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ntroductio!

Death rates for suicide have continued to rise both nationally and in Indiana despite efforts to
curtail these trendsBased on recent data (2018), suicida i®p 10 leading cause of death in
Indiana for people aged 184 years andsthe 11th overall leading cause of death for all ages.
While each suicide death or attem|i different, there are ways to address the multiple factors
involved. Suicide prevention efforts mudilize different strategies, require a wide range of
partners,coordinate community response languaged draw on a diverse set of resources and
tools.

This toolkit is aimed to help address the need for practmadl when possibldndianaspecific
toolsfor various sectors/professional§hefirst portion of this documendetails new suicide
trends based on 2018 datand the second portionf the documentincludesbest practice

tools for the following groups: healthcare, first responders, government, stakeholder groups,
justice, employers, faitfbbased, media, coronerfamily, education andpopulations of special
consideration

This toolkit was developed in partnerstbg the Suicide Learning Collaborative, a multi
disciplinary working group addressing suicide in Indiana, and the Indiana Department of
| SFfGKQa CridlftAGe wSOASSG YR t NBOSyYylAzy 5A0Aa
members of the Collaborative were a&skto supply relevant tools to their topical area as well
as provide feedback on proposed tools.

The hope for this document is that professionals from these various subgroups can utilize these
tools in their work. While none of these sections are fully comprehensive for suicide

prevention, there are many toolkits that specialize in just one of thep&s. This toolkit serves

as a simplifiedactionorientedversion of the other toolkitsThe tools highlighted in this toolkit

are primarily baseoff existing national toolkits and best practice guidé& do recommend
professionals read through other professiepecific toolkitseferencedfor further context and

detail.



Indiana has a consistently higher suicide rate when

compared with the national rate.
CDC Wetbased Injury Statistics Query and Reporting System, National
Center for Injury for Injury and Prevention Control, Rate per 100,000,

Suicide is the most preventable
cause of death and yet it
continues to be dragic,

2011-2018.

frustratingly neglected issui@r
Indiana.According to the CDC
Web-based Injury Statistics
Query and Reporting System
(WISQARS), the averaggdar
rate of suicide in the US overall
between 2015 and 2018 was
14.25 per 100,000 people. The
suicide rate in Indiana was
slightly higher, at 15.66 per
100,000people Likewisesuicide
has continued to surpass both
motor vehiclerelated deaths and
homicides, per the graph below.

Indiana

National

2001 2006 2011 2016

Suicides occurred at twice the rate of homicideslndiana based on 2018 datapicideisthe
11t leading cause of death among all age grolipgath due to suicide is most prevalent
among individualagesl0 to 54 yearsfor whomsuicide ranksn the top 5causes of death.
According to IDOH Vital Records data, between 2015 and 2018wess4,177 deaths by
suicide in Indiana. This equates to around 3 deaths a day in the state of Indiana alone.

Suicide deaths have continued to surpass both
vehicleelated and homicide deaths in Indiana.

IDCH, Vital Record$iate per 100,00®011-2018.
4'//._“ Suicide

Motor vehicle
related deaths

o—— O — 0 —0—

Homicide

2011 2012 2013 2014 2015 2016 2017 2018
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Means of deaths:

The majority of suicide deaths in Indiana are firearm

related.
IDOH, Vital Records, Rate per 100,000, 20083.

There are multiple meanssed in
deaths due to suicideFirearm
related

0 deaths Firearm
55%
o for the

Qf su!C|de deaths greatest Hanging,

::1 IndlanaI atreOI share of strgngulation,

irearm related. L an

IDOH, Vital Records, 202518. 3:::3: in suffocation

Indiana Selt
This is followed by deaths due to PO'SOT"”gla”d
hanging, strangulation and ntentiona
overdose

suffocation, which account for

another 27.4% of suicide deaths.
Selfpoisoning and intentional Other
overdoses account for 11.4% of

suicide deaths.

Other means of intentional seifjury deaths are much less commbaut include intentional
drowning, jumping from a high place, jumping before a moving obgatcrashing a motor
vehicle. Collectively, these other causes account for only 6.1% of suicide deaths in Indiana.

Race:

The prevalence and risk of suicide diffbysrace/ethnicityin Indiana. White, nosHispanic
people account for 90% of all suicide deaths in Indidunang 20152018 Black norHispanic

In Indiana, the white population had the highest rate of suicide ~People accounted for

deaths, almost twice as high as the rate among the black 6%o0f suicide deaths
population. followed by Hispanic
IDOH, Vital Records, Rate per 100,000, 22053. (any race) with 3%All
other races account for
715 1% of suicide deaths.
Thesepercentages,

however,must be
looked atproportionally

9 in comparison to the
26.2 entire population. That
16.6 is why, in the graph to
the left, rates were
White, non-hispani8lack, non-hispanidispanic, any race Other used.



Education:

Of individuals who died by suicide in Indiana from

One key demographic  20152018,64% had a high school diploma or less
difference in suicide IDOH, INVDRS, Count, 2@IH.8.
deaths in Indiana is

AYRAGDARdzZ f &
levels at the time of their

death. From 2012018,

the data shows that 64%

of individuals who died

by suicide in thestate of

Indiana had a high school
diploma or less. This is

high when compared to

0KS 3ISYSNI{ pmum
percentage of 38.6%. <=8th 9-12th High school Some Associate Bachelor Master Doctorate Unknown

grade grade or GED college
grad credit

Gender:

Deaths due to suicide occurred much more frequently among males than females in Indiana.
During 201518, Indiana saw ovdour times as many male lives lost to suicide as female lives as
shown in the graph to théeft.

Males in Indiana experiedéas many

deaths to suicide in Indiana when compared to ~ This disparity betweegenderscannot
females. be overlooked as it lesignificant

IDOH, Vital Records, Count, 26A518. influence on other trends. For example,
national research has shown that more
women attempt suicide, but more men
die by suicidé8 One reason being that
men use more lethal mearis.

Females
20%

In Indiana, men are more likely to die
by suicide througliirearm-related self
injury or hanging, strangulation and
suffocation seHlinjury deathsThis
information is reflected in the graph on
the next page. This trend in men being
more likely to utilize firearms is seen on
a national level as wel.



Males in Indiana had higher numbers of suicide deaths due to all means when compared

to females. The disparity was largest amongefatsatand hangimjated deaths.
IDOH, Vital Records, Count, 2€A18.

o I

Male

Firearm-related Hanging, strangulation, and Self-poisoning and intentional Other
suffocation overdose
Age: 70% of suicide deaths in Indiana occurred between the
ages of 264.

Womenwho died by suicide were IDOH, Vital Records, Rate per 100,000, 22083.

on average younger than men,

with an average age of 43.5 years

compared to 45.4 years among
men. When

10 to 14 8.5

15-24 64.2

4 5y broken down
ISe ok o suicide. N
70% of suicide 25-34 83.9
The average

ag_e .0 a Indiana occurred :
suicide

deathsin o oe ot oe o s+ [ o
I Eg’_‘ s in ages of 25 and '
nadlana.

per 100,000, 2012018. within these age '

categories have

— : 65-74 60.8
significant impacton the
population as these ages are 2584 63
typically reflective of workingiged
adults. Youth suicide rates have 85+ 64.1

recently been increasing, with

Indiana ranking in the top ten

states for percentage increase in suicide death rates among persons ag2d The

percentage increase rate from 20@0D09 to 20162018 was 59.2% In 20162018, the suicide

death rate for persons aged 4 in Indiana was 12.1 per 100,000, falling above the U.S. rate at
10.32°

(o]



Marital status:
Individuals who were married at the time of death had the

lowest rate of death by suicide, compared to individuals

Relatlons.hlp trogbles O who were divorced who died at a rate almost 3x as high.
changes in relationship IDOH, Vital Records, Rate per 100,000, 2B0E8.

status are thought to be
major stressors in life
These stressorsan
factor into the
circumstances behind
deaths by suiciddn
suicide deaths between
20152018, at least 512
individuals (27%) were
documented to have
experienced
interpersonal violence
and 127 individuals
(5.4%) were documented
to have a family
relationship issue.

Married Divorced Separated Widowed Single

The marital status of people at the time of their death can estimate this effect, though it does
not measure how recent changes in marital status may have occurred. The different rates of
suicide among marital groups differs between genders.

Males in Indiana died by suicide at a higher rate than females in Indiana for all marital
status types. While the rate of death by suicide was high among divorced men and women,

the rate for widowed males and females had the widest gender gap.
IDOH, Vital

Male

Female

Married Divorced Separated Widowed Single



Veteran status: When comparing veteran and civilian suicide
death rates, veterans were more likely to have a

Among adult deaths due to suicide in  firearnrelated suicide.
Indiana. 701 IDOH, Vital Records, Rate per 100,000, 22013.

(21.2%) were noted

Firearm-related

veterans are been a part of the Civilians
US Armed Forces.

2 . 5X Using 5year -

_ Census estimates, Hanging-related

more likely ©0 the rate of suicide

die by suicide amongveteran

than non i i .
adultsin Indiana Overdose-related

vztelran was found to be

adults. iynifi i

IUS Census Bureau, Rate. Slgnlflcantly hlgher
the non-veteran I
adultrate. Other

Of individuatgho died by suicide with a Circumstances

documented mental health diagnosis,

75% were diagnosed with depression.
IDCH, INVDRSCount,20152018.

The DOHDivision of Trauma and
Injury investigates deaths due to
injury, including those due to
intentional selfinjury. This
information is all input into the
Indiana Violent Death Reporting
System (INVDRSa database run in
partnership with the Centers for
Disease Control and Prevention.
While data on circumstances is
limited from the INVDRS, well
detailed reportsprovidesome
circumstantial information. For
example, from 2012018, 46.4% of
cases where circumstances were
available documented some type of
mental illness. Thalentified mental
illnesses from thatlataare shown in
the graph on the left. The most
frequent diagnosis among individuals
where circumstances were reported
was depression or dysthymia.

Anxiety disorder  Schizophrenia



This type of investigation captures  |Location of Death
measures surrounding the IDOH, INVDRSCount,2018.

circumstances of the death beyond
the demographics listed on the
death certificate. The circumstance
to every question are not always
available or knownhowever,
looking at what is known can give ¢

Ei;:;mar; of common circumstantial 7 8 % 5 % 4%

. House/Apartment Motor Vehicle Natural Area
For example, in the same sample

looked at previously (2018018), it

was found that at least 633

individuals who later died by suicid  Of individuagho died by suicide where

had a history of suicidal thoughts  circumstances were known betwee2@08,539%

(27%)and at least 462 individuals  were documented to be in a depressed mood.
expressed suicidal interfl9.7%) IDOH, INVDRSCount,20152018.

Though tlese statisticsare not

reflective of all suicide deaths in

20152018,they helpto illustrate Depressed Mood
some of the circumstances

surrounding the death. Mental Health Problem

. .. . . . . Intimate Partner Problem
Of individuals who died by suicide

in Indiana, the majority of cases

did not include a suicide.note
IDOH, INVDRS, Count, 218 8.

Alcohol Problem

Physical Health Problem

Argument

Job Problem

Family Relationship
Problem

Financial Problem

Other

The graphics from were taken from Noun Project( dza S o6& =~ a xh
by Cho Nix, Christmas Tree by Daniela Baptiftand here:thenounproject.com. 9



Deaths by suicide in Indiana

CDC, 1992018.
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https://fsph.iupui.edu/doc/research-centers/EPI_2019_Web.pdf

Introduction

Healthcare professionals work every day to improve the
health and wellness of their patients. As such, healthcare
professionals should be prepared to treat a patient
experiencing suicidal ideation or following a suicide
attempt. Being prepared can simplyeian screening every
patient and having the policies and protocols in place to
assistpatients presenting with suicide ris®n an
individual levelthis can be having a protocol in place
after a patientdiscloseghey are experiencing suicidal
ideation. On a populatiotevel,this canmeanevaluating
the current hospital screening and discharge protocol.

Data trendscleally showthe need for greater healthcare engagement. For examafisr
patients leave inpatient psychiatric care, their suicide death rate is 300 times higher in the first
week and 200 times higher in the first mortthan that ofthe general populatiod. The

AYRAGARdZ t Qa adi OARS NR &)

NEB Y I Ay 3 forsdme,Khei 2 NJ dzLJ

elevated risk persists longép.Additionally, a recent study found that individuals who

presented in emergency departments (EDs) with deliberativehsetin had a suicide rate of

56.8 times higher than demographically similar individuals the year after theit¥ibse

with suicidal ideation had a 31.4 times higher r&tén fact, one out of seven people in the

United States who died by suicide had contact with inpatient mental health services in the year
before their deathf Of individuals who later died by suicidé6%had a mental health diagnosis
and 90% had shown symptoms of a known mental health condition.

HealthcareResources

Warning Signs of Suicide
Screening Tools Guide

Safety Planning Guide

Suicide Safety Planning Template
Discharge Protocol

=4 =4 4 -4 8 -8 9

After a Suicide Attempt: What FagiMembersNeed to Know
After a Suicide Attempt: What Family Members Need to Know

0 *Also included in the Family and First Responder sections of the toolkit

Provider SeiCare Checklist
Suicide Trainingdealthcare (p. 26-208)

= =
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Warning Signs
Suicide

Talking about wanting to die or to kill ones
Looking for a way to kill onese

Talking about feeling hopeless or having
purpose

Talking about feeling trapped or being
unbearable pain

Talking about being a burden to othe
Increasing the use of alcohol or dru

Acting anxious, agitated, or reckle

Sleeping too little or too mucl

Withdrawing or feeling isolatec

Showing rage or talking about seeking rever

Displaying extreme mood swing

If a patient is showing some or all o
signs, the provider should connect the
with further car

M| Indiana
CKAZ 61a FRILIGSR FNBY {1 £9{Qa &2 NYA I:’l:D Department
https:/mww.sprc.orgledguides y R %S NB { dzA OARSQa 4GL RSy Health
https://save.org/aboutsuicide/warningsignsrisk-factorsprotectivefactors/



https://www.sprc.org/edguide
https://save.org/about-suicide/warning-signs-risk-factors-protective-factors/

SCREENING TOOLS GUIDE

There are several different screening tools that healthcare facilitsutilizeto decide what course of

action needs to be taken with a patieptesenting with suicidal ideation or followingsaicide

attempt. Below is a guide dhe tools that will be mentioned in the subsequent pag@$course, this

screening process may look different depending onhibalthcaret  OA f A 1@ Q& |[aRdMan@ & A 2y LJ
of these tools should eveMB LIt | OS | LINRPQPARSND& o0Sald 2dzRIYSYy G 2N ¢

Type of Tool Used With Tells You

Primary Screening Every ED patient or patients

ol with known risk factors Whether suicide risk is present or absent

Secondary Screening Pat_ient \_N_ith some suiciQe risk Whether_discharge following I_ED—based
Tool (Decision as identified through primary interventions may be appropriate or further
screening, patient disclosure, assessment by a mental health specialist is
Support Tool) or other indicators needed to make a disposition determination

Patients with suicide risk who
score positive (greater than or
equal to 1) on the Decision

Comprehensive Support Tool I nformation about a
Suicide Risk protective factors, immediate danger, and
Assessment Note: If resources permit,a  treatment needs

suicide risk assessment may
be used with any patient with
suicide risk.

