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Adolescent Suicide Prevention Program: School Counselor Manual

2005-2006
Decreasing Adolescent Suicidality through Albuquerque Public School’s Suicide Prevention Program – A partnership between APS and USF and funded by SAMHSA
Purpose of this Manual
The purpose of this manual is to provide you with an overview of APS’s Suicide Prevention Program and how it interfaces with the research evaluation being conducted by the University of South Florida (USF).  This manual will provide you with a step by step guide of the various tasks being asked of you in order to assist in the carrying out of a potentially effective suicide prevention program.  In addition, you will be provided with the steps that should assist in carrying out an evaluation of this program.  The evaluation can help provide information to APS on what are the most effective components of the suicide prevention program and areas of potential improvement.   The prevention program and the research occur within three phases.  These phases are (Phase 1) training of students, staff and parents, Phase 2 for youth at risk of suicide, screening/assessment/referral, and (Phase 3) Service Utilization.  

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 and community professionals 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. Gatekeepers will refer high-risk youths to school mental health staff (available counselors and school psychologists). Details will appear later in this document.


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 a community mental health professional 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.  Site coordinators will oversee counselors’ consistent following of this counselor manual that details steps for delivering the prevention program and getting consent for the research.

Two B: Once the student and family makes contact with a community professional, 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 will be referred to a mental health treatment agency without being put on a waiting list (five agencies are also working with the school system but families can choose their own provider).  The USF research team will conduct phone interviews after the assessment in order to collect data on symptoms and functioning, and on student and parent level of engagement with the mental health professional that 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 to referred youths 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. Counselors will have no additional responsibilities for Phase three.

Overview of Tasks
	
	January
	February
	March
	April
	May

	Phase I
	· Attend School Staff meeting 

· Consult with site coordinator about consents with registration
	· Collect consent forms

· Receive Prevention Program Materials


	· Collect consent forms
	
	

	   Teacher/Staff Gatekeeper Training
	
	· Staff trainings


	· Staff trainings


	
	

	   Student Gatekeeper Training
	· Provide students with consent forms
	· Schedule time for student gatekeeper training

· Provide students with consent forms
	· Provide students with consent forms


	· Student gatekeeper training


	

	   Parent Gatekeeper Training
	· Provide students with consent forms


	· Provide students with consent forms

· Parent Training
	· Provide students with consent forms

· Parent Training
	
	

	Phase II
	
	
	
	
	

	   Referral
	
	· Screening/Referral training with site coordinators
· Collect consent forms
	· Collect consent forms

· Participant Screening

· Get research consent
· Contact USF
	· Participant Screening

· Get research consent

· Contact USF
	· Participant Screening

· Get research consent

· Contact USF

	Phase I
	
	
	
	
	

	   End of Year Focus Group
	
	
	
	
	· Focus group meetings




Steps of APS’s Suicide Prevention Program and USF’s evaluation for School Counselors

Phase I training – Teacher/Staff Gatekeeper Training:

1. Late January/Early February: All school staff (literally all, custodial engineers, cafeteria, secretaries, nursing, coaches, counselors, psychologists, teachers, etc.) would be invited by site coordinators to participate in staff gatekeeper training.  
2. School staff including counselors will attend suicide prevention trainings at various locations and times in February and March.

3. We would like to assure school counselors that all research materials will be kept strictly confidential and that all program and research participants will only participate upon fully informed consent.  .

Phase I training – Student Gatekeeper Training:

1. Late January, since active consent is required for all suicide prevention efforts, site coordinators will coordinate with school counselors in each school to ask them to add getting parent consents and student assents for student gatekeeper training (program and research) at January-March registration.

2. School counselors will provide students with necessary program and research consent forms for students to take home to their parents as part of registration.  

