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Albuquerque Public Schools’ 

Suicide Prevention Program – 

A partnership between APS and USF and funded by SAMHSA

Mental Health Agencies Manual

Thank you for agreeing to participate in this important project.  We are very excited about the suicide prevention program that will be implemented and evaluated in the participating APS high schools over the next two years.  Your involvement in this project is greatly appreciated, as your agencies will play a crucial role in the suicide prevention process.  

Purpose of this Manual

The purpose of this manual is to provide you with an overview of APS’ Suicide Prevention Program, how it interfaces with the research evaluation being conducted by the University of South Florida (USF), and how your mental health agency may contribute to this important project.  This manual will provide you with a step by step guide of what is being asked of you in order to assist in the carrying out of a potentially effective suicide prevention program.  The evaluation of this program can help provide information to APS and the mental health services community on what are the most effective components of the suicide prevention program and areas of potential improvement.   The prevention program and the research occur in three phases: Phase 1: Training of students, staff and parents in suicide warning sign recognition and referral skills; Phase 2: For youth at risk of suicide, Screening (by school counselors), Emergency Suicide Risk Assessment (by community mental health professionals such as Southwest Family Institute), and Referral (to participating mental health agencies or families’ own providers); Phase 3: Service Utilization by students referred for treatment.  

Overview

Phase One – Training 


Phase one consists of suicide recognition and referral training (gatekeeper training) for all of those who come in contact with youths.  This training is essential because most people do not know how to recognize the signs of potential suicide in youths. The training will be delivered through the use of the following prevention programs: Question, Persuade, Refer (QPR), and the Jason Foundation’s A Promise for Tomorrow Curriculum (JFC).  The goal of QPR is to offer awareness, dispel myths, give facts, and teach school staff the warning signs and strategies to intervene and refer at risk youths. The JFC program is for additional gatekeepers such as students and parents (it can also be used for staff training); it teaches about the magnitude of the problem, and presents tools and resources to help in referral of identified at risk youths. Staff, students, and parents will complete surveys before and after training to ensure information was obtained by each group.  Participating mental health agencies have no responsibilities in Phase one.

Phase Two-  Referral - Connecting at risk youth to services


Two A: As a result of phase one, some students will be referred to school counselors and thus enter phase two.  Once referred, the students’ parents will be notified. With parental consent and student assent, students will complete the Columbia Health Screen.  For all positively screened students, a parent will be asked to come in and meet with the school counselor. These students will be referred to community mental health professional such as those at Southwest Family Institute for a same day emergency suicide risk assessment.  Those who do not screen positively can also be referred for services at counselor discretion.  Also at this time, school counselors will be asked to also get parental consent and student assent for participation in the evaluation of the prevention program.  


Two B: Once students and families make contact with community professionals such as those at Southwest Family Institute, the community professional will conduct an in-depth evaluation to determine suicidal risk (Southwest Family Institute has agreed to work with APS but families can choose their own provider).  Those determined to be at risk by the community professional (such as someone at SFI) will be referred for mental health treatment services to a mental health treatment agency (SFI will preferentially refer to one of your five agencies that is working with the school system since you are agreeing to not put school associated referrals on a waiting list, however, families can choose their own provider for treatment services).  The USF research team will conduct phone interviews with the students and families after the assessment in order to collect data on symptoms and functioning, and on their interaction with the mental health professional who conducted their assessment and referred them for treatment.    

Phase Three – Follow-up: - Measuring the effectiveness of services        


During the last phase, mental health services will be provided by one of your agencies (if selected by families) to referred youth who follow through on referrals.  A six-month follow-up will be conducted by the USF research team through a phone interview with the youth and family members.  They will be asked about service utilization and long-term outcomes.  

Overview of Tasks

	
	February
	March
	April
	May

	Phase I
	· School staff trainings

· Parent Training
	· School staff trainings

· Parent Training
	· Student training


	Focus group meetings

	Phase II
	· Site coordinator training in screening/referral protocol 
· Screening by school counselors

· Emergency risk assessment by community providers (e.g., SWFI)
· Referral to MH agencies for treatment
	· Screening by school counselors
· Emergency risk assessment by community providers (e.g., SWFI)
· Referral to MH agencies for treatment
	· Screening by school counselors

· Emergency risk assessment by community providers (e.g., SWFI)

· Referral to MH agencies for treatment
	· Screening by school counselors

· Emergency risk assessment by community providers (e.g., SWFI)

· Referral to MH agencies for treatment

	Phase III
	- treatment by mental health agencies
	- treatment by mental health agencies
	- treatment by mental health agencies
	- treatment by mental health agencies


Steps of APS’ Suicide Prevention Program and USF’s Evaluation for Participating Mental Health Agencies
Phase I: Student, Parent and School Staff Gatekeeper Training:
N/A for Mental Health Agencies
Phase II: Referral/Connecting at risk youth to services
1. Starting late January/early February –Site coordinators would coordinate with the treating mental health agencies and the University of South Florida research team to arrange a meeting to discuss the referral, screening, and emergency assessment process.  
2. Screening of at risk participants by school counselors will start with referrals to counselors following the start of gatekeeper training in February.  

3. On the same day as a referral of a student to a school counselor, school counselors will meet with the referred student. 

4. Consented and assented referred students will be asked by the school counselor to fill out the Columbia Health Screen. 