If providers are implementing a screening protocol in a clinical practice, it can be helpful to refer to tools
adzOK 'a GKS {dAOARS t NB@SyliA2y wSaz2d2NDOS / SyidSNDa
http://www.sprc.org/sites/default/files/Final%20National%20Suicide%20Prevention%20Toolkit%202.15
.18%20FINAL.pdf

M| Indiana
¢CKA& 61 & FRFILWISR FNBY {tw/ Q& &/ NAy3 Department
JdZARS F2NJ 95Qa5¢ htRsy/@kw.spre.ofgledgBidednd 26 R K 13 ' H—oflth
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http://www.sprc.org/sites/default/files/Final%20National%20Suicide%20Prevention%20Toolkit%202.15.18%20FINAL.pdf
http://www.sprc.org/sites/default/files/Final%20National%20Suicide%20Prevention%20Toolkit%202.15.18%20FINAL.pdf
https://www.sprc.org/edguide
http://zerosuicide.edc.org/toolkit/identify

Primary Screening Tool

Differenthealthcare entitiesise different types of primary screening too&ometimes, this can be
explained by examininghether the organization itself will provide the comprehensive care after a
patient is found to be at riskSome initial primary screening tools organizations es@include:

9 tFTGASYd 1SFHEGK vdzSadA2yyFANBE ot vo
f Suicide Assessment Fig¢ep Evaluation and Triage (SAFE

f ColumbiaSuicide Severity Rating Scald (€ w{ 0

1 AskSuicidd ONBSyAy3d vdzSaldAizya 6! {vo

9 tFTGASYyd {FIFSH&8 { ONBSYSNI 6t {{

If organizations hare having difficulty choosing a primary screening tool, they can refer to:
http://zerosuicide.edc.org/webinar/screeningnd-assessmensuicidehealth-care-settings

SecondaryScreening Tog|Decision Support Todl
The Decision Support Tool is a secondary screening instruheestopedto help ED providers make
RSOA&A2ya | o02dzi GKS OFNB 2F FRdzZA G LI GASyida oAGK a
safety needs may be met in the outpatient environrhésllowing a brief EEbased intervention or
whether evaluation from a mental health specialist may be needed first. The tool is designed for use
with adult patients who have been identified as having suicide risk and who have the capacity to make
health @re decisionsIn the Decision Support Tool, the following questions are asked:
1 Transition Question: Confirm Suicidal Ideation (not a part of scoring)
o Have you had recent thoughts of killing yourself?
o *Is there other evidence of suiciddeation such as reports from family or friends?
1 Thoughts of carrying out a plan
o Recentlyhave you been thinking how you might kill yourself?
o *If yes, consider thenmediatesafety needs of the patient.
T Suicide intent
o Do you have any intention of killing yourself?
{ Past suicidattempt
o Have you ever tried to kill yourself?
71 Significant mental healtbondition
o Have you had treatment for mental health problems?
o Do you have a mental health issue that affects your ability to do things in life?
f Substance use disorder
o Have you had four or more (female) or five or more (male) drinks on one occasion in the
past month or have you used drugs or medication for fmadical reasons in the past
month?
o Has drinking odrug usesverbeena problem for you?
1 Irritability/Agitation/Aggression
o Recently, have you been feeling very anxious or agitated?
o Have you been having conflicts or gettingp fights?
o Isthere direct evidence of irritability, agitation, or aggression?
A quick guide of the Decision Support Tool can be found here:
https://www.sprc.org/sites/default/files/lEDGuide quickversion.pdf
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https://www.sprc.org/sites/default/files/EDGuide_quickversion.pdf

Comprehensive Suicide Risk Assessment

Mental health evaluations conducted during the ED visit should include a comprehensive suicide risk
assessment that goes beyond the secondary screefiimg purposef the risk assessmerto

determine whether the patient is in immediate danger a@ndnake decisions about treatment. Three
direct warning signdisted belowpredictthe highest likelihood afuiciderelated behavior®ccurring in

the future. Observing these warning signs warrants immediate attention, mental health evaluation,
referral, or consideration of hospitalization to ensure the safety, stability and security of the individual.

Communicationwith Signs of Suicidal Ideationwriting or talking about suicide,
wishing to die, ortalking aboutdeath (threatening to hurt or kill self) or intention to act
on those ideasPatients should be directly asked if they have thoughts of suicide and to
describe them. The evaluation of suiciddationshould include the following:

0 Onset (When did it begin)

o Duration (Acute, Chronic, Recurrent)

o Intensity (Fleeting, Nagging, Intense)

o Frequency (Rare, Intermittent, Dailynabating)

o ' OGABS 2NJ LI 2aA@BS yIGda2NE 2F GKS ARSIFGAZzZ2Y
YeasSt ¥Qo

o Whether the individual wishes to kill themselves or is thinking about or engaging in
potentially dangerous behavior for some other reason (e.g., cutting oneself as a means
of relieving emotional distress)

o Lethality of the plan (No plan, Overdose, Hanging, Firearm)

o Triggering events or stressors (Relationship, llresss)

o What intensifies the thoughtand what distracts théhoughts?

o Association with states of intoxication (Are episodes of ideation present or exacerbated

only when individual is intoxicated? This does not make them less serious; honeyer
providea specific target for treatment)
o Understanding regarding the consequences of future potential actions

Preparations for Suicideevidence or expression of suicide intent, and/or taking
steps towards implementation of a plan, makisgangements to divest responsibility
for dependent others (children, pets, elders), or making other preparations such as
updating wills, making finandiarrangements for paying bills, saying goodbye to loved
ones, etcPatients should be askexbout the following:

0 The evaluation of intent to die should be characterized by:
A Intensityof the desire to die
A Intensityof determination to act
A Intensityof impulse to act or ability to resist the impulse to act
o The evaluation of intent should be based on indication that the individual:
A Wishes to die
Means to kill him/herself
Understands the probable consequences of the actions or potential actions
Hasthought about a lethal planis ableto engage that plan, and is likely to carry
out the plan

> > > >
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inquiring about:

o Preparatory behavior like practicing a suicide plan. For example:
A Mentally walking through the attempt

A Walking to the bridge
A Handling the weapon

A Researching for methods on the internet

o

Thoughts about where they would do it and the likelihood of being foimerrupted?

SeekingAccess oRecentUse ofLethal Means- such as weapons, medications,
toxins,or other lethal meansClinicians should evaluate preparatory behaviors by

0 Action to seek access to lethal means or explored the lethality of means. For example:
A Acquiring a firearm or ammunition

A Hoarding medication
A Purchasing a rope, blade, etc.

A Researching ways to kill oneself on the internet
o 'OlA2y GIF1SYy 2NJ 2GKSNJ aGSLJA Ay LINBLI NRy3

A Writing a will, suicide note
A Giving away possessis
A Reviewing life insurance policy

o Obtain information from sources such as family membedmedical records.

Througlout all these steps, keep in mind the following:
Treat patients with suicide risk in the same manner you would treat those with other medical

w

w

S €

err]\ergencies.
9ELINB&aa OFNB T2N KA
unless it is necessary to disrobe.

a

2NJ KSNJ O2 Y T2 NI

Build rapport. This increases trust and may help patients share information more readily and

honestly.

Collaborate with the patient. Ask for his or her opinion. Attempt to engage patients in decision
making even if they doot initially agree and only make promises you can keep.

02

Check in with the patient regularly to see how the ED visit is going. Provide information about what

to expect during the visit and patient rights.

When possiblemaintain provider continuity fopatients experiencing suicidal ideation notify the
patient in advance when provider assignments change.
LIS NI A & & A 2.¢. Jamil ri@reif) end
outpatient providers in treatment decisions and discharge planning.
Offer the support of a certified peer specialist for the patient during his or her visit.

2 A0K GKS LI GASYyidQa

Keep in mindome individuals may not be as forthcoming with suicidal ideation, depending on their

i Ndza G SR

background and situation. This could be due to religious reagogslfelieving those who die by
suicide go to hell) or fears of confidentialig.g.,living in a small inteconnected community).

Reassure the individual that helpagailable and they are not alone.
Throughout all healthcare settings, it is vital to reinforce resources like the National Suicide

Prevention Lifeline (Call800-273y H p p
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What are the steps after the plan is develc

ASSES#Ee likelihood that the overall safety plan will lnsed,and problem
solve with the patient to identify barriers or obstacles to using the plan.

DISCUS#here the patient will keep the safety plan and how it will be
located during a crisis.

EVALUATIEthe format is appropriate for patieiis capacity and
circumstancesConsider if there should be any social media elenoént
protectionincluded ifthis is a sensitive point for the patient.

REVIEWhe plan periodically whethe patientds circumstances or needs
change.

This tool was originally developed by the WI@#aterfor RuralMental HealthResearcland the Suicide Prevention
Research Center. The original document can be found here:
http:/Aww.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf

SafetyPlanningGuide©2008BarbaraStanleyandGregoryK.Brown,isreprintedwith the exprespermission othe authors.No
portion of the SafetyPlanningGuidemaybereproducedwithout their expressyritten permissionYoucancontactthe authors
atbhs2@columbia.edar gregbrav@mail.med.upenn.edu.
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A Quick Guide for Clinician:

WHAT IS A SAFETY PLAN?

A Safety Plan is a prioritized written list of coping strategies and sources of
support patients can use who have been deemed to be at high risk for

suicide. Patients can use these strategies before or during a suicide crisis.

The plan is brief,isingh LI GASydQa 26y @¢2NRaz | yR
WHO SHOULD HAVE A SAFETY PLAN?

Any patient who has a suicide crisis should have a comprehensive suicide

risk assessment. Clinicians should then collaborate with the patient on
developing a safety plan.

HOW SHOULD A SAFETY PLAN BE DONE?

Safety planning is a clinical process. Listening to, empathizing with, and
engaging the patient in the process can promote the development of the
Safety Plan and the likelihood of its use. While this is a clinical process,
anyone can create safety planthss is a vital step in suicide prevention.
Individuals do not need to be mental health professionals.

DEVELOPING WMNELEMENTING THE SAFETY PLAN

The following section outlines the six steps in building and putting into

action a safety plan.
(L | S
Health


http://www.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf
mailto:bhs2@columbia.edu
mailto:gregbrow@mail.med.upenn.edu
mailto:w@mail.med.upenn.edu

Developing ahdplementing the

" Family Members or Friends Who May Offer Help
Safety P |an SIX Step Process *|nstruct patients to use Step 4 if Step 3 does not resolve crisis
*Ask:a! Y2y 3 &2dz2NJ FI YAf& 2N FNASYRaA
O2dzt R O2yidl Ol T2 NIaR Kf2LJARdzNIdzLHI2 N
Warning Signs gf ;ou ?)n:\j] vyho do y%uéfesgthgt go;lj‘gag ?Il‘zvglth when
Askd | 26 GAYRGEBESY GKS &FTFSGe LIXFy &K2dd R okdé.dz%téci% 3 . .
- . . . Ask patients {o list several people, in case one contact is

"Ask:awhat doyou expenence when you start to think about sicide unreachable. Prioritize the list. In this step, unlike the previous
2N F8St SEGNBYSte RSLINBaaSRKE e - 1 TS Step, P

. : . . L step, patients reveal they are in crisis to others.
*List warning signs (thoughts, images, thinking processes, mood, and/ * Assess likelihood patient will engage in this sidpntify
2N 0SKE BA2NEG dziAy3 GKS LI GASYGQa 26y 62 NEEH P 9ag P
potential obstacles and problem solve.

Role play and rehearsal can be very useful in this step.

Internal Coping Strategies

*Ask:d2 KI G OFy @2dz R2 EBxp&ighcesaiaddl) 2 6y > A T
ideation 3 Ay X (2 KSfLI 82dzNBRStF y2a G2 _
*Assess likelihnood of use: Akl 2 6 A1 Sf& R2 &2dz (KA  d7 INgtaIqiihespatigngs to use Step 5 if Step 4 does not resolve

lof$S G2 R2 GKAA AGSL) RdNAy3 + dGAYS 271 onAggigsoglowerrisk. .

*If doubt about use is expressed, adke K YA 3IK{G adlyR Ay GKS #Ffkg? K2 INB UKS VYsyult KSEtdK LN
2F 82dz GKAY1Ay3 27 (GKSasS OGAorAGASa 2N REAXFHE RgdRpeyuAriTe UZandd! Y BRIMNE &
*Use a collaborative, problem solving approach to address potential 2U0KSNJ KSFHt UK OF Nb LINE A RSNAKE

roadblocks anddentify alternative coping strategies. *List names, .numbers_of cliqiciaaBd urgent care seryices.
*Assess likelihood patient will engage in this stdpntify

potential obstacles and problem solve.
*Role play and rehearsal can be very useful in this step.

z

yPr%fezs&%aI& R AgREiextp Contact for Help

Social Contacts Who May Distract from the Crisis

*Instruct patients to use Step 3 if Step 2 does not resolve the crisis or

lower risk.

*Ask:@2 K2 2NJ gKIFG &a20AFf aSddAiy3aa KSt
LIN2OE SYa G €Srad F2NIF tAGGES oKAC
GKSy @2dz a20AFfAT S 6AGK GKSYKE

* Ask for safe places they can go to be around people (i.e. coffee shop).

*Ask patient to list several people and social settings in case the first

llaking the SUNSNPRTF RS 5 3 2 dzng.

a 2 Ask pajiests which raeang; theyavgyld cgnside; Using

during a suicidal crisis.

*Ask:a52 @&2dz 26y | FANSF NaME adzOK
G2 KFd 2G4KSNJ YSIya R2 @&2dz KI ¢S

option is unavailableKeep in mind the potential for online supports. PaasyLin a2 1Attt ez2dNBStTKE
*Remember, in this step, the goal is distraction from suigatztion. *Cpl!:’:\boratlvely identify ways to secure or “,m't access 1o o
* Assess likelihood that patient will engage in this stepntify tsSuKht vYshyay taly alz2s Oly 65
potential obstacle and problem solve, as appropriate. uz tAYAQD e2d2NJ | OOsaa U2 UKSas

*For low lethality methods, clinicians may ask patients to
remove or limit their access to these methods.
*wSaldNROGAY I K Shighyleihal hgitlio@a | OO



SUICIDE SAFETY PLANNING TEMPLATE

Step 1: Recogmingwarning signs that signal that you need to find hellgentify specific thoughts,
feelings, situationsand behaviours that may predict a crisis. Exampleldefeeling that emotional pain will
never endor having persistent thoughts that others would better off without you.

