Program Element #35: Youth Suicide Prevention Seiges*

1. General Description. Funds provided under this Agreement for this PnogElement must
only be used in accordance with and subject tagfjgirements and limitations set forth below
for the following services and appropriate cossamted with the delivery of these services:

a. Training and delivery of youth suicide preventiorograms including comprehensive,
school-based programs.

b. Training and delivery of suicide intervention sill

C. Training for and implementation of suicide intertiens including follow-up with youth
who have attempted suicide, bereavement suppofarailies who have lost a loved one to
suicide, and family support networks for familiesyouth who have expressed suicidal
ideation, gestures, or attempts.

d. Evaluation of the effectiveness of program comptsen

e. Structural activities that facilitate the delivesly/Youth Suicide Prevention Services to high
risk populations in the LPHA’s Service Area.

2. Definitions Specific to Youth Suicide Prevention Swices.

a. Adolescent Suicide Attempt Data System or ASADSEhe data system, required by ORS
441.750 and ORS 441.755, used by hospitals totrepse information on youth treated for
suicide attempts.

b. Applied Suicide Intervention Skills Training® or ASIST®: A suicide intervention skills
training developed by Living Works Education, Ingorated, and described in Ramsay, R.,
Cooke, M., and Lang, W., Alberta’s Suicide PrewemtiPrograms, Suicide and Life-
Threatening Behavior, 20; 335-351 (1990).

C. QPR® or Question, Persuade, Refét: A suicide intervention skills training developed b
QPR Institute and described in US DHHS, Substanioesé Treatment for Persons with
Co-Occurring Disorders, A Treatment Improvementévol, TIP 42, 2005.

d. RESPONSE®: A comprehensive, school-based suicide preventiogram that includes
developing policies and procedures, training alffsin intervention skills, and teaching
classroom lessons to high school students. RESPONSHodeled after Lifelinés an
evidence-based program described in Kalafat, d.,Eias, M. (1994). An evaluation of a
school-based suicide awareness intervention. Suand Life-Threatening Behavior, 24(3),

224-233.

e. Bereavement Support: A training and support program for people who experiencing
grief. For the purposes of this program, the supisdior people who have lost a loved one
to suicide.

f. Family Support Networks: Support groups run by trained family members tilifate

ongoing support for families with a child who hagpeessed suicidal ideation or made a
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suicide attempt. Family support networks are natubstitute for professional care or
services, but work in collaboration with professittnto provide support following a
suicidal crisis. The purpose of family support natiks is to facilitate a collaborative
partnership with mental health professionals angrtwide support to families who have
youth with suicidal ideation, behaviors, or attesapt

Mental Health Follow-up: Outreach to parents and youth provided by the |louahtal
health agency following case reports by the hokgitaergency room to the LPHA of
suicide attempts.

LPHA Service Area: Defined as the county or region that is suppoledhis funding.
The Northeast Oregon LPHA Service Area includeseBakimatilla, Union, and Wallowa
Counties; the Southern Oregon LPHA Service Aredudes Jackson and Josephine
Counties; Lane LPHA Service Area includes Lane @guand the Warm Springs LPHA
Service Area includes the Warm Springs Indian Resiem.

LPHA: Refers to individual counties within the LPHA SewiArea.

Local Steering Committee: A steering committee convened by LPHA Service Atea
facilitate understanding and support among stakignslon how Youth Suicide Prevention
Services, supported with funds provided under Ageeement, will be delivered in LPHA
Service Area and to address potential barrierelivety of the services. It is recommended
the steering committee include representatives fsabiic health, mental health (public and
private), local hospitals, schools, school-baseslthecenters, juvenile justice, alcohol and
drug treatment, crisis response, foster care armbravthey exist, representatives from
bereavement support and trained family members fimmily support network. Parents,
youth, and other agencies as appropriate to LPHAI&eArea also could participate on
the local steering committee.

Prevention Coordinator: Staff hired by LPHA Service Area to develop coatsaprovide
training, and coordinate delivery and implementatd Youth Suicide Prevention Services
in the LPHA Service Area. Prevention Coordinatogxpected to coordinate activities, train
professionals and community members, facilitatelaboration among stakeholders,
convene local steering committee, conduct commuassessment, and collect evaluation
data.