5. The school counselor will call parent(s) to come in to the school for any positively screened youth.   In addition, even negatively screened youths who the counselor feels uncomfortable about not referring for a same day emergency suicide assessment will be asked to come in and meet with the counselor.  This could include youths who self-report not having suicidal ideation but others report that they do have suicidal ideation.

6. If a parent or guardian cannot be reached and the school counselor believes the student to be at great risk, Southwest Family Institute may be requested to come to the school for an emergency assessment. This would only be done after consultation by the school counselor with the coordinator of counseling services. 

7. For parents of positively screened youth who are asked to come in and meet the school counselor, the school counselor will discuss referral as part of the school’s suicide prevention program. The counselor will emphasize that referral is voluntary. However, the school counselors will offer referral on anyone they feel needs it.

8. The school counselor will recommend an emergency same day assessment by Southwest Family Institute but the family is free to choose their own provider for a same day assessment. If the parents cannot afford to pay for an emergency assessment, APS offers to pay for the assessment by Southwest Family Institute with no cost to the family.

9. For positively screened and referred families, since the school counselor is present at the moment with the parent and the youth, the school counselors will ask for written consent for research participation from the parent and assent for the youth. 

10. The school counselor will record for the University of South Florida evaluation team whether the parent agrees to go for an emergency assessment.  The contact information for the mental health professional conducting the emergency assessment will also be provided to the University of South Florida.

11. If the parents and youth agree to participate in the research, then the school counselors will immediately fax the consent and the emergency assessment professional information on the same day to the USF researchers. 
12. The parents and the youth determined to be at risk for suicidal behavior will then meet on the same day with a SFI professional or another provider of their choice for an emergency evaluation.  

13. The SFI professional will use whatever assessment procedures he/she normally uses/would use to determine whether or not the referred adolescent is at suicidal risk.

14. The SFI professional will then determine whether or not a referral for mental health services is warranted.

15. If the SFI professional determines that the youth is at risk, highest risk students are potentially sent to one of the city’s hospitals or treatment centers for immediate intervention.

16. If the SFI professional determines that the youth is at risk, but not as imminent, youths already in treatment are typically referred back to their treating therapist for an immediate appointment

17. For the remaining youths not already in treatment, the SFI professional will preferentially refer for treatment to one of the five mental health agencies participating in this suicide prevention program [the University of New Mexico School Based Health Center (UNMSBHC), Hogares, A New Day, Inc (ANDI), Desert Hills (DH), or Youth Development, Inc. (YDI)].  To participate in this suicide prevention program, each of your agencies agrees to emergency mental health intervention with APS referred high risk youths and their parents without putting them on a waiting list.  However, the family is welcome to select their own service provider, if preferred.
18. If the SFI professional determines that the youth is NOT at risk, no referral will be provided and the family will no longer be included in the evaluation of the APS Suicide Prevention Program.
19. Following the emergency assessment, USF evaluators will call the mental health professional (such as SFI professional) who conducted the emergency assessment.

20. The USF evaluators will fax to the mental health professional (SFI) the parental consent/student assent that they received from the school counselor.  

21. The USF evaluators will ask the status of the emergency assessment, that is, if a referral for services was made.  If the emergency assessment has not occurred, the USF evaluators will call back after the emergency assessment is scheduled.

22. If a treatment referral was made, the USF evaluators will ask the mental health professional to consent for participation in the evaluation of APS’ Suicide Prevention Program.  

23. If the family was not referred for treatment or the mental health professional declines to participate in the research, the family will not be followed in the evaluation.

24. If the mental health professional agrees to participate in the research, the USF staff will interview him/her on their interaction with the family and ask where the family was referred for treatment.  
25. The phone interview will also include asking the professional to give a narrative description of how the youth was assessed and how a decision was made to refer or to not refer the youth to treatment.  
26. We would like to assure all mental health professionals that all research materials will be kept strictly confidential and that all program and research participants will only participate upon fully informed parental consent and student assent.

Phase III:  Follow-up: 
1. Mental health services will be provided by one of your agencies (if selected by families) to referred youth who follow through on referrals. 
2. A six-month follow-up will be conducted by the USF research team through a phone interview with the youth and family members.  They will be asked about service utilization and long-term outcomes.  
3. Your agencies will not have any additional responsibilities besides providing mental health services to families that are referred and want those services.
End of Year Focus Groups

1. May – Service Providers will be invited to participate in focus group meetings.  This is a great opportunity for mental health professionals to share their experiences with the Suicide Prevention Program and the evaluation in order to contribute towards improvements for the future.

2. We would like to assure mental health professionals that all research materials will be kept strictly confidential and that all program and research participants will only participate upon fully informed consent.

Timeline for Mental Health Agencies
February

Staff gatekeeper trainings



Parent gatekeeper trainings


Screening and referral process can begin.

March

Staff gatekeeper trainings



Parent gatekeeper trainings


Screening and referral process continues
April
Student gatekeeper trainings 


Screening and referral process continues
May
Screening and referral process continues 


End of year focus groups
USF Research Contacts

If you have any questions, would like to share your experiences, or can in any way make this a better resource, we at the University of South Florida would love to hear from you.  Feel free to contact us at:

E-mail:  Marc Karver (mkarver@chuma1.cas.usf.edu)

Phone:  1-800-???-???? (we’re getting this installed)

Fax:  1-800-???-???? (we’re getting this separate number installed)

Thank you for your assistance.
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