3. February and March – Site coordinators will collect consent forms (exact method to be determined per school – some schools may have these returned to counselors).  
4. Since it is likely that counselors will be assisting Chris O’Donnel and Laura Owen in conducting student gatekeeper trainings, counselors will receive from site coordinators any necessary JFC prevention program materials. 
5. Site coordinators would work with school principals and with gatekeeper trainers (includes counselors) and relevant teachers to schedule times and locations (in class) for student gatekeeper training.  Trainings should be scheduled for April.  
6. In April, student gatekeeper trainers (includes counselors) will need to introduce themselves and to coordinate research activities.  Site coordinators will make sure that the trainers have the relevant research packets and that the trainer understands the gatekeeper emcee manual (manual on how to conduct the gatekeeper training research).

7. We would like to assure school counselors 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 I training – Parent Gatekeeper Training:

1. Late January, this is the same as the Student Gatekeeper Training.  Since it can be difficult to recruit parents for school training activities, Site coordinators will ask school counselors to add requesting parental consents (or parent invitation letters) for parent gatekeeper training (program and research) at January-March registration.

2. February and March – Site coordinators will collect consent forms (exact method to be determined per school – some schools may have these returned to counselors; some schools may only have parental consents day of training).  
3. Since it is possible that some counselors with appropriate Jason Foundation training could be assisting Chris O’Donnel in conducting parent gatekeeper trainings, these counselors will receive from site coordinators any necessary JFC prevention program materials. 
4. Parent trainings will be scheduled by Chris O’Donnel and any other personnel with appropriate Jason Foundation training (could be some counselors) for February and March.  School counselors would be welcome to attend parent trainings.

5. In February and March, parent gatekeeper trainers (could includes counselors) may need to introduce themselves and to coordinate research activities.  Site coordinators will make sure that the trainers have the relevant research packets and that the trainer understands the gatekeeper emcee manual (manual on how to conduct the gatekeeper training research).

6. We would like to assure school principals that all research materials will be kept strictly confidential and that all program and research participants will only participate upon fully informed parental consent.

Phase II Referral - Connecting at risk youth to services:
1. Late January, since active consent is required for all suicide prevention efforts, site coordinators will coordinate with school counselors in each school to ask them to add attempting to get parent consents for the Columbia Health Screen (program consent only) at January-March registration.

2. February and March – Site coordinators will collect consent forms (exact method to be determined per school – some schools may have these returned to counselors).  
3. Site coordinators will provide school counselors with all Columbia Health Screen consents (these are program and not research consent forms) so that they know which students are allowed to receive the Columbia Health Screen.

4. In February, site coordinators would coordinate with school principals to arrange a staff meeting to discuss the referral and screening process with school counselors.

5. At the staff meeting, the site coordinator would train counselors on the screening and referral process that utilizes the Columbia Health Screen procedure.  This will be similar to APS’s suicide procedural directive with some additional steps.  Site coordinators will also train counselors on the interface between APS’s Suicide Prevention Program and the USF research consent process.  The details are contained in this manual.  This training should occur before gatekeeper training starts as gatekeeper training will initiate referrals.  Site coordinators will provide counselors with all relevant forms (scripts for getting research consent, checklist of steps, consent forms).

6. Screening of at risk participants will start with referrals to counselors following the start of gatekeeper training.  

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

8. Counselors will be asked to check off each step of the meeting with the student on the counselor checklist. For example, counselors will record the date and time of the referral on this form.

9. For students whose parents gave consent for use of the Columbia Health Screen (CHS), counselors will ask these students to assent to use of the CHS.  If counselors do not have parental consent, then they would need to call the parent to get consent to use the Columbia Health Screen prior to giving the Columbia Health Screen.

10. Consented and assented referred students will be asked by the school counselor to fill out the Columbia Health Screen. Students whose primary language is Spanish will be provided with the Spanish language Columbia Health Screen. The counselor will record the date and time of the use of the Columbia Health Screen.

11. Similar to APS’ suicide procedural directive:  the school counselor, following use of the CHS, can still interview the student and use the Suicide Intervention Counselor Notes (in the APS Counseling Resource Guide) to guide the process.  
12. The school counselor is not asked to use any clinical judgment at all on suicide risk. The Columbia Health Screen is an empirically validated measure and will be used to safely determine which students have screened positively and should be referred for a same day emergency assessment by a community mental health professional.  Specifics of what is a positive screen will be provided by the Columbia Teen Screen program in New York [the criteria on the older Columbia Suicide Screen were: suicidal ideation in the past three months or any previous suicide attempt and having a score greater than or equal to three for any of the items that ask about unhappiness or withdrawal or irritability or anxiety]
13. All parents should be called by the school counselor following the meeting with the student no matter what result from the screening and interview with the student. 