Step 2: What can you do by yourself to take your mind off the problem? What obstacles might there

be to using these coping skilla?st activities that may take your mind dfioughts related to suicidal ideation

This allows time to pass and for the impulses to subside. Simple, engrossing activities can be surprisingly helpful.
Examples include listening to calming music, exercising, goirsgwaik or playing a musical instrument.

Step 3: If you are unable to deal with your distressed mood alone, contact trusted family or friends
and think of social settings that offer support as well as distraction from the crisis.

Name; Phonenumber:;
Name: Phonenumber;
Name: Phonenumber;
Name; Phonenumber;

Place that providedistraction:
Place that providedistraction:

Step 4: Contact local health professionals or emergency services if you continue tothaughts of
suicide Create a list of names, phone numbgaad locations that can be contacted during a suicide emergency.
A crisis is no time to begin searching for this type of information.

ClinicianName:Phonenumber:
ClinicianName:Phonenumber:
Local Urgent Care Services: Phone number:
Suicide Prevention Lifeline Phorie800-27382552 NJ G SEG &l 9[ [ hé (G2 TnmTnwm

Suicide Prevention Lifelin. copy of this plan can be found here:

Thisplan has been developed using information fréteach Ouk YR Ww{l I:::'_l |ndiana
https://www.template.net/business/plartemplates/plansample/ 19
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http://au.reachout.com/make-your-own-safe-plan
http://www.suicidepreventionlifeline.org/learn/safety.aspx
http://www.suicidepreventionlifeline.org/learn/safety.aspx
https://www.template.net/business/plan-templates/plan-sample/

Step 5: Make sure that access to any deadly means oflsaitn is minimized. For example, limiting the
number of pills available at any one time and removing any potentially haimfilémentsconsidered in plans. It
is a myth that if someone wants to die by suicide, they will, no matter what. In fact, limiting access to deadly
means makes a real difference. The strongegeelings tied to suicidal ideatioypically last only a brief period. If
it is more difficult to act during these periods, there is a good chance that the feelings will subside.

Step 6:What is most important to me and worth living for:

20



DISCHARGE PROTOCOL

The emerging standard in suicide care requires innovative approaches to creating smooth and
uninterrupted care transitions from one setting to another with support and contact provided
throughout by the behavioral health provider, physician, or other destigd staff from the
organizationKeep in mind that if th@atient hasMedicaid,they can be connected to their managed
care company in this procesSpecifically, the referring staff member should do the following

Talk with the patient Encourage family

about the risk of participation and
suicideduring the engage all community
postdischarge supportssuch as
timeframe, including schools to ensure a
warning signs of a smooth transition for the
worsening condition, patient. Possible

what to do, and when tc partners could include
return to thehospital schools, workplaces, etc

Ensure the patient has
spoken over the phone
with the new provider.
Consider innovative
approaches for
connecting the two such
as meeting in person or
bridging the therapy
through a case manager

Provide every patient
with crisis center
information upon
discharge from
treatment with their
safety plan, explaining
the purpose, utility, and
services offered by the
crisis center.

Contact the patient
within 247 48 hours
after they have
transitioned to the next
care provider. Provide
ongoing caring contacts

Schedule thefirst
outpatient session
before the patient is
discharged,optimally
scheduling 2472 hours
after discharge. Call the
new provider and share within seven days of
patient records before discharge and for at

the first appointment. least 12 months or more

X G

. One of the most important things healthcare professionals can do for a patient
’ or family member after having been in a healthcare facility isfter hope.
Patients and families will look to healthcare professionals to determine the
- . @ Prognosis and for some assurance that this will not happen again.

A If a patient does have a reoccurrence of suicidal ideatior,iagpbssiblavhen
people recover, it is not a sign that the treatment is not working. This is a sign

that the brain is still healing and that the individual needs to use the plan that was built and reach out.
Assure the patient that they are naloneand that help is available.

¢KA& 6Fa FRFLGSR FNRY GKS 10dA2y 1 (tAly0SQa a. Sai M| Indiana
LYLF GASy G /FNB G2 hdzii LI G A Stysi/theactibidaliadce. ardisked defaultiilgs/repof- F Department
_best_practices_in_care_transitions_final.gdf LG ¢+ & Fta2 FRFLGSR FNBY {!al{ D — of

aSRAOIE tNRBOARSNE Ay G(GKS 9YSNASyOs 58LI NIYSyd cf 21 Health

https://store.samhsa.gov/sites/default/files/d 7/priv/sma18359.pdf


https://theactionalliance.org/sites/default/files/report_-_best_practices_in_care_transitions_final.pdf
https://theactionalliance.org/sites/default/files/report_-_best_practices_in_care_transitions_final.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma18-4359.pdf

AFTER AN ATTEMPT: What Family Members Need to Kn

Suicide is a traumatic experience for both the individual who attempted and the famid/fafsly

member, you may feel numb and lost, not knowing where to turn. Experiencing a range of emotions is
completely normalWhen it comes time for that individual to come home, it can be good to start
thinking about safetyResearctshows that when an individual has prevityattempted, they do have
higher risk of later dying by suicide. As a family member, you can help yourdoedéy reducing risk

Reduce the Risk at HomeTo help reduce the risk of sédirm or suicide at home, here are
some things to consider:

1 Guns are high risk and the leading means of deatlmfividuals experiencing
suicidal ideatiort they should be taken out of the home and secured.

I Overdoses are common and can be lethdlit is necessary to keep pain relievers
such as aspirin, Advil, and Tylenol in the home, only keep small quantities or
consider keeping medications in a locked container. Remove unused or expired
medicine from the bme.

1 Alcohol use or abuse can decrease inhibitions and cause people to act more freely
on their feelings. As with pain relievers, keep only small quantities of alcohol in the
home, ornone.

Create a Safety PlanFollowing a suicide attempt, a safety plan should be created to help
prevent another attemptThe plan should be a joint effort between your relative and his or
her doctor, therapist, or the emergency department staff, and yaaia family member, you
aK2dzZ R 1y26 @2dz2NJ NBfFiA@dSQa al FSide LY | yR
T YYy26Ay3 @2dz2NJ FI YAf& YSYOSNRA GONAIISNBIE
or stress from relationships.
9 Building supports for your family member with mental health professionals, family,
friends, and community resources.
T 22Ny AYy3 6AGK @2dz2NJ FFYAf& YSYoSNRaA aidNBy3i
1 Promoting communication and honesty in your relationship with your family
member.
Remember that safety cannot be guaranteed by anyottee goal is to reduce the risks and
build supports for everyone in the family. However, it is important for you to believe that
the safety plan can help keep your relative safe. If you do not feel tisanitlet the
emergency department staff know before you leave.

Maintain Hope and Sel€Cara Families commonly provide a safety net and a vision of hope
for their relative experiencing suicidal ideatipand that can be emotionally exhausting.

Never try to handle this situation alomeget support from friends, relatives, and

organizations such as the National Alliance on Mental lllness (NAMI), and get professional
input whenever possible. Use the resousaan the back pages of this brochure, the Internet,
family, and friends to help you create a support network. You do not have to travel this road

alone.
CKAA 6la FRILIISR FNRY a! FGSNI by 1GGS M| Indiana
aSYOSNI I FGSNI ¢ NBFGYSYd Ay GKS 9YSNES D Department
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AFTER A SUICIDE LOSS: What Family Members Need to |

Life as you know it has changed forever. You may feel numb and lost, not knowing where to turn.

Experiencing a range of emotions is common: fear, anger, relief, abandonment, guilt, shame, and

LISNKI LJA S@Sy NBalLlRyaAioAf A dedlingscarthadgeapzNy, fn@fahiyR 2y SQa
members may have different reactions at different times which sometimes can lead to conflict.

Know that others have walked this difficult path before you. Reach out to those who have survived a
suicide loss. Move forward step by step at your own pace and do not allow anyone to rush or criticize
your grieving process. YOU ARE NOT ALONE. Therergrevays to connect to othersstaying in

contact with others can help you through your grief.

Reach out for support:
9 Attend a support group for suicide loss survivors (in person or online)
9 Talk to a professional grief counselor
1 Seek a licensed mental health provider, if needed
9 Talk with those you trust (family, friends, faith leader, neighbors) to share your loss and pain
T /2yiAydzsS (2 | a] ifyduBeedto KEKeé jdzSadAz2ya

Grieving can take over your life, so taking care of yourself is important:
1 Try to get plenty of sleep, rest, and be gentle with yourself
1 Eat healthy food and drink water
1 Keep yourself busy by doing something you enjoy
1 Continue your exercise routine

When a loved one passes away, it can be a very difficult time. Trying to remeaithiher details that
must be taken care of related to a person's death is hard. In the next few pages, there are a list of items
marked as things to do immediately, within a few days, and within a few weeks

of-life-affairs/whatto-do-when-someonedieschecklist/
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1. Get adeath certificate If your loved one died in a hospital, a doctor can take care of this for
you. However, if your loved one passed at home or in another location, you'll need to know who
G2 OFLffd LT &2dzNJ FFYAf@ YSYOSNI glayQd G F K23

2. Arrange for organ donation, if applicablé. K SO]1 &2 dzNJ f 2SR 2y SQa&d RNAGSN!
advance directivéliving will or health care proxyd see if he or she was an organ donor. If so,
let hospital staff know immediately (or call a nearby hospital if your loved one died at home).

3. Contactimmediate family9 S NE FF YAt & Aa RAFFSNBYyOHdzZ FyR GKSN
some families, sharing the newserson or over the phone is critical. For otheas email or
text message may be alright.

4. Enlist help from family and friendsThere aremultiple ways family and friends can help you,
such asanswering the phongcollecting mail caring for petsfinding important itemgsuch as
keys, insurance policies, claims forms, addresses for magazine subscriptionstasfiog at the
home during the wake, funeral, and/or memorial services to guard against {mea&nd
organizing food for family and friends after the services.

5 Notifyi KS AYRAGARdzZ f Qa NX {Canthét thelzieceds&lls RaStbkPRabbiF | LILI A
Priest or other religious leader if there is one. He or she can help with counseling for surviving
family and friends. They can also help you make funeral arrangements or services.

6. 5SOARS ¢KI G &2d2QR fA1S (G2 R2 gAUGK @2FusN) f 20SR 2
check to see if your loved one expressed any wishes about final disposition or had made
prepayments to a funeral home eemetery Ideally, there will be documentation with other
medical documents. If no wishes or plans have been stated, you have three main options:
o Call a funeral homeAfuneral homecan help you arrange either a burial or cremation.
Check reviews and prices for a few different funeral homes before making a decision.
o Call a crematoryWhile you can arrange@&emationthrough a funeral home, there are
Ffa2 ONBYIG2NARSAE GKIG Attt 62N)] 6A0GK @2dz RA
services of a funeral director.
o Call a fulbody donation organizatior¥our loved one may have already registered to be
abodydonoE &2 OKSO1l F2NJ LI LISNB2NJ ® LT KS 2N &aK!
that accept donations from next of kin.

7. Arrange care for any pets or dependent$.your loved one was responsible for caring for one or
more people or pets, quickly find someone who can care for them tempararily

8. Secure major propertylf your loved one lived on their own, make sure his or her home and any
vehicles are locked up. If it will sit vacant for some time, consider notifying the landlord and/or
the police, so they can help to keep an eye on it.

9. b2GATe (KS LISINGeetaased \day ddiplaydddaetively volunteering), call to

let them know that your loved one has passed away. This is also a good time to ask about pay
owed, benefitsand life insurance.
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Decide on funeral plandf you decided to work with a funeral home, meet with the funeral
director to go through your options. If you opted for an immediate burial (burial without any
ceremonies), crematigror donation to science, you may also choose to hold a memorial service
or celebration of life at a later date.

Order a casket or urnYou may choose tpurchase a caskedr urn directly through the funeral
home. However, you can often find caskets online for hundreds (even thousands) of dollars less,
and some websites even offer free overnight delivery.

For a veteranaskabout special arrangementsA range of benefits can help tailor a veteran's
service. You may be able to get assistance with the funeral, burialplother benefits. You
can find many details about optiomas well as potential survivor benefas the U.S. Department
of Veterans Affairs website.

Consider whether you need or want other financial assistance for the funeral and buidalp
might be available frondifferent sources, including a church, a unjon a fraternal organization
that the deceased belonged to.

Ask the post office to forward maillf the person lived alone, this will prevent mail from piling

up and showing that no one is living in the home. The mail may also help you identify bills that
YySSR (G2 06S LIAR IyR | 002dzyia GKIG akKz2dZ R 0685
office and show proof that you are an appointed executor and authorized to manage his/her

mail.

t SNF2NY | OKSO]l ZArowlb Sny fodfl Mt il e@gire, WaeY dadts, and
look for anything else that may need regular care.

Update the utilities Tell local utilities (telephone, gas, electricity, cable) about the death, only if
someone else wants to be put on the accounts. Otherwise wait until you dé@dd when the
utilities are to be turned off.

Prepare an obituaryThe funeral home might offer thgervice or you might wanto write an

obituary yourself. If you want to publish it in a newspaper, check on rates, deadiimeés
submission guidelines.
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10.

11.

Order a headstoneSince headstones are rarely ready in time for a burial, you can save this until
after the funeral when you have some more time. You can order a headstone through the
cemetery, but you'll have more options (and often lower prices) if you look online.

Order several copies of the death certificat®ou will likely need anywhere betweerld

copies (but possibly more), depending on the accounts that your loved one had open. Your
funeral director may be able to help you order them, or you can order them yourself from city
hall or another local records office. Your certified copies shoufaadisan official seal and say,
"This is an exact copy of the death certificate received for filing in County"

Start the probate process withthewilL ¥ G KS SadGF 4GS Aa NBfIFGAOSE & a)
assetsh YR Aay Qi fA1Sfte G2 py&u mAyba abkrio BaRdleditymeR. YA & Y

Contact the Social Security offic&¥our funeral director may have already done this, so find out
if this is the case. If you need to cont&boicial Security yourself, you can reach them by phone at
1-800-772-1213. Through Social Securigpu may be able to apply feurvivor benefits

Handle Medicarelf your loved one received Medicare, Social Security will inform the program
of the death. If the deceased had been enrolled in Medicare Prescription Drug Coverage (Part
D), Medicare Advantage plaor had a Medigap policy, contact these plans at the phone
numbers provided on each plan membership card to cancel the insurance.

Notify any banks or mortgage companies.youare unsure of what accounts your loved one
held, use their mail and any online accounts you have access to in order to identify what
accounts may be open. Then, take copies of the death certificate to each bank and change
ownership of the accounts.

Reach out to any financial advisors or brokefi&y to identify any additional financial and
Ay@SaiaySyid | O02dzyia GKFG 22dz2NJ ft 20SR 2yS KStRO®
likely need a death certificate for each account.

