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SCHOOL L INKED SERVICES (SLS)  
INIT IATIVE and YOUTH SUBSTANCE USE 

TREATMENT SERVICES (Y-SOC)

AGENDA
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Welcome and Introductions

Children, Youth, and Family Division

School Linked Services Initiative

SLS Initiative School Districts

Impact of COVID-19 on SLS

SUTS

Access/Resources

Q&A
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CHILDREN, YOUTH, TRANSITION AGE YOUTH, AND FAMILY SYSTEM OF CARE

Prevention and 
Early Intervention
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SLS INITIATIVE
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SLS School Districts 
(^Family Engagement, *PEI,+SLS)

MVWSD*+
^

ESUHSD*^ MPESD 
*+^

MVLA *+ Evergreen* OGSD *+^

ARUSD *+^ FMSD *+^ LBSD *+^

MUSD   ^ MHSD *+^ OSD^

FUHUSD^ CUHSD ̂ GUSD *+^

CUSD *+^ SJUSD *+^
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COVID-19 IMPACT ON SLS
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ACCESS

• SLS Coordinators and School-
Based Behavioral Health 
providers are providing in-
person and virtual services

• SLS Coordinators had existing 
relationships with parents and 
students which made it easier 
to check-in with families 

• SLS School Districts transition to 
online referral system

• Drop-in services
• Support for parents and 

teachers

NEEDS

• Basic needs (food, shelter)
• Implementing distance learning
• Digital devices
• Increase in crisis calls prior to 

school resuming
• Increase in referrals to 

beahvioral health following the 
start of school 

• Parent and teacher support 
needed

• Creating a routine and an 
environment at home for 
distance learning

• Non-screen time activities 
• Training on the use of digital 

devies and virtual platforms

CHALLENGES

• Virtual fatigue
• Scheduling therapy sessions
• Isolation
• Connecting with parents 

remotely 
• Behavioral/Emotional responses 

to trauma vary by age –
Preschool/Young School age, 
School-Age, Adolescents

BEHAVIORAL AND EMOTIONAL RESPONSES TO 
TRAUMA/COVID-19 BY AGE
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• Emotional: Helplessness, uncertainty, general fear
• Behavioral: Difficulty separating from their parents, loss of speech and toileting 

skills, sleep disturbances, repetitive or less imaginative form of play
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CHALLENGES

11

DRUGS CHANGE THE BRAIN!
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After repeated 
use, 

“deciding”
to use drugs

is no longer 
voluntary
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Month Date, Year13

WHY YOUTH ARE USING
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Commonly 
Used Drugs in 
the  County of 
Santa Clara 

TODAY’S VAPING: PUFFS BARS VS JUULS 
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WHAT’S REALLY GOING ON IN THE:
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CIGS IN A POD

=20 
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NICOTINE WITHDRAWAL
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• Having cravings for vaping/smoking
• Feeling down or sad
• Having trouble sleeping
• Feeling irritable, angry, on edge, or 

grouchy
• Having trouble thinking clearly and 

concentrating
• Feeling restless and jumpy
• Having a slower heart rate
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XANAX
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• Xanax bars come in all shapes and colors but most 

commonly used in Santa Clara are the ones listed below

• Green (Hulk) Strongest (usually 3 mg)

• Yellow (School Bus) Medium ( 2mg)

• Blue Medium (new on streets, don’t trust)

• White: (1 or 2 mg)

• Often Dissolved in Gatorade /Sprite (most common)

FAKE XANAX BARS
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PERCOCET
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 “Perkies”
Blue M30s
 Last two years
Mixed with Fentanyl

FENTANYL “FETY”
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 2 mg Lethal dosage 
 Overdose usually 

involved fentanyl
 20 Fentanyl 

Overdose deaths 
ages ranging from 
ages 14 to 25

 New on streets in 
Bay Area. Cheaper 
drug, less with more 
of a high
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THC
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• Blunts/joints: old 
school

• Smell
• Average THC level 

(35% to 40%)

• Wax (trending)
•
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CANNABIS WITHDRAWAL
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STIMULANT (COCAINE, AMPHETAMINE) OVERDOSE
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• Heart attack/chest pain

• Coma

• Difficulty/irregular breathing

• Seizures

• Stroke

• Tremors

• Vomitting
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RESOURCES 
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Other Resources Website

Behavioral Health Department
Children, Youth, and Families

www.sccbhsd.org/CYF

County of Santa Clara Facebok Live https://www.facebook.com/sccpublichealth

The National Child Traumatic Stress Network https://www.nctsn.org/what-is-child-
trauma/trauma-types/disasters/pandemic-
resources

Comments & Questions
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