14. The school counselor should call parent(s) to come in to the school for any positively screened youth.

15.  In addition, even negatively screened youths who the counselor feels uncomfortable about not referring for a same day emergency suicide assessment should 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.

16. While waiting for the parent, the student should remain in the counselor’s office and should not be left alone. 

17. 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 should only be done after consultation with the coordinator of counseling services. 

18. 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.

19. 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.

20. From APS’ suicide procedural directive –Emergency Placement: The school counselor should not make any decisions related to emergency placement.  The decision to transport the student to the hospital for an evaluation must be the responsibility and decision of the parents or law enforcement (if the parent cannot be reached.)

21. If the student has recently attempted suicide and needs medical attention, the school nurse should be contacted immediately to determine the appropriate course of action.

22. From APS’ suicide procedural directive - CYFD Involvement: CYFD does not act on suicide threats unless they are accompanied by suspected child abuse or neglect.  Therefore, if there is a history of abuse or abuse is suspected, the school counselor should contact CYFD to make a report and to determine next steps.  If there is no suspected abuse or neglect, omit this step.  However, should no action be taken by the parents after an initial threat and threats and/or attempts continue, this can be viewed as neglect and should be reported by the counselor as such.
23. School principals will be informed by counselors when students are referred for an emergency assessment in accordance with APS’ suicide procedural directive (assuming principals have already signed a confidentiality document).
24. For positively screened and referred families, since the school counselor is present at the moment with the parent and the youth, the University of South Florida program evaluation team would like the counselors to also ask for written consent for research participation from the parent and assent for the youth. A script will be provided to the counselors to guide them in this process.  
25. For assenting/consenting families, the counselor will also give a form to get the parent phone number and address and alternative phone numbers such as numbers for relatives so families are not lost. The University of South Florida evaluation team also asks that information be recorded on the counselor checklist on “best times” when the parent and youth can be reached by phone. It is also requested that the counselor also record on the checklist whether the parent agrees to go for an emergency assessment.  The contact information for the mental health professional conducting the emergency assessment is also needed to be recorded on the checklist.

26. If the parents and youth agree to participate, then the school counselors will immediately fax the consent and parent contact information and the emergency assessment professional information on the same day to the USF researchers. It is also requested that the school counselors call the USF researchers to alert them to the incoming fax.  The provided script will contain instructions for calling USF and faxing the consent and parent contact into on the same day (all calls will be to a 1-800 number).  It is requested that the counselors not wait until the end of the day but do this immediately after the family leaves his/her office.
27. It is also requested that the next day, the school counselors will mail to the USF researchers the consent form, the parent contact form, the Columbia Health Screen results, and a copy of the checklist with the date and time of referral to the school counselor and the date and time of the use of the CHS.

28. We would like to assure school counselors that all research materials and screening information will be kept strictly confidential and that all program and research participants will only participate upon fully informed parental consent and student assent.

Phase I.  End of Year Focus Groups

1. May – School counselors will be invited to participate in school counselor focus group meetings.  This is a great opportunity for school counselors 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 school counselors that all research materials will be kept strictly confidential and that all program and research participants will only participate upon fully informed consent (part of consent collected at gatekeeper trainings).  .

Timeline for School Counselors
January

February

Beginning of the month invited to participate in gatekeeper training

Meeting with site coordinators about getting consents/assents at registration and about screening and referral process using the Columbia Health Screen

School Staff including counselors will attend suicide gatekeeper trainings at various locations and times
Screening and referral process can begin following the start of gatekeeper trainings.
March

School Staff including counselors will attend suicide prevention trainings at various locations and times

Parent gatekeeper trainings
April

Referrals continue.
Student gatekeeper trainings
May
End of year focus groups arranged

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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