Contact atax accountant. 2 dzQf £ ySSR G2 FAES | NBGdzNYy F2NJ o2

Notify life insurance companied=ill out the claim form for any life insurance policies that the
deceased had. Also, suggest that friends and family who may have listed your loved one on their
own life insurance policies update theirs.

Cancel insurance policie$. KA & O2dz R Ay Of dzRS KSIf K AyadzNl yosS
insurance or other policies Depending on the policy, reach out to either the insurance company
2N) @2dz2NJ f 208SR 2ySQa SYLX 28SNJ G2 aidz2L) O20SNr3aSo

Determine any employment benefitdf your loved one was working at the time of their death,
contacttheir employer to find out about union death benefits, pension plaared credit unions.
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Identify and pay important billsMake a list of bills that are likely to be due (e.g. mortgage, car
payments, electricity), tratgkgii KSY R2 gy @Al (GKS LISNAR2YQa YIAf |-

Close credit card account. S@S NI IS & 2 dzNJ f 2, enf &y éh&®counS ot = G| f
KIS 1 00Saa G2 Ay 2NRSNJ (2 ARSYydGATe 2LISy ONBRA
call customer service and then email or mail a copy of the death certificate.

Notify credit reporting agenciesProvide copies of the death certificate to Experian, Equifax
FYR ¢NI¥yal!yAzy (2 NBRdAzZOS GKS OKIyOSa 2F ARSyYyGA
2ySQ4 ONBRAG KAAG2NE Ay FYy20KSN) Y2yGK G2 O2yFA

Creditors] SGOSNAR aK2dzZ R 0S aSyd G2 Fftt ONBRAGZ2NER Ay
insurance coverage can pay off the balances, a copy of the death certificate will be needed. Do

not tell any of them you will be paying the balances with your own @yoifhe estate needs to

pay these, not family members, no matter what the creditors tell you. If nothing is left in the

estate to pay off debts, then tell the creditors this.

Contact a tax preparerA return will need to be filed for the individual, as well as for an estate
return. Keep monthly bank statements on all individual and joint accounts that show the
account balance on the day of death.

/' yOSt (GKS LISNEDRQ2 yRNMWBSRKRMA Of X dS w2 gmiingl I 6 SQa
a copy of the death certificate readxdditionally, rotify the local election board. This will help
to prevent identity theftand voter fraud

Memorialize your loved one's Facebook accoutftyour loved one was on Facebook, you
canmemorialize their accounfThis will let current friends continue to post and share memories
but will keep anyone from logging into it in the future.

Close email account®©nce you feel confident that you have necessary information on other
accounts, it's a good idea to permanently close your loved one's email accounts as an additional
step to prevent fraud and identity theft.

Dispose opersonalitems andclothing. It is hard, but as soon as possible, you should try to
disposeof items which will no longer be used by the survivors. Everyone does this at a different
time. Ask for help with this if you need Ko items should be movedpld,or given away if they
have been identified in the personill to be given out to survivors.

Findimportant documents. There are some documents that may be needed or at least helpful
in settling the estate of the deceased. Documents might incladée deposit rental agreement
and keys; trust agreements; nuptial agreements/marriage licenses/prenuptial
agreements/divorce papers; life insurance policies or statements; pension, IRA, retirement
statements; income tax returns for the past three years2Wérm; loan and installment payment
books and contracts; gift tax returns; birth and death certificates; social security card; military
records and discharge papers; budgets; bank statements, checkbooks, check registers,
certificates of deposits; deeds,atts of trust, mortgages and mortgage releases, title policies,
leases; motor vehicle titles and registration papers; stock and bond certificates and account
statements; unpaid bills; health/accident and sickness policies; bankruptcy papers.
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PROVIDER SEARE CHECKLIST

Each provider may have a different way of coping with wetkted stress. Below is a checklissofne
warning signs of immediate stress responses and-teny effects. If you or someone you know is
displaying some of these symptoms, sge&fessional help or followhe listed selfcarestrategies

Warmg Signs Checklist

Physical reactions

Fatigue

Sleep disturbances
Changes in appetite
Headaches

Upset stomach
Chronic muscle tension
Sexual dysfunction

Emotional Reactions

Feeling overwhelmed/ emotionally spent
Feeling helpless

Feeling inadequate

Sense of vulnerability

Increased mood swings

Irritability

Crying more easily or frequently
Suicidal or violent thoughts or urges

Behavioral Reactions

Isolation, withdrawal

Restlessness

Changes in alcohol or drug consumption

Changes in relationships with others, personally & professionally

Cognitive Reactions

¢KAA o1 a

Disbelief, sense of numbing

wSLX F@Ay3a S@Syda Ay 2ySQa YAy
Decreased concentration

Confusion ofmpaired memory

Difficulty making decisions or problesolving

Distressing dreams or fantasies

puls

FRFLIGSR GKS |1 B5FENBKO®RNBt N2 PR

be found here:https://healthcaretoolbox.org/sekcarefor-providers.html
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SelfCare $ategie€hecklist

Preventing Secondary Traumatic Stregs2 Yy S8l routine

Eat sensibly and regularly every day

Get adequate sleep each night

Exercise regularly

Be aware of stress levgltake precautions against exceedipgrsonallimits
Acknowledge reactions to stressful circumstances; atloeselftime to cope with these
emotions

Preventing Secondary Traumatic Stress: At work

Try to diversify tasks at work, or vargseloads

Take breaks during your workday

Take vacation days

Use relaxation techniques (e.g., deep breathing) as needed

Talk with colleagues about how your work affects you

Seek out, or establish, a professional support group

Recogniz@ y $&sonal limitations; set limits with patients and colleague

Preventing Secondary Traumatic Stress: Outside of work

Spend time with family and friends

Stay connected with others through community events, religious groups, etc.

Engage in pleasurable activities unrelated to work, especially those that allow for creative
expression (writing, art, music, sports, etc.)

Be mindful o2 y S@rithoughts (especially cynicism) and feelings; seek out the positives in
difficult situations

Engage in rejuvenating activities such as meditation, prayer, or relaxation to renew energy
Seek therapy if work is negatively impacting-ssifeem, quality of fe
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Introduction

First responders are first on scene and address various
GellSa 2F aAddza Gazyaszs AyOtfd
definition, this group can involvirefighters,law
enforcement EMS professionalparamedicsdispatch
andemergencydepartment personnel.lt is vital that first
responders know the best practices when it comes to
suicide intervention and postvention as they are often th.
first to interact with the individual or the family. Each
responder needs to understand how suicide prevention
fits into their role and learn how to best address it.

Beyond their role in responding, it is also critical for first responders to embrace suicide
prevention within their units. In a recent study examiniag enforcement andirefighters, it

was found thataw enforcement officers andirefighters are more likely to die by suicide than

in the line of duty®2 When looking ataw enforcement agencies, it was estimated that ont%

had established suicide prevention training prograh@iven the trauma that first responders

are exposed to on a regular basis, it is vital that they (1) know how to respond to a suicide event
and (2) are supported in their own mental health.

First ResponderResources
First Responders Scene Protocol
Involuntary Detention Policies
wSa2dzNOS a¢dzO01¢ /I NR& ¢SYLX | GS
After an Attempt: What Family Members Need to Know
After a Suicidé.oss: What Family Members Need to Know
o *Also included in the Family and Healthcare sections of the toolkit
SuicideProofing your Home
First Responder Mental Health Resources
First Responder Care Checklist
Suicide Training: First Respondgrs2®-210)
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FIRST RESPONDER SCENE PROTOCOL

Before responding tca suiciderelated incident, thefirst respondershould

When responding to any type of suicidelated incident, thdirst respondershould

Suicidal Ideation

Establish rapport with the person
1 Follow local established protocols. Some examples inclledeing the scene
and diminating access to lethal means (i.e. firearms, toxic substances)
Assess the person for need of medical treatment
1 Address any serious medical needs
f 141 RANBOG [dzSatGArAzya adzOK | ax a! NB
@2dz KI @S I LI I yKE
1 ContactLaw Enforcement trained in suicide prevention or call the National
Suicide Prevention Lifelireg 1-800-273-8255 (TALK)
Determine next steps
1 Connect the individual with thappropriatelevel of care
1 Engage family members and friends at the scene. Talk openly about this dis
and suicide attempt and ensure they have resources and understand the ne:
for means safety after discharge

¢CKA& ¢Fd& FRIFILISR FNRY {tw/ Q& a¢KS w2fS 27F | -
can be found heresprc.org/resourceprograms/rolelaw-enforcementofficerspreventingsuicide M I“dlana
sprocustomizedh Y F 2 N F GA2Y ® ¢KAZ AyF2NNFGAz2zy o1& It31 Department
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content/uploads/2012/09/First_Do_No_Harm_Report.pdf


https://strategiesforyouth.org/sfysite/wp-content/uploads/2012/09/First_Do_No_Harm_Report.pdf
https://strategiesforyouth.org/sfysite/wp-content/uploads/2012/09/First_Do_No_Harm_Report.pdf

Suicide Attempt

/| KSO1 GKS AYRAQGARdzZ t Qa @QAGlIf &aA3dya
1 Contact emergency healthcare
91 Apply resuscitation if needed
Establiscommunication with the individual
f 1al 2LSY SYRSR ljdzSadiirz2ya &adzOK | az
KSf LIKE
1 Avoid guiltinvoking or criticizing statements
Determine next steps
9 If transfer to a medical facility is needed, identify drugs or toxic substance:
used and bring empty bottles to the hospital
9 If transfer to a medical facility is not needed, remove lethal means and en:
that the individual has a family or close friend to help with next steps
Establish communication with close contacts
1 Talk with the individuals present at the scene to determine what happenec
9 Be sure to exercise tact, compassion, sensitivity, and support

Suicide Death

Establish contact with the family and friends
f 9ELINB&a SYLIGKeé o0& &aléAay3ds aLQY &
responders are here to help
1 Allow the loss survivors to express their thoughts and feelings
Discuss the investigation process
1 Explain the investigation process that occurs with any unnatural death
9 Discuss what will happen with the body and why personal items may neec
be held until the investigation is complete
Determine next steps
91 Provide written information about community resources they can contact f
YSyidFf KSIfGK &dzLdkJFhedil S2ENIJ dadzNIZRA LG N
aSuicide Loss I3dzA RS Aad RSaA3IYySR F2NJ adzN
here: https://www.sprc.org/sites/default/files/resourceprogram/Helpand
HopeFor-Survivorsof-SuicideLoss.pdf
1 Refer the family t@a bereavement team, if the community has one
Follow up
9 Take care of first responders leaving the scene
9 Offer additional support to debrief, if needed
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In situations where children are present at the scene of a suicide attempt or completion, it is vital for
first responders to engage with the children. Below are a few stepditsatespondersan go through
when interacting with children on the scene.

If first responders are interested in expanding communication between agencies in evemsanttald is

present, those agenciesay want to research thélandle with Cargrogram. This program is designed to
AYONBIasS 02YYdzyAOlFIGA2y 06SisSSy NBaALRYRAy3a F3ISyOASa |
event. More information can be found herttp://handlewithcarewv.org/handlewith-care.php

Police officer intervention policies can be modeled after this document:
httpss://www.michigan.gov/documents/mcoles/Model_Policy MH_344418 7.pdf
Firefighter intervention policies can be modeled after this document:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4784501
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INVOLUNTARY DETENTION POLICIES

After a suicide attempt or ideatiomdividuals inaw enforcement will often have to decide whether or
not to transport someone to receive a higher level of carbere are two primary ways that people
become admitted to a mental health facility: voluntary and involuntary commitment. There are four
types of involuntary admissions:

Immediate detention
Emergency detention
Temporary commitment
Regular commitment

rPwn e

It is important to know that an immediate or emergency detention can become a temporary or regular
commitment after the person has seen a judge. Based on the information given at a hearing, the judge
may decide that it would be best to issue the individa@aémporary or regular commitment. With that

in mind, more detailed explanations of each involuntary admission type of commitment are below.

B 1
Immediate Detention(indiana Code sec. 426-4) This type of involuntary admission happens ifi

person with a mental iliness is believedlby enforcement toneedhospitalization. A person can be
held for 24 hours if éaw enforcement officer has reasonable grounds to believe that the person is:

1 Mentally ill
1 Dangerous to self or others or gravely disabled, and
1 Inimmediate need of hospitalization and treatment.

The officer may take the person into custody and transport him or her to the nearest appropriate fagility
that is not a state institution.

The officer must submit a written statement to the facility containing the reasons for immediate
RSGSYyiA2yd ¢KA& adGldiSYSyid oAttt 0SS FAE{SR Ay ijIKé Ay

Either the superintendent of the facility or a physician may provide emergency treatment necessar;l to
preserve the health and safety of the person.

A person cannot be held under immediate detention for more than 24 hours from the time of admission
without further action. However, if the superintendent or attending physician believes the person
should be held longer, an application for emergency ddétentan be sought. The application must be
filed immediately upon the availability of a judgewithin 72 hours of admission to the facility,
whichever is earlier.

M| Indiana
Thiswas adapted NBY LY RAFYlF 5AaloAtAdGe wh D Dopartment
wSOSAGAYT ¢NBFGYSYd AY Ly LYRAFYF Health

found here: in.aov/idr/files/IDR10BurpleBook2017-09-25-V05Small.pdf
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Emergency Detentiofindiana Code sec. 425-5-1) A person can be kept in a facility for up to 7
hours (excluding weekends and legal holidays) if a written application is made to the facility statingthe
belief that the person is:

1 Mentally ill
9 Either dangerous or gravely disabled, and
T In need of immediate restraint.

The application must include a written statement by at least one physician that, based on either an
examination or information given by that physician, the person meets the above criteria.

Temporary Commitmentindiana Code sec. 426-6) A person can be temporarily committed to |
an appropriate facility or outpatient treatment program for up to 90 days if he/she is found by a couT to
be:

1 Mentally ill, and
91 Either dangerous or gravely disabled.

Prior to the end of the temporary commitment, proceedings for an extension can be filed with the court.
The extension, if granted, cannot exceed 90 days. (Indiana Code s2&6170).

1
Regular Commitmentindiana Code sec. 126-7) Regular commitment may apply to a person:

1 Alleged to be mentally ill,

9 Either dangerous or gravely disabled, and

1 Whose commitment is reasonably expected to require custody, cargeatment in a facility
for more than 90 days.

These conditions must be included in the written statement of a physician who has examined the \I
individual within the past 30 days. This statement must explain why the physician believes the individual
meets the above criteria.

If the person is committed to a state institution, a community mental health center must have first
evaluated the individual and reported that the commitment is appropriate. The court may order the
AYRAQDGARdAzZ £t Qa Odzald2Re s O lnidlal hed@thNciitdiil ihat geysan hds y
been discharged or the court terminates the commitment.

