Context - Continuum of SEL and Mental Health Services for Students and Schools
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° Most intensive out of home level supports

° Residential mental health treatment placement, extensive
therapeutic and psychiatric support and intervention, step
down supports for reentry to the family and community

° Even more intensive out of school level supports - Student
enrolled outside of the local public school

° Therapeutic day programs, alternative schools, short term
stabilization placements with more intensive access to mental
health, short term residential crisis placement/assessment, and step
down supports for reentry to public school
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Current Reality - Continuum of SEL and Mental Health Services for Students and Schools

Most intensive out of home level supports
° Residential mental health treatment placement, extensive
therapeutic and psychiatric support and intervention, step down
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Even more intensive out of school level supports - Student enrolled outside of

the local public school

° Therapeutic day programs, alternative schools, short term stabilization
placements with more intensive access to mental health, short term
residential crisis placement/assessment, and step down supports for reentry

to public school
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How Are Our School Systems Responding - FNESU Context
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Unintended Consequences for Our Designated Agency and Social Services Partners

Mental Health Staff Social Services Staff

The staff we are hiring are Our social workers are often
often coming from our coming from our local DCF
Designated Agencies which Offices resulting in greater

creates even greater
staffing shortages.

staffing shortages.

Compensation

Even though FNESU does not
rank among the highest in
Vermont for teacher
compensation, , we can offer a
more competitive wage.

Loss of Potential Federal
Medicaid Revenue

The Designated Agencies have the ability
to draw down federal Medicaid funds
that schools cannot, the more we build
at the school level and take away from
the Designated Agencies, the more
potential revenue we lose.




breaking point ::

Thesaurus.com

noun
1 the point at which a person, object, structure, etc., collapses under stress.

2 the point at which a situation or condition becomes critical.
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Basic Needs for Families

Food

Shelter

Healthcare

Services

Safety

High Quality Childcare
Broadband Access

Human Services
Address Salary
Inequities Related to
Staffing Shortages
Fund Resources to
Ensure Families Can
Access Services that
Address Basic Needs

Intensive Mental Health

Resources for Youth
Intensive/Therapeutic In
Patient Programs
Stabilization Beds
Step-Down Resources
Therapeutic Alternative
Programs
Equitable Regional
Access to Resource

Designated Menta

Health Agencies
Increase funding for
Designated Mental Health
Agencies

Suicide Prevention

Addiction

Domestic Violence

Youth Mental Health Counseling
Adult Mental Health Counseling
Intensive Family Based Services
Mental Health Services in Schog
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