Regional Research Institute, Portland State Universy Graduate School of Social
Work: Project evaluators contracted by the Department§®Hfor Youth Suicide and
Prevention Services.

Registered ASIST Trainer: An ASIST trainer who has completed 3 official A$fS
trainings.

Suicide Survivor: A person who has lost a loved one to suicide.



3. Procedural and Operational Requirements. All services supported in whole or in part with
funds provided under the Agreement for this Progedement must be delivered in accordance
with the following procedural and operational regments:

a. Minimum Service Requirements.
I.  Training and Delivery of Suicide Intervention Skills Training

(1.) Each LPHA will identify at least two individuals whwill enroll in and
complete the QPRO Gatekeeper Instructors self-stooyrse. The QPRO®
Gatekeeper Instructors will be expected to deligatekeeper trainings to
emergency responders, public safety officers, sriworkers, school staff,
parents, adults who work with youth, Oregon NatidBaard reintegration team
and family members, and other appropriate professsan each county.

Each LPHA will provide QPR Gatekeeper Instructorshvstipends for time
spent on self-study course and for preparation daivery of QPR trainings.
They will recruit bilingual Spanish-speaking andtida American trainers.

(2.) Prevention Coordinator will plan, recruit particys, identify and contract with
trainers to teach a minimum of two ASIST®O trainings year in each LPHA
Service Area. The target audience for the trairshguld include: community
and private mental health counselors, alcohol ang tteatment staff, school-
based health center nurses and counselors, schankelors, juvenile justice
staff, faith community members, family members tdéogparents, and others as
appropriate. Prevention Coordinator will help defhASIST trainings in their
regions.

(3.) LPHA may identify one individual who will enroll iand complete the ASIST©
Training for Trainers. The ASISTO trainer will bepected to deliver at least
three gatekeeper trainings to appropriate partntgpan order to become a
Registered ASIST Trainer.

(4.) Prevention Coordinator will collect evaluation ddétam all QPR and ASIST
trainings and forward to project evaluator.

ii.  Training and Delivery of Youth Suicide Prevention Pograms

(2.) Prevention Coordinator will enlist support of schadministrators and recruit
and train high school staff teams and others in APBervice Area in
RESPONSE®© as appropriate. Prevention Coordinaitirrecruit all high
schools in the LPHA Service Area for implementattdiRESPONSE®.

(2.) Prevention Coordinator will collect evaluation daad forward to project
evaluator.



Training and Delivery of Follow-up Services.

1.)

(2)

(3.)

Each LPHA, in collaboration with the Departmentiwiork with hospitals in
their LPHA Service Area to establish protocols, Meamdums of
Understanding, and case reporting to the LPHA aftlyaaged 10-24 who are
seen in the emergency department for attemptingdgui(ORS 441.750, Public
Health Surveillance of Suicide Attempts Among anduth In Oregon, and
OAR 333-019-0005, Conduct of Special Studies by ThdS Authority
Pursuant to ORS 431.110(3).

The LPHA will be expected to document hospital cesgorts. The minimum

documentation will include: names of youth and ptseor guardians, contact
information for parents/guardians, youth’s dat®iath, date of attempt, name of
provider youth was referred to upon discharge, it@lspdmittance, and date of
discharge.

The LPHA, Prevention Coordinator, community mentaalth, and the
Department will design the follow-up protocol thvaill be used by community
mental health. Follow-up will assess the youthtfemals to care, follow-up on
care, access to care, satisfaction with care, amiebs to care.

LPHA Service Area will contract with an approprigtevider, to schedule and
provide training in Bereavement Support as needétilitators in LPHA

Service Area will be expected to provide outreaxisuicide survivors through
organized bereavement support groups or informabkop@al support. The
Prevention Coordinator and steering committee id@htify existing individuals

trained in Bereavement Support, groups offeringeBeement Support, and
trainees who will learn Bereavement Support skifsevention Coordinator,
community mental health, and the steering committé# support the

development and/or continued implementation of deseent support
throughout the LPHA Service Area. This support witlude, but not be limited
to, identification of facilities where bereavemesipport can be provided,
publicizing the services, and promoting referral families to bereavement
support.

Prevention Coordinator will collect evaluation datal forward to project
evaluator.

Evaluation

1.)

(2.)

LPHA Service Area will provide evaluation data amtformation to the
Regional Research Institute, Portland State UnityerGraduate School of
Social Work.

LPHA Service Area providing suicide prevention segg under this Agreement
must participate in related evaluation activities the onset of the project. The
Prevention Coordinator will be expected to workhmhe Regional Research
Institute to determine, collect, and report procgesformance, and outcome
data on project activities. The Prevention Coorainavill work with project



partners in the LPHA Service Area, their Youth RiecPrevention Services
activities, and the necessary partners to colleta dequired by the Regional
Research Institute. The data required for evaloatiall be identified by
evaluator prior to implementation of any projecttivaty. Prevention
Coordinator will attend a training on the evaluatgrocess for the project.

(3.) Project evaluator and the Department will providealeation data and
information to the national cross-site evaluatotsovihnave been contracted by
the Substance Abuse and Mental Health Services Adtration (SAMHSA).

b. Staffing Requirements and Staff Qualifications. LPHA Service Area will employ a
local Prevention Coordinator to implement the atiés of this Agreement. All individuals
providing Youth Suicide Prevention Services andémgaging in structural activities
supported in whole or in part with funds providedder this Agreement must have a
demonstrated ability to work with the targeted dapans.

I.  Prevention Coordinator will hold a bachelor’'s orstes's degree in public health or
related field, plus experience coordinating publlealth promotion activities on the
local level.

ii.  Prevention Coordinator will have the skills and Whedge to convene, lead groups,
lead community assessment processes, implemergriren programs, and implement
evaluation plans. S/he will have knowledge of s&atd local systems and prevention
methods and practice.

iii. Prevention Coordinator will demonstrate excellenitten and oral communication
skills.

4. Certain Limitations on the Use of Financial Assistace

a. LPHA Service Area may not use more than ten pergttite financial assistance provided
to LPHA Service Area under this Agreement for thegPam Element to cover LPHA’s
costs of administering its delivery of youth sueigrevention services.

b. Expenditure of these funds must be directly relatedhe delivery of Youth Suicide
Prevention Services under the terms of this Prodtlement.

C. LPHA Service Area must schedule and use funds geavifor the activities under this
Agreement. These activities include suicide intatam skills training, RESPONSEQ®,
bereavement support skills training, outreach atidv-up to youth and their families, and
family support networks, as well as funds to suppthre Prevention Coordinator,
evaluation, and travel associated with the delidryouth Suicide Prevention Services.

d. Funds must not be used to supplant existing prog@mervices.



5.

General Requirements Applicable to Youth Suicide Revention Services

a. LPHA Service Area must prioritize its delivery ofotith Suicide Prevention Services in
accordance with the priorities set forth in thedPam Elements. The project timeline for
implementing services will be developed by the Dgpant in collaboration with the
Prevention Coordinator and the local steering catesi

b. All Youth Suicide Prevention Services must be aldé and delivered in a culturally and
linguistically appropriate manner.

C. Services that include youth engagement requirevectiwritten parental consent,
documented and reviewed prior to youth participatio

d. The Prevention Coordinator must work with the RagldResearch Institute, Portland State
University Graduate School of Social Work to cdilend deliver data related to the
progress and outcomes of all activities of the Yidatiicide Prevention Services.

e. LPHA Service Area will assist local steering contget, as defined in these Program
Elements, to become coalitions to promote and implg ongoing youth suicide
prevention activities.

f. The Prevention Coordinator will participate in gealy meetings either by phone or in
person as a member of the state coalition convbydde Department. Others in the LPHA
Service Area may participate as desired.

Staff Training. LPHA staff designated to implement Youth Suicidev@ntion Services
supported in whole or in part with funds providedar this Agreement must participate in the
following Department-designated trainings:

a. Prevention Coordinator must complete self-studyniing and become Certified QPRO
Gatekeeper Instructors.

b. Prevention Coordinator must participate in an ASISiaining.

C. Prevention Coordinator will arrange for trainingsLiPHA Service Area, using Department
contractors when applicable. Each LPHA Service Avdhbe responsible for outreach to
participants, setting up, and providing local tnags.

Staff trainings and expectations under this Agregmall allow the Prevention Coordinator to

become a highly trained and educated resource uthysuicide prevention for the LPHA

Service Area. The Prevention Coordinator will béealo promote the ongoing development
and penetration of prevention activities for locaimmunities.