<,

Mental illness(Indiana Code +2-2-130 (1))! LJA & OKAF GNR O RA&A2NRSNI (KFG adzoadlydaaltfe
AYLI ANBR GKS LISNER2YyQa loAtAdGe (2 FdzyOliAzyd Ly I ih,and@ddiatidsto narkoScs
or other drugs.

DangerouqIndiana Code 1Z-2-53)- A condition in which an individual, as a result of mental illness, presents a substantial risk that the
individual will harm him/herself or others.

Gravely disabledIndiana Code 12-2-96)- A condition in which an individual, as a result of mental illness, is in danger of coming to harm
because he/she: Is unable to provide for his/her food, clothing, shelter, or other essential human needs; or has a dubgtainteent or an
obvious decline of his/her judgment, reasoning or behavior that results in an inability to function independently.

35

LJ



RESOURCE o0oTUCKO CARDS -

If first responders are responding to a scene, but are not providing any additional transportation, it can
be helpful to provide a resource list to affected individuaisot a multipage resource list that is
RAFFAOAA G G2 NBIFIRZ AyadSrR I aidzOsided ©8 NRy B KB NB dzki K ¢
L1201 Si @ .Sft2¢ Aa F alYLXS GSYLIXIGS GKIG O2YYdzyAd.
portions indicate customizable sections).

(Front of card)

Help is available State and Local Resources

: . In case of Emergency:

if you or someor - Call 911 or visit the emergency room
that someone Y( Local Resource

2 - Phone number
care abou$at Local Resource

risk of suicide. - Phone number
Remedy Live Text Line (mental health line):
- ¢SEG aw9a95,¢ (G2 ndnf
Indiana 211Be Well Crisis Lin@gndianaspecific

resourcesand mental health ling

[Lﬁd, ) - Call211

organ/zaz‘/on - Press 3 for the Be Well Crisis Line

name

(Back of card)
You are not alone.

National Resources
National Suicide Prevention Hotline: Crisis Line for Individuals Deaf and Ha
- Ccall %8002738255 of Hearing
- CSHNE @2 TnmTnwMm - Call (800) 278255, video relay
Veterans Crisis Line service or voice/caption phone
- Call (800)27F ALK (8255) - Call (800)792889, TTY
- Text anything to 838255 AyudaEn Espafiol
Trevor Project (LGBTQ+ youth line) - Llama al nimero (888)628154
- Call (866)489386 National Teen Dating Abuse Helpline
- ¢SEG a¢w9+hw2003G2 0o- Call(866)33D474
Trans Lifeline RAINN National Sexual Assault Hotline
- Call 877)5658860 - Call (800)65610PE (4673)

M| Indiana
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AFTER AN ATTEMPT: What Family Members Need to |

Suicide is a traumatic experience for both the individual who attempted and the family. As the family
member, you may feel numb and lost, not knowing where to turn. Experiencing a range of emotions is
completely normalWhen it comes time for that individual to come home, it can be good to start
thinking about safetyResearctshows that when an individual hasevioudy attempted, they do have
higher risk of later dying by suicide. As a family member, you can help yourtdgveducing risk

Reduce the Risk at HormeTo help reduce the risk of séifirm or suicide at home, here are
some things to consider:

1 Guns are high risk and the leading means of deatlinftividuals who die by suicide
T they should be taken out of the home and secured.

1 Overdoses are common and can be lethdlit is necessary to keep pain relievers
such as aspirin, Advil, and Tylenol in the home, only keep small quantities or
consider keeping medications in a locked container. Remove unused or expired
medicine from the bme.

9 Alcohol use or abuse can decrease inhibitions and cause people to act more freely
on their feelings. As with pain relievers, keep only small quantities of alcohol in the
home, or none at all.

Create a Safety PlanFollowing a suicide attempt, a safety plan should be created to help
prevent another attempt. The plan should be a joint effort between your relative and his or
her doctor, therapist, or the emergency department staff, and you. As a family member, you
shadzZf R 1{y2¢ @2dz2NJ NBf I 6A@SQa al ¥Sde LIy FyR dzy
1 YYy26Ay3d @2dzNJ FFEYAf@& YSYOSNNRE GGNARIISNEIZE
or stress from relationships.
1 Building supports for your family member with mental health professionals, family,
friends, and community resources.
T 22Ny AYy3 6AGK @2dz2NJ FFYAf@ YSYoSNRa aidNBy3i
1 Promoting communication and honesty in your relationship with your family
member.
Remember that safety cannot be guaranteed by anyottee goal is to reduce the risks and
build supports for everyone in the family. However, it is important for you to believe that
the safety plan can help keep your relative safe. If you do not feel tieanitlet the
emergency department staff know before you leave.

Maintain Hope and SelCara Families commonly provide a safety net and a vision of hope
for their relative experiencing suicidal ideatipand that can be emotionally exhausting.

Never try to handle this situation alomeget support from friends, relatives, and

organizations such as the National Alliance on Mental lllness (NAMI), and get professional
input whenever possible. Use the resousamn the back pages of this brochure, the Internet,
family, and friends to help you create a support network. You do not have to travel this road

alone.
gla IRFLWISR FNRBY 4! FGSNI Ly !1GGSYL M Indiana
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AFTER A SUICIDE LOSS: What Family Members Need to |

Life as you know it has changed forever. You may feel numb and lost, not knowing where to turn.

Experiencing a range of emotions is common: fear, anger, relief, abandonment, guilt, shame, and

LISNKI LJA S@Sy NBalLlRyaAioAaAf A deelingscarmthadgeaizny,fn@fahiiyR 2y SQa
members may have different reactions at different times which sometimes can lead to conflict.

Know that others have walked this difficult path before you. Reach out to those who have survived a
suicide loss. Move forward step by step at your own pace and do not allow anyone to rush or criticize
your grieving process. YOU ARE NOT ALONE. Therergrevays to connect to othersstaying in

contact with others can help you through your grief.

Reach out for support:
9 Attend a support group for suicide loss survivors (in person or online)
9 Talk to a professional grief counselor
1 Seek a licensed mental health provider, if needed
9 Talk with those you trust (family, friends, faith leader, neighbors) to share your loss and pain
1 /2yGAydzS G2 a1l GKS daogKeKé¢ ljdzSadAazya +a fz2y3

Grieving can take over your life, so taking care of yourself is important:
1 Tryto get plenty of sleep, rest, and be gentle with yourself
1 Eat healthy food and drink water
1 Keep yourself busy by doing something you enjoy
1 Continue your exercise routine

When a loved one passes away, it can be a very difficult time. Trying to remember all of the details that
must be taken care of related to a person's death is hard. In the next few pages, there are a list of items
marked as things to do immediately, withanfew days, and within a few weeks

here: http://www.sprc.org/sites/default/files/resourceprogram/Helpand-HopeFor

° P = Department
Survivorsof-SuicideLoss.pdp ¢ KA &a gl a | taz | RIFILUSR FNRB)Y j —of
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of-life-affairs/whatto-do-when-someonedies-checklist/


http://www.sprc.org/sites/default/files/resource-program/Help-and-Hope-For-Survivors-of-Suicide-Loss.pdf
http://www.sprc.org/sites/default/files/resource-program/Help-and-Hope-For-Survivors-of-Suicide-Loss.pdf
https://everloved.com/articles/end-of-life-affairs/what-to-do-when-someone-dies-checklist/
https://everloved.com/articles/end-of-life-affairs/what-to-do-when-someone-dies-checklist/

10. Get adeath certificate If your loved one died in a hospital, a doctor can take care of this for
you. However, if your loved one passed at home or in another location, you'll need to know who
G2 OFLffd LT &2dzNJ FFYAf@ YSYOSNI glayQd G F K23

11. Arrange for organ donation, if applicablé. KSO1 @2dz2NJ f 2 3SR 2y SQa RNA @GSN
advance directivéliving will or health care proxyd see if he or she was an organ donor. If so,
let hospital staff know immediately (or call a nearby hospital if your loved one died at home).

12. Contact immediate family9 S NE FF YAf & Aad RAFFSNBYyG>I FyR (KSN
some families, sharing the newserson or over the phone is critical. For others an email or
text message may be alright.

13. Enlist help from family and friendsThere arenultiple ways family and friends can help you,
such asanswering the phongcollecting mail caring for petsfinding important itemgsuch as
keys, insurance policies, claims forms, addresses for magazine subscriptionstasfiog at the
home during the wake, funeral, and/or memorial services to guard against {mea&nd
organizing food for family and friends after the services.

14.Notify 1 KS A Y RAGARdzE £ Q& NXB {Canfhét thelieceds&lls RaStOIPRabbiF | LILI A
Priest or other religious leader if there is one. He or she can help with counseling for surviving
family and friends. They can also help you make funeral arrangements or services.

15.5S0OARS 4KIG @2dzQR fA1S (2 R2 GAUGK @ 2Fidsh) f 2SR 2
check to see if your loved one expressed any wishes about final disposition or had made
prepayments to a funeral home eemetery Ideally, there will be documentation with other
medical documents. If no wishes or plans have been stated, you have three main options:
o Call a funeral homeAfuneral homecan help you arrange either a burial or cremation.
Check reviews and prices for a few different funeral homes before making a decision.
o Call a crematoryWhile you can arrange@&emationthrough a funeral home, there are
Ffa2 ONBYIG2NARSAE GKIG Attt 62N)] 6A0GK @2dz RA
services of a funeral director.
o Call a fulbody donation organizatior¥our loved one may have already registered to be
abodydonoE &2 OKSO1l F2NJ LI LISNB2NJ ® LT KS 2N &aK!
that accept donations from next of kin.

16. Arrange care for any pets or dependent$.your loved one was responsible for caring for one or
more people or pets, quickly find someone who can care for them tempararily

17. Secure major propertylf your loved one lived on their own, make sure his or her home and any
vehicles are locked up. If it will sit vacant for some time, consider notifying the landlord and/or
the police, so they can help to keep an eye on it.

18.b2dATFe (KS LISINGe 2etcased Gy ediplayadydiaitively volunteering), call to

let them know that your loved one has passed away. This is also a good time to ask about pay
owed, benefitsand life insurance.
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10.

11.

12.

13.

14.

15.

16.

Decide on funeral plandf you decided to work with a funeral home, meet with the funeral
director to go through your options. If you opted for an immediate burial (burial without any
ceremonies), cremation or donation to science, you may also choose to hold a memorial service
or celebration of life at a later date.

Order a casket or urnYou may choose tpurchase a caskedr urn directly through the funeral
home. However, you can often find caskets online for hundreds (even thousands) of dollars less,
and some websites even offer free overnight delivery.

For a veteranaskabout special arrangementsA range of benefits can help tailor a veteran's
service. You may be able to get assistance with the funeral, burialplother benefits. You
can find many details about optiomas well as potential survivor benefas the U.S. Department
of Veterans Affairs website.

Consider whether you need or want other financial assistance for the funeral and buidalp
might be available frondifferent sources, including a church, a unjon a fraternal organization
that the deceased belonged to.

Ask the post office to forward maillf the person lived alone, this will prevent mail from piling

up and showing that no one is living in the home. The mail may also help you identify bills that
YySSR (G2 06S LIAR IyR | 002dzyia GKIG akKz2dZ R 0685
office and show proof that you are an appointed executord authorized to manage his/her

mail.

t SNF2NY | OKSO]l ZArowlb Sny fodfl Mt il e@gire, WaeY dadts, and
look for anything else that may need regular care.

Update the utilities Tell local utilities (telephone, gas, electricity, cable) about the death, only if
someone else wants to be put on the accounts. Otherwise wait until you dé@dd when the
utilities are to be turned off.

Prepare an obituaryThe funeral home might offer thgervice or you might wanto write an

obituary yourself. If you want to publish it in a newspaper, check on rates, deadiimeés
submission guidelines.

4C
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22. Order a headstoneSince headstones are rarely ready in time for a burial, you can save this until
after the funeral when you have some more time. You can order a headstone through the
cemetery, but you'll have more options (and often lower prices) if you look online.

23. Order several copies of the death certificat®ou will likely need anywhere betweerld
copies (but possibly more), depending on the accounts that your loved one had open. Your
funeral director may be able to help you order them, or you can order them yourself from city
hall or another local records office. Your certified copies shoufaadisan official seal and say,
"This is an exact copy of the death certificate received for filing in County"

24. Start the probate process withthewilL ¥ G KS SadlF iS Aa NBfFGAGSt & a)
assetst YR A&y QG tA]St& (2 ayéumayiba adiziofardleditymef.l YA & Y

25. Contact the Social Security offic&¥our funeral director may have already done this, so find out
if this is the case. If you need to cont&boicial Security yourself, you can reach them by phone at
1-800-772-1213. Through Social Securigpu may be able to apply feurvivor benefits

26. Handle Medicarelf your loved one received Medicare, Social Security will inform the program
of the death. If the deceased had been enrolled in Medicare Prescription Drug Coverage (Part
D), Medicare Advantage plaor had a Medigap policy, contact these plans at the phone
numbers provided on each plan membership card to cancel the insurance.

27. Notify any banks or mortgage companie§you areunsure of what accounts your loved one
held, use their mail and any online accounts you have access to in order to identify what
accounts may be open. Then, take copies of the death certificate to each bank and change
ownership of the accounts.

28. Reach out to any financial advisors or brokef&y to identify any additional financial and
Ay@SaiaySyid | O02dzyia GKFG 22dz2NJ ft 20SR 2yS KStRO®
likely need a death certificate for each account.

29. Contact a tax accountant, 2 dzQf f ySSR (2 FAES | NBGdzZNYy F2NJ 62

30. Notify life insurance companiedill out the claim form for any life insurance policies that the
deceased had. Also, suggest that friends and family who may have listed your loved one on their
own life insurance policies update theirs.

31. Cancel insurance policie$. KA & O2dz R Ay Of dzZRS KSIt 0K AyadzNI» yoOS
insurance oother policies Depending on the policy, reach out to either the insurance company
2N) @2dz2NJ f 208SR 2ySQa SYLX 28SNJ G2 aidz2L) O20SNr3aSo

32. Determine any employment benefitdf your loved one was working at the time of their death,
contacttheir employer to find out about union death benefits, pension plaared credit unions.
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33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Identify and pay important billsMake a list of bills that are likely to be due (e.g. mortgage, car
payments, electricity), tratgkgii KSY R2 gy @Al (GKS LISNAR2YQa YIAf |-

Close credit card account. S@S NI IS & 2 dzNJ f 2, enf &y éh&®counS ot = G| f
KIS 1 00Saa G2 Ay 2NRSNJ (2 ARSYydGATe 2LISy ONBRA
call customer service and then email or mail a copy of the death certificate.

Notify credit reporting agenciesProvide copies of the death certificate to Experian, Equifax and
CNFya! yaAzy G2 NBRdzOS (GKS OKIyOSa 2F ARSydAade i
2ySQ4 ONBRAG KAAG2NE Ay FYy20KSN) Y2yGK G2 O2yFA

Creditors] SGOSNAR aK2dzZ R 0S aSyd G2 Fftt ONBRAGZ2NER Ay
insurance coverage can pay off the balances, a copy of the death certificate will be needed. Do

not tell any of them you will be paying the balances with your own @yoifhe estate needs to

pay these, not family members, no matter what the creditors tell you. If nothing is left in the

estate to pay off debts, then tell the creditors this.

Contact a tax preparerA return will need to be filed for the individual, as well as for an estate
return. Keep monthly bank statements on all individual and joint accounts that show the
account balance on the day of death.

/' yOSt (GKS LISNEDRQ2 yRNMWBSRKRMA Of X dS w2 gmiingl I 6 SQa
a copy of the death certificate readxdditionally, rotify the local election board. This will help
to prevent identity theftand voter fraud

Memorialize your loved one's Facebook accoutftyour loved one was on Facebook, you
canmemorialize their accounfThis will let current friends continue to post and share memories
but will keep anyone from logging into it in the future.

Close email account®©nce you feel confident that you have necessary information on other
accounts, it's a good idea to permanently close your loved one's email accounts as an additional
step to prevent fraud and identity theft.

Dispose opersonalitems andclothing. It is hard, but as soon as possible, you should try to
disposeof items which will no longer be used by the survivors. Everyone does this at a different
time. Ask for help with this if you need Ko items should be movedpld,or given away if they
have been identified in the personill to be given out to survivors.

Findimportant documents. There are some documents that may be needed or at least helpful
in settling the estate of the deceased. Documents might incladée deposit rental agreement
and keys; trust agreements; nuptial agreements/marriage licenses/prenuptial
agreements/divorce papers; life insurance policies or statements; pension, IRA, retirement
statements; income tax returns for the past three years2Wérm; loan and installment payment
books and contracts; gift tax returns; birth and death certificates; social security card; military
records and discharge papers; budgets; bank statements, checkbooks, check registers,
certificates of deposits; deeds,atts of trust, mortgages and mortgage releases, title policies,
leases; motor vehicle titles and registration papers; stock and bond certificates and account
statements; unpaid bills; health/accident and sickness policies; bankruptcy papers.
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Suicide In
Indiana

Death rates for suicide have
continued to rise both nationally and
in Indiana, despite efforts to curtail
these trends. Suicide is the .0

leading cause of death in Indiana for - T -
people ages 184 and was the 11th o Uld?.to keepmg
overall leading cause of death for all e families safe
ages.

Suicide prevention efforts must be
diverse and draw on a varied set of
resources and tools. While each
suicide attempt is different, there
are multiple ways to address the
factors involved. Onevidence

a™ m B

based suicide prevention strategy 1 Indiana
that an individual camise toprevent I:ll:D Department
suicide is safetproofing their own Health
home.

Further Informatic

To find out more about suicide
prevention in Indiana and
nationally, please visit:

In.gov/issp
In.gov/isdh/21838.htm
Indianasuicideprevention.org
afsp.org
sprc.org




IS YOUR HOME SUICIDE PROOF?

Even if you think your loved is not at risk for suicide, why take chances'
These simple steps can help you-pwoitigour home and possibly save a

SUPPORT
Listen and ask.

FACT: Millions of kids and teens se
consider attempting suicide every \

I The warning signs of suicide are not
always obvious.

f tlre FadSyidazy (2
and behavior.

9 If you notice significant changes, ask
GKSY AF GKS&QNEB . {

Hel p 1 s

av al

FIREARMS
Remove. Lock.

FACT: Firearms are used in two thi
teen suicide deaths.

Ask a trusted friend or family member
to keep it temporarily.

Your local police precinct or shooting
club might offer temporary storage.
At the very least, lock them securely
away from ammunition.

| abl e

someone you care alsattrisk of suicide.

MEDICATION
Lock and limit.

FACT: Teens who attempt suicide
medication more than any other me

f 52y QG 1SSL) f SGKIf
dispose of any unneeded medication:

9 Consider locking up medications.

I Call the National Poison Control
Hotline which runs 24/7 and is
free/confidential: 2800-222-1222.

National Suicide Prevention Hotline
1-800-273-8255(TALK)
In case of Emergency

Call 911 or visit your local emergency roo




First
Responder
Mental Healtl
Resources

Safe Call N@x(206)4593020
A 24/7 helpline staffed by first responders for first responders and their family
members. They can assist with treatment options for responders who are suffering
from mental health, substance use disorder, and other personal issues.

Fire/EMS Helplide(sss)7313473

A 24/7 confidential hotline specifically férefighters, EN& professionalsand their
families. This helpline is designed to address behavioral health issues, including s
depression, PTSBubstance use disordeand more.

CoplinéLaw Enforcement @nlgpo)2675463

A 24/7 confidential helpline staffed by retired trained officers. This Enforcement
specific helpline can assist with various stressavg Enforcement careers encounter
both on and off the job.

Frontline Helpli&e(s66)6767500

A 24/7 confidential helplin¢éhat is staffed by first responders. This helpline can help
with the following issuessubstance use disordeanger management, depression,
anxiety, sleep deprivation, PTSD, psychological stress, divorce & family issues.

You are not alone.

¢KAA

Indiana
Department
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Health
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can be found herehttps://codegreencampaign.org/resources/


https://codegreencampaign.org/resources/

FIRST RESPONDER CARE CHECKLIST

First responders are exposed to hazards inherent in the nature of their jobs. Examples include exposure
(direct or indirect) to death, grief, injury, pain, or loss as well as direct exposure to threats to personal
safety, long hours of work, frequent shfand longer shift hours, poor sleep, physical hardships, and

other negative experiencefn fact, PTSD and depression rates amfinedighters andaw enforcement

officers are nearly five times higher than the civilian population. Here are a few suggestions first
responder leaders and personnel could follow before, during, and after an incident:

Leadersan take these steps to support theirtefmesan incident

Plan in advance oihcidents anddevelop clear written protocols and strategic planshis is
important for the behavioral health of first responders because the feeling of being well
prepared and the sense of doing a job well serve as protective factors against behavioral health
issues and conditions.

Include all team members in the development of the proto¢@nd ensure they are all

adequately trained. Teamwork and sense of community serve as major protective faditgins
sense of team accomplishment and assurance of personal and team capaiitéssociated

with reduced stress levels

Develop a clearly defined leadership cadrestablish sutteams, and determine factors that

could prevent some of the team members from participati@gganizations should put the

welfare of their team at the forefront and move toward a more supportive attitude

Ask potential responders before the incidend be aware of the stress they are dealing with

and to assess whether they have the capacity to deal with the additional stress the situation will
involve. Recognize good work during incidents, empower staff, and assign responsibility to staff
to have a potective effed.

First respondexan take these stepsupporthemselvdsefore an incident

Be aware of personal vulnerabilitgnd signs of burnout and compassion fatigueprofound
psychological pain observed in therapists working for long periods with people who have been
directly traumatized.

Make plans for sekcareand plan on taking breaks, sleeping adequately, eating nutritious
meals and exercising during relief wark

¢CKAA ¢l & FRFLGSR FNBY {'al{!'Q& 4a5AaladiSN ¢SO .
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here: https://www.samhsa.gov/sites/default/files/dtac/supplementalresearchbullefirstresponders I:’l:D N_Pagﬂ
may2018.pdt Y R at NB@SyiAy3 {dzAOARS !'Y2y3 CANERG wSa Health

https://www.usfa.fema.gov/operations/infograms/080819. html#:~:text=The%20Ruderman%20White'
OPaper%200n,line%2Dof%2Dduty%20death.&text=PTSD%20and%20depression%20rates%20amc
er%20than%?20the%20civilian%20population.
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Leaders can take these steps to support thelutiegnasid after an incident

» Assess the welfare of the teamesolve any conflicts between team members, and rotate
assignments. The role of leadership is crucial in maintaining the mental health of their team

e« 9y O02dzN» 3S ¢2NJ] SNAE (2 Idisuppdit emth othey and modidratR @ de a i S
2 (i K S NXraacti@ns Aidgbeodde support taeach otherif needed.

o There are new models of this type of system happening across the country. Chicago
implemented a peer support program in April 2020. More informatiod 2 dzi / KA Ol 32 Q
programcan be found herehttps://home.chicagopolice.org/information/employee
assistanceprogrameap/peersupport/.

* Provide mental health and resilience trainingnd promote counseling and debriefing following
stressful situations

e Provide team group sessiongon return to home base, as well as staff support servises
further assignments should be given before workers have had sufficient time to recover; relief
workers need some time to adjust, ease back into personal life, and take some time before
returning to work

Additional resourceaddressing suicide prevention lisw enforcement can be found on Suicide
g NBySaa +2A0Sa lavenforcdima® safety Quideeducaiidn pag® an Facebook,
found here:https://www.facebook.com/securityguides/lesafety
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Introduction

Government agencies and elected leaders have a vital

role in addressing the behavioral health needs of their

communities. Important programs such as social service'

homelessness programs, and criminal justice system l
A

services, if operated well, can senaaddress various
behavioral health issues.

Based on 2018 data outlined in the data section of this

toolkit, it was calculated that one person dies by suicide

every eight hours in the state of Indiana. Overtime, this

has totaled 23,559 years of potential life lost (YPLL) in

Indiana?® Thisis all to say that there is clear space for societal, community, and governmental
engagement in suicide prevention work.

GovernmentResources

Suicide Prevention Quick Start Guide

After Suicide: Community Response Plan

Guidance: Considerations for Community Meetings

Warning Signs of Suicide

Mental Wellness Posters

5 Action Steps for Helping Someone in Emotional Pain Brochure
Suicide Training: Governmeft. 211-212)

= =2 =4 4 -8 -8 -9
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SUICIDE PREVENTION QUICK START GUIDE

In order to start suicide prevention initiatives in a community, it is vital to asseg9 ther Y dzy A (i @ Qa
|.

current landscapeFor examplgasking questions such @/hat is the treatment infrastructuri€ ¢ Y R
AWhatisthe tyQad KA AG2NKeég DK dEAOHRSE2 ARSYGAFEAYI LIRGS)

Context Questions

1 Is there an existing suicide prevention coalition in the area? If so, is it better to join
forces across groups?

1 Have there been suicidand suicide attempts in the community? If yes, how many?
Which ages, which sex? What are the risk factors, and what are the protective factors
relevant to your community? Which methods of suicide are most used in your
community?

1 Is there good access to quality health and mental health services in your community?
Have health workers been trained in suicide prevention? Has there been gatekeeper
training for first responders?

1 What is the quality of services for persons who made a suicide attempt or who are
bereaved by suicide (e,gn-patient care), and to what extent can persons access these
services (e.g24/7)? Are there any existing programs in place? If there are, have the
service providers received training (type of training, number of houksgthere any
efforts to coordinate services in order to make a continuity of care?

1 Describe the communication infrastructure and the resources of your community. What
are the most prominent channels of communication? Which are the most prominent
media outlets? Are there guidelines for responsible reporting of suicide by theamedi
Have media professionals been trained?

f 5Sa0NAROGS @2dzNJ O2YYdzyAlieQa NBazdz2NOSa TF2N adz
facilitating factors for your activities®re there policies and procedures that are
inhibiting people from getting care? How can we mitigate those challenges?

Future-focusedQuestions

1 What do you think are the most urgent needs for suicide prevention in your
community?

1 Describe the population you wish to serve in suicide preveniien lpcation,
population, ethnicity, age groups)

1 Write down activities that could be undertaken in your community to foster g
supportive environment (i.ehave champions speak out about suicide, build
partnerships, explore social/cultural/political/ethnic/economic tensions in the
community)

¢CKAa gla IRFLWISR FNRBY 21 hQa afdAOARS 49 1 !,Epda!;‘,‘,,';ﬂ
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Community Readiness Assessmedncegroups have gone through the task of

assigned, there is no rigid rubric. Instead, communities should assess based on their
conversations. The assessment sart@ jumpstart conversations.

Dimension Scords d excellent, &good, &

average,-below averagep@oj
Degree of community readiness and community knowledge
How much does the community know about the current suicide
prevention programs and activities?
Leadership
2 KIG Aa GKS fSIFIRSNBEKALIQa | GdAa
prevention?
Community climate
2 KIG Aa GKS O2YYdzyAideQa Fadad
prevention?
Community knowledge of the issue
How much does the community know about suicide prevention?
Resources
What resourcesi.g.,human, financial, infrastructure) are being useg
or could be used to address suicide prevention?

Form a Steering CommitteeAt this point, organizers may want to be thinking about key
stakeholders to engage. &lkhart below can serve as an information gathering tool.

Name Organizatio Nature of theollaboration Resources Shared Level of Involvement
(How do your organizations (Knowledge, skills, acce! (networking, cooperating,

work together?) to priority populations)  coordinating, leading)

Next Steps; Develop a strategic plan moving forward for the group. Utilize existing tools
such as the Indiana Suicide Prevention Nefw@ & & dzA OA RS LINBGSy (A 2
https://indianasuicideprevention.org/For a strategic planning framewarkthis toolkit, utilize
GKS G{GOGNIG0SAA0 tflyyAyad gA8KTFTRAdZ RARY LINB
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answering all these questions, it is vital to assess community readiness. While a score will be
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AFTER SUICIDE: COMMUNITY RESPONSE PLAN

Asacommunity, it importantto have a coordinated plan in place before a suicide death occurs. This will
help to mobilize support in a timely mannand ensure that the situation is appropriately addressed

The first step is determining which entity/agency in the community should coordinate a postvention
response. Once the agency is determined, they should consider doing the following:

Task Actions Who Notes

1 Establish, confirmand document facts and circumstancdsleally
determinename, age, gender, method, location of death¢ontact
information for loss survivors/witnesses. Also useiid race/ethnicity,
marital status, family information, employment, veteran/military status, ai
health history.This information can be captured in a psychological autopg
2 Designated team membeaontacts other team memberto share
information and coordinate responses.

3 Mobilize supportto those directly affected.

Verify that loss survivors are followed up with.

Talk to first respondergo determine if loss survivors and witnesses agree|
to being contacted and to learn any other information about survivor nee
Two weeks or more after the degtnsure that survivors have been
reached out toby bereavement teams (if those are in place).

If a broader community response is planned within a year of the death,
reach outto immediate survivors to inform them

Offer supportto affected entities (businesses, schools, workplaces, etc.)
about planning for anniversaries or other events.

Identify if there are agencies or organizations that should be prepared to
provide support.

Monitor news and social media and respond as needed via public
communications.

Reach outo community groups, agencieandschools to which the
deceased belonged. Work with them to assess and monitor contagion rig
Assess and monitocontagion risk.

Identify and implemenbroader community responseptions as needed.
Notify the suicide prevention coalition.

Advise and/or issue public statement

Host and participate in @mmunity memorial, if appropriate.

Meet with groups of potentially affected individuals to provide education,
healing, and support.

Identify training needs or requests.

Providesupport for obituaries, services, or memorials.

0N O O B
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GUIDANGEONSIDERATIONS FOR COMMUNITY MEETIN

After a suicide, there may be movement to haldommunitymeeting. Given the sensitivity of the
situation, it is important to keep the following in mind

Be clear about the goalThe goal of a community meeting is to promote healifhgmany survivors
who have recently lost a loved one, discussion of prevention can feel like an accusation, when !
may already be feeling like they should have seen the signs. Whenever the meeting is held, it i
important to acknowledge the loss(es) thad\re occurred and to reassure the community that no
one is to blame for a suicide death.

Set the agenda with the purpose in mind@he purpose of a community meeting isféeilitate a
conversation about suicide or suicide prevention (e.g., promote healing, alleviate anxiety, gathe
input on what is needed)f a meeting is convened, it is vital to invéeskilled facilitator to lead the
meeting. Develop a set of specific questions that will shape the conversation. In either case, me
sure notes are taken during the meetingtbat follow-up can be providedandthat information is
gatheredwhichcan feed back into prevention planning with the suicide prevention coalition.

Any community meeting should include information about the help that is available, including th
Suicide Prevention Lifelin@-800-273-8255)or local accredited crisis center. It should also avoid
discussing details of any particular incident. Consider inviting a loss or attempt survivor whose |
suicidality is several years behind them to share a story of hope.

Reach out to recent loss survivordVhen first planning the meeting, contact recent survivors to le
them know about the plans and help them prepare for any isshasmay arise as a result. Talk wit|
them about how they are coping with the death and remind them of available services and supg
Ensure they understand the goal of the meeting is to promote healing. It is not recommended tt
these individuals play arcave role in the meeting as their loss is recent.

Identify meeting personnelAssign a skilled facilitator and one or two greeters. Determine who w
take notes on the issues raised or questions that arise during the meeting to facilitate-tblowgh
and to compile information for prevention planning. Include a trained counsglother mental
health professional that will be on hand to offer support to anyone showing distress and/or offer
professional input to the meeting. If the meeting is smaller and part of a targeted response to th
directly impacted, this person may takdead role in discussing complicated grief, how to know
when professional help is needed, and what services are available locally.

CKA&Z 6Fa FRIFILGSR FNRBY /L.1{Q& &! Fi: M| Indiana
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Identify an appropriate location and meeting space. F F SNJ I ay Sdzi N} t ¢ YS!
community centers, park buildings, libraries, or senior cestén most cases, neutrapaces do not
include places such as churches, mental health or crisis centers, or hospitals, where some indi\
may have negative/painful memories or associations. Within the meeting space, have an ancillz
quiet space available for anyone who needs it. Identify this space with a welcoming indication o
some kind, such as flowers, rather than a sign.

During the meeting Open the meeting with a clear statement of the purpose and what will be
achieved, as well agith what will not be addressed. Assure participants that they can leave the
meeting at any time if their feelings overwhelm them and can rejoin when they are able. Make ¢
how people can find the ancillary quiet space set asideéhisrpurpose. Ask the counselor to be sur
and check in on anyone who spends a lot of time there to see if they would like to talk. The faci
may choose to offer an acknowledgment of the person(s) who have died and/or to hold a mome
silence.

Be sure to include resources on how help is available, such as the resources listed below. This
below can be included as a slide in a rotating screen or a present&esaurces are vital to
highlight as these gatherings can be difficult for attendees. Also, as mentioned above, it is vital
have counselors present during the event for individuals immediately seeking or needing help.

Help is available.

National Suicide Prevention Ho Trevor Project (LGBTQIA+ youtl
Call 3800-273-8255 Call 1866-488-7386

Text Ol N6 to

Be Well Indiana Crisis Line
Call 211 and Press 4

Text o0TRBMAOR®

Trans Lifeline
Call 87/565-8860
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Changmg behavior, sucl

Making a plan or researching ways to die
Withdrawing from friends, saying goodbye, giving
away important items, or making a will

Taking dangerous risks such as driving very fast
Displaying extreme mood swings

Eating or sleeping more or less

Using drugs or alcohol more often

(@)

0]
(0]
0]
0]

Feehng

Empty, hopeless, trapped, or having
no reason to live

o0 Extremely sad, more anxious,
agitated, or full of rage

0 Unbearable emotional or physical
pain

Talking about

0 Wanting to die
o Great guilt or shame
o Being a burden to others I:F_l Indiana

D Depazlément
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Adapted from nimh.nih.gov/health/publications/warnirgignsof-suicide/index.shtml, Graphics from
Noun Project (talking by Aneeque Ahmed, Broken Heart by ending firmansyah, Change by Allice [

National Suicide Prevention Hotline

Helpisavailablef youdr e c Svention Hotin
-Sk Of SUiCidE . In case oemergency:

Call 911 or visit your local emergency rool

someone you Care alsait




There is help.

Bewellindiana.com
Indiana 211




YOou are

not alone.

There |s help

Bewellindia
Indiana 211

Indiana
De nt
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Further Information

To find out more about suicide
prevention in Indiana and
nationally, please visit:

In.gov/issp
In.gov/isdi21838.htm
Indianasuicideprevention.org
afsp.org

sprc.org

This information was adapted from the National Institute of
aSyidlrt 1SHtdKQa ap ! Otazy {d
9Y20dA2y It tlAydé ¢KS 2NARAIAY
nimh.nih.gov/health/publications/Eaction-stepsfor-helping
someonein-emotionatpain/index.shtml.




In 2018, suicide claimed the lives of more than 4
people in the United Staiesyding to the Centers for

Disease Control and Prevention. Suicide affects people
all ages, genders, races, and ethnicities.

Be There:

Listen carefully and learn what the individua
is thinking and feeling. Research suggests
acknowledging and talking about suicide ma
in fact reduce rather than increase suicidal
ideation.

For every person who dies by suicide annually, there are
another 280 people who have thought seriously about

ddzA OARS ¢ K2 R 2 §n@ dearly 80fwho havi
survived a suicide attempt. The overwhelming majority ¢

these individuals will go on to live out their lives. He|p Them Connect:

{1 @S GKS bliAz2ylt {d
YydzYOSNIJ Ay @2dzNJ LIK2y €

Suicide is complicated and tragic, buisipreventable.

Knowing the warning signs for suicide and how to help c need it: 1800-273TALK (8255). You can als
save livesForhelping someone in emotional painonsider dza 8 GKS / NRara ¢SEG
the following:

741741. Additionally, it always helps to mak:
a connection with a trugd individual like a
family member, friend, spiritual advisor, or
mental health professional.
ASK:
G! NB @2dz GKAYT1AY3T |
not an easy questigrbut studies show that
asking atrisk individuals if they are
experiencing suicidal ideatiadoes not
increase suicidattemptsor suicidal

Stay Connected:
Staying in touch after a crisis or after being
discharged from care can make a difference

thoughts. Studies have shown the number of suicide
deaths goes down when someone follows uj

KEEP THEM SAFE: with the atrisk person.

Reducing gerson experiencing suicidal

A RS | iadcesyt@highly lethal items or | SfLJ A3 O Aflrofs8S ATF ¢

places is an important part of suicide someone you care abousiat risk of suicide.

Prevention e e e National Suicide Prevention Hotline:

asking if the atisk person has a plan and 1-800-273-8255(TALK)

removing or disabling the lethal means can

_ In case oemergency:
make a difference.

Call 911 or visit your local emergency room.



Introduction

A community coalition or stakeholder group is formed if
enough people recognize the need for change and action
in a communityabout aspecificissue A stakeholder

group is a multdisciplinary diverse group focused on
examining a certain issue and creating/implementing
actionable steps to bring about change.

In Indiana suicide coalitiongcross the state are
organized into ten regions. One can find out more
information aboutthe suicide coalitionkere:
https://www.in.gov/issp/2377.htm Beyond suicide
coalitions in Indiana, there are many other groups focused on similar topics. For example,
Systems of Care groups are focusedmoproving the access to and quality of behavioral and
mental health services for youth and familiesdLocal Coordinating Councése focused on
planning and coordinatingzays br addressing alcohol and other drug problems. These groups
help to implement prevention, intervention, and
postvention initiatives across the state of Indisanad N—"
all have similar aims when it comes to coalition work ©®
and community change @

StakeholdeiGroup Rsources

1 Identifying Stakeholders Guide

1 StrategicPlanning with Suicide Prevention
Initiatives Guide
Logic Model Template
Managing Coalition Dynamics
Ensuring Culturally Competent Collaboration
Worksheet: Creating a Memorandum of
Agreement
Braiding and Blending Funding
Coalition Annual Report Template
National Suicide Prevention Resources
Working with Suicide Loss and Attempt Survivors
Suicide TrainingevidenceBased Program Repositories for Stakeholder Grépal 3)

= = A =9
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IDENTIFYING STAKEFBOGDHEHE

Very few stakeholder groups happen spontaneously. More often, individuals need to actively mersuad

or recruitpotential partners to work with them. Although recruitment can be as simple as placing a

phone call or sending an email, successful recruitment takes time and intentionality if you are looking to
build a more longerm, sustainable collaboration. Below aadew steps to go through when thinking

through which partners to engage.

Phase Do Your Homework

Before reaching out, learn everything you can abou
your potential partner. The more you know about
your potential partner, the more likely you will be to
reach out to the right person and make a case for
O2ftt 02N GA2y GKFG NB&2
priorities and experiences.

I Be judicious about with whom you connect
first. Start with someone who can help you
get the lay of the land, who has decision
making authority, or who has positive
experiences collaborating in the past.

T wS@ASs GKS 2NHFYyAT I
presence as this can help you figure out
which issues mattemost to them and who
their key players are. Has the organization
recently experienced a change in leadershi
Has the group expressed a need that your
collaboration could address?

Phas@&: Develop your pitch

Develop a shortzonvincing message that clearly
describes what you want from your potential partnel
and how you will both benefit. Will working together
provide the partner with access to needed resource
Help access hartb-reach populations? Prevent
duplication of eforts?

1 Be concrete. What will collaboration look
like?

1 Remember that one size does not fit all
when it comes to making a pitch. Your
reasons for collaborating wittifferent
partners may vary, and your partners may
have different reasons for collaborating witt
you.

¢CKAE s1ld& FRIFILWISR FNRY tNBgGSyidAzy {:

[ 2f€F02NFGA2YY tNBLINAYI F2N wSONMz
https://pscollaboration.edc.org/sites/default/files/attachments/Growingour 60
CollaborationPreparingfor-Recruitment_508compliant_0.pdf

Phase: Establish a Relationship
People are more likely to work with people they
know and trust. Plus, collaborations built on existir
relationships are more likely to be sustained over
time. So, take the time to build a relationship
0STF2NB Y2@Ay3 Ay TF2NI
makea personal connection.

1 Find a mutual contact who can introduce
you to the person with whom you want to
connect.

f a.NBIFI1l OoONBIFIR¢ gAGK
by asking him to coffee or lunch.

1 /2yySOG sAGK &2dzNJ L
organization on social media and share o1
NEBigSSi GKS 2NHI yAIT

1 Askif you can begin attending meetings a
@2dzNJ LR GSY GAF T LI NI
invite them to attend yours.

Phasd: Choose a Delivery Approac
When it finally comes time to ask your potential
partner to do something, how will you do so (i.e.
send an email)? When choosing an approach,
consider your existing relationship with the person
and what you know about their communication
style.

1 Although faceto-face meetings are a nice
way to add a personal touch, calling or
writing potential partners can be effective
if you are short on time or need to engage
severalpartners.

1 Consider using a combination of delivery
methods. For example, begin by providing
background information via email, then
follow up with an inperson meeting.

B R
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STRATEGIC PLANNING WITH SUICIDE PREVENTION INITIATIVES Gl

When convening a stakeholder group, it is
important to keep in mind a strategic planning
approachthat incorporatedongterm goals and
evaluates outcomes.

Strategic Planning Approach

In the subsequent pages, there are stepstep
instructions on how to utilize a strategic planning
approach to suicide prevention. These sections
follow the outline on the left, with six steps in total.
At the end of the document, there is a health equit
evaluation tool so teams can check whether their
interventions are designed witmaantiracism
health equity lens.

This framework was largely adapted from the
{dzZA OARS t NB@SyiAz2y wSa
OGN AYyAy3 a! {GNYXGS3AO
t NEBOSYy(iA2y dé C2NJ AYRA
this free two to three-hour training online, here:
https://training.sprc.org/enrol/index.php?id=31

The equity tool was adapted from the National Fat
G2 {OK22ft bSlig2N]l Q4 aw
laaSaayvySyié¢ oKAOK Ol y
http://www.farmtoschool.org/resourcesnain/nfsn
programsand-policy-racialand-socialequity-
assessmentool.
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1. Describe the problem and its context

Itis vital to get an accurate picture of suicide in one’s community if
the goal is to create effective, lasting, and purposeful prevention
strategies. For example, if one thought there were only veteran suicides in a
community when there were actuality teen suicides, how would one create
effective prevention strategies?

Below are the various information and facts a community would want to
gather before implementing a suicide prevention initiative. This information
can be gleaned by reviewing research/data and talking with citizens.

2. Chooselong-termgoals

Withoutlongtermgoak, ideas andstrategies, grougscan
lose directionandnotaddressthe utimategoal Thatswhyitis
vitalto choog alongtermstrategyinitially before choogngprevention
strategies. As stated below thislongterm goalshoutl be specificand
adionalte. If onechoogstoobroadagoal it maybedifficult toimplement
thegoal Forexanple, beweenthetwosentences below thefirst sentence
isabetter longtermgoalasit targets a specific groupofpeode anda
specific circunstan®@ orsetting

0 Bduce suicidal behavior in .
LGBTQIA+ youth in our county. 6

0 Bduce suicide deaths
in our county. 0

QS

Long term goals should surround reduction
in suicidal behavior ina é
A specific group of people, associated
with a specific risk factor
A specific circumstance or setting

Additionaly, doesthislongtermgoalansier thequestionslisted below
A Exentd Hownidespreadistheprobdem?

A Dispaiityd Does theprodemrepresenta health dispavity?

A Capadtyd Are thee resources thatcanbe directed attheprodem?
A Undrstandngd Isenoudy know abouttheprodlemtotake adion?

*LGBTQIA+ refers to lesbian, gay, bisexual, transgen
queer or questioning, intersex, and asexual or alli¢



3. Identify key risk and protective factors

Shared risk and protective factors are key to getting an accurate
picture of a group’s characteristics. These factors are defined as:

* RISK FACTORS - Characteristics of people or environments that are
associated with an increase in a health-related condition, such as
suicidal behavior.

* PROTECTIVE FACTORS - Characteristics of people or environments
that reduce the effects of risk factors and thus ‘protect’ people from
risk.

With both risk and protective factors, no one factor is responsible for suicidal
ideation, attempts or deaths. Below, is a chart of a few risk and protective
factors specific to suicide prevention.

Risk Factors Protective Factors

Mood/anxiety or Effective and accessible
substance use disorders | healthcare options

Connectedness to others

Problem solving/coping
skills

Early treatment or
detection

Prior suicide attempt(s)

History of trauma

Access to lethal means

When choosing risk and protective factors, choose factors that would best

reduce suicide ideation and attempts in the specific identified population. It

is helpful to ask questions listed below.

*  Which factor would have the most impact in reducing suicidal behavior?

* What efforts has the research literature documented that address specific
risk and protective factors, and were effective?
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4. Select or develop interventions

When choosing the activities a group wants to implement to
prevent suicide, it is important to determine whether the activity
addresses the specific risk and protective factors and the long-term goal,
previously identified

Intervention Qutcomes

[
»

Activities Results of  Changes in Risk and Long-term

i Activities Protective Factors Goals
Then A... Then B.....ccveeenee. Then C.....
If B........ fCueeeeeeeeeeeeee

To determine whether this intervention is the best for a particular
community, one can use a logic model, like the one above. Per SPRC’s
description, a logic model, “is a systematic and visual way to show the
relationship between your intervention and the change you hope to achieve
in the risk and protective factors, which will then lead to achieving your
long-term goals.” Logic models work as a series of “if-then” statements to
assess intervention outcomes; an example of these statements are below.

“If protocols are created specifying that ED staff contact a hospital
social worker after treating a patient for a suicide attempt or
crisis, ED staff are taught these protocols, and social workers are
trained to work with patients to create safety plans....”

“Then ED staff will follow protocols by contacting a social worker
after treating a patient for a suicide attempt, and social workers
will work with patients to create safety plans....”



Logic Model Example 5. Plan the evaluation

Activities Results of Activities
» Create and disseminate * ED staff follow protocols Evaluation is vital to validate an activity’s efficacy. It helps
safety planning protocols * Social workers work with determine what data needs to be collected, changes that need to
* Train ED staff on safety patients to create safety be made to the project, and potential interventions to pursue in the future.
protocols plans Individuals charged with planning the evaluation need to consider a few key
* Train social workers to use questions.
the safety planning manual
Changes in Risk and — —
Protective Factors Who should be involved in the evaluation?
Long-term Goals * Patients carry out their « Agencies, organizations, and people who will be
* Fewer suicide deaths and safety plans, resulting in: expected to collect or provide data
attempts by people who * Decreased access to « Groups that will be interested in the evaluation results
T Where il the datacom from?
* Accessing existing data
* Revising existing systems
After creating a logic model, it is helpful to create an action plan to clarify * Creating a new data system
what tasks need and who is responsible forwhat. An list of what one may What should be evaluated?
want to include is listed below. After creating the action plan, revisit the * Have the activities been implemented as expected?
original goal. Does it capture what the group wants to implement? * What were the results of the implemented activities?

. * What changes were seen in the aforementioned risk
Action Plan and protective factors?
_—_ * Did the results of the implemented activities align with

the long-term goals
A list of tasks and Who has primary Timelines and target

subtasks in the order responsibility for dates for each task Does the project need an evaluation specialist?
in which they must  owverseeing each I —
be completed task?

*Additional helpful infoermation could include; objectives for each
task, who else will be involved in each task, what resources will be
needed for each task, who should be informed about each task
(even though they may not be involved)
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6. Implement, evaluate, and improve

Hnaly, gettingto theimplementationstage, thegroupimplementsall they
hae plannel. Once theimplementationbegins it isvitalto simultaneousy
start evaluaioneffortsto determinewhether goak are beingmet. Onae all of
thisis conpleted, theprocess canstart over againandthegroupcanoutine
newgoakandstrategies.

Regardless oftheintenventionscho®n, it isvital thatcommunties begin
hawngthese conersationsanddeterminingwhatcanbe donewith suicide
preventioninthar area.

Ewaluake

lmprove

*The deficito 8 SR GSNY aaz20Alftte RAAIR@GIYyGlIISRE

Question Yes No How or Why?

Could this program lead to greater access to health resources
in communities of color or socially disadvantaged*
communities?

Could this program lead to increased engagement in healthy
behavior or practices in communities of color or socially
disadvantaged communities?

Do people of color or socially disadvantaged individuals have
greater control over community resources as a result of this
program?

Will this program work towards reducing racial health
disparities in Indiana?

Does the program have targeted impacts for a specific
community of color or socially disadvantaged community?

Are targeted communities of celer or socially disadvantaged
communities engaged in the development and
implementation of this program?

Does the program explicitly include a strategy for direct
representation of community stakeholders?

Are there components of this program that may
unintentionally further racial and social inequities?

If this program is created, could it create immediate change
for communities of color or socially disadvantaged
communities?

If this program is created, could it create systemic change for
communities of color or socially disadvantaged communities?

Does this program directly address the needs and desires
expressed by community stakeholders?

Does this program support local leadership from socially
disadvantaged communities?

Does this program allow communities of color and socially
disadvantaged communities to adapt implementation to local
needs and desires?

g & dza SR Ay i S yvidia vire thdsewhd Have beerk sabjectei

to racial or ethnic prejudice or cultural bias because of their identitiesiambers of groups without regard to their individual qualities. Small Business Act (15 USC 637).
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LOGIC MODEL TEMPLATE

As mentioned in the previous pagesisiimportant to have a logimodel wren strategically planning initiatives and programs. Below is an
example of a&ompleted logic modelOn the next pagés the same logic model, but blank.

Program Name: _Fictional Crisis Hotline Date: 6/1/13

Target Population: __IN-Crisis residents in the metropolitan areas of Baltimore, Maryland (zip codes 21201, 21202, and 21210)

Resources Activities Outputs Outcomes Evaluation Needs
The capacities and The program The direct products What your program How your program Needs in the
resources available activities conducted of the program expects to change addresses outcomes community that the
to the program with the resources activities as a result of the outcomes address
activities
" oloaist Operate a short term: None Assess changes in :"e?::trf‘i::isckazgé‘e
ree psychologists . 616 in-crisis callers Long term: Decrease suicide rates before ‘ .
on staff trained — 24 hour hotline 3 served in the past (== in suicide rate in 3 ond after hotline  (—3m Baltimore has high
annually in ASIST fc;r| individuals in year Baltimore by 20% initiation using rates Of:i"ﬂ!:ilzﬁ
Baltimore ) . compared wi
A large volunteer over the first 3 years hospital data U.S. average
base from the local Short term |
suicide prevention Screen callers for 550 in-crisis callers th: id en;?gﬁﬂ?;iam Assess changes i‘u"nf,f,sﬁféﬂ‘ﬁ"t
coalition that can be mental health screened for mental of callers at risk for in the number of the state heaylth
leveraged as needed =3 |, /ohlems using the == health problemsin == suicide by 15% in the =¥ callers screened for [ department
Enough funding to PHQ- the past year first 6 months risk of suicide identified a lack of
run the program for Long term: None support for in-crisis
one year ($50,000) Baltimore residents

Donated space to run
the program at the
local department of
health

Hotline equipment
(phones, phone lines,
answering service,
etc.)

An MOU with the
sheriff’s department
to conduct house calls
when hotline staff
identify a caller as
high-risk

¢CKAA 61 & FRFLIGSR FTNBY w! b5Q& da{dAOARS tNB¢ 66
originally be found herehttps:/Avww.rand.org/pubs/tools/TL111.html
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Program Name:

Target Population:

Date:

Resources

The capacities and
resources available

Activities
The program
activities conducted

QOutputs

The direct products
of the program

Outcomes

What your program
expects to change

Evaluation

How your program
addresses outcomes

Needs

Needs in the
community that the

to the program with the resources activities as a result of the outcomes address
activities
Activity 1: QOutcome 1: Short Term: Measure 1: Need 1:
a a a Long Term: a I
Activity 2: Qutcome 2: Short Term: Measure 2: Need 2:
— — — Long Term: — i
Activity 3: Outcome 3: Short Term: Measure 3: MNeed 3:
> > > Long Term: > i
Activity 4: Qutcome 4: Short Term: Measure 4: Need 4:
> > > Long Term: > I
Activity 5: Qutcome 5: Short Term: Measure 5: Need 5:
— — — Long Term: — i
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MANAGING COALITION DYNAMICS

In a perfect world, every prevention collaboration

would come together effortlessly: members would A\
agree right away on goals and processes, then wc
together harmoniously and efficiently to produce
lasting change. But as anyone who has started or
manageda coalition knows, the reality of group
functioning is often a whole lot messier. This tool
offers an overvievof four stages (originally from
the Stages of Development Team Theafjteam u
development accompanied by tips for maximizing Storming )
productivity and cohesion, reducing conflict, and Performance of Team

steering group members toward lostgrm success.

Performing

Nor__m;lng

Forming

Effectiveness of Team

Stage 1Eorming-=--========-=--m oo

When new groups first come together, members are likely to feel both excited and anxious: eager to get
started but also unsure of what will be expected of them and/or how they might contribute. To support
group functioning at this stage, leaders shouldu®on guiding members toward ownership and
investment in the newly formed group. Tips for doing this include the following:

« 5STAYS (KS 3I NP dzLXbaTfaswedt &ay fo give merybBrs aviide faril geason for
participating is to have them help define the direction of the group. Having a clear mission and
321K fta gAff faz KStL G2 +iftrée GKS FyEASGe 27F Y
e Focus on creating group identity and a sense of belonging, rather than accomplishméents.
members develop a sense of shared ownership, any accomplishments will feel false and may be
attributed to the leader rather than to the efficacy of tigeoup.
e Build trust. Preventionfocused collaborations often bring the same players to the tablese
groups often holddeeply heldopinions about one anotheand may or may not feel comfortable
g2NyJ Ay3a (23SGKSNY wSO23ayATAy3a LRGSYGAFf &ddzNFé
to build an atmosphere of respect and trust, will lay the foundation for open dialogue and
productivity over time.

Stage 2510rmINg--------=--= - - - oo
Groups in the Storming stage are figuring out how to meet their goals and define their processes. For
some members especially those who are uncomfortable with ambiguithis phase can generate

some frustration. They mayocalizeconcensabout the direction the group is heading and/or have
doubts that identified goals will be met. For leaders, successfully managing the Stormingratiage
addressing member conceriscrucial to the longevity of the collaboration. Some tips for managing
dynamics during this stage include the following:

CKAZ 61a I RFELIGSR FNBY t NBOSYA: M| Indiana
/2Lt AGA2Yy 58yFYAOaéd R20dzYSyis ° Depa:l\:‘ment
https://pscollaboration.edc.org/sites/default/files/attachments/Manag 6 8 H e alth

ing-CoalitionDynamics_508Compliant_0.pdf


https://pscollaboration.edc.org/sites/default/files/attachments/Managing-Coalition-Dynamics_508Compliant_0.pdf
https://pscollaboration.edc.org/sites/default/files/attachments/Managing-Coalition-Dynamics_508Compliant_0.pdf

e Break down larger goals into smaller, achievable stephis will help members identify clear
opportunities for participation and concrete ways to contribute and realize immediate,-short
term success.

» Redefine goals with concrete, measurable outcomésembers who are uncomfortable with
vague processes will rejoice at knowing exactly how success is ddfirgedlso helpful to begin
creating theevaluation design in this phaseand to involve interested members in this process.

» Invite members to voice their concerns openly and honestlyet members know that their
feedback is important and that the input of all members is valued equally. Work together to
develop a process for sharing ideas and concerns

Stage JNOrmMIiNg------=------ -

In Norming, members begin working independently and/or in small -teted groups, clarifying

processes and objectives along the way. Groups in this phase welcome constructive criticism: members
feel like they can say what theye thinking, have a sense of belonging to the group, and are realistically
2LIGAYAAGAO Fo2dzi YSSGAYy3I GKS INRAzZLIQ&a 2O0SNI NOKAyY3
functioning autonomously, groups in the Norming phase benefit enormously front $eaalership. Tips

for success at this stage include the following:

« Delegate responsibilityThe Norming phase is a great time to identify and build potential
leaders. One way to do so (and increase productivity at the same time) is to delegate tasks to
4dzo ANR dzLJA KSIFRSR o0& GKS O2fftlFo02NFdA2yQa NARaAy3
» Refine processes (as neededyhile leaders may feel good about the swell of productivity that
often marks the beginning of the Norming phase, be vigilant about identifying and reviewing
processes that may hamper workflow or cause frustration for members.
* Encourage members to get feedback and suppadtich of the leadership work of Norming is
establishing a culture of positive support. Creating a space for sharing and soliciting feedback as
members move toward goals is a great way to do this.

Stage Performing ------------c-c-m oo

Groups in the Performing phase are working steadily toward their-teng goals and have a solid

YdzYo SN 2F daoAyaéd dzyRSNI G§KSANI oSt (febl cenlyndaboutthel NE Sy
3 NP duilified, and are able tanticipateand effectively addressotential roadblocksLeaderanay be

tempted to take a handsff approach instead, leaders should ensure that members remain engaged

and prepared for potential changes in focus, direction, or leadership. Tips for managing group dynamics

in the Performing phase include the following:

e Allow group members to assume new roles organicallgspecially those related to
leadership.This will not only help members continue to grow and reneigaged buts also
ONRGAOI T (2-terinkStairmbilBydzLIQa f 2y 3

» Provide opportunities for professional or personal developmei@hare information about
relevant conferences antainings andnvite speakers in to share their expertise. Encouraging
professional and personal development not only builds the capacity of your group but also
shows members that you are invested in their continued growth and learning.

e Celebrate coalition successes and wildevote dedicated time to praising hard work and letting
members know how much they are valued and appreciated.

* ldentify and tackle new prevention challenge€ollaborations with a proven track record of
success are ideally suited to taking on new projects and shifting their focus to address issues.
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ENSURING CULTURALLY COMPETENT COLLABOR

Cultural competence describes the ability of an individual or organization to interact effectively with
people of different cultures. It also means being respectful and responsive to the health beliefs,
practices, and cultural and linguistic needs of dsegpopulation groups. Effective collaboration depends
on cultural competence. Although cultural competencadsa quick fix and carot be accomplished
simply by following a set @lulturally sensitiveules and recommendations, here are some tips for
increasing the cultural competence of your collaborative efforts:

Make sure that all printed, digital, and audiovisual materials reflect
co the culture, preferred language, and background of the populations
they are meant to seRafeexample, in tribal communities, symbols have

language; therefore, some terms and their uses can vary depending on the

' dZRASYy O0SQa O2dzyiNE 2F 2NAIAY D ! yRSNEGI VI
terms and phrases for your intended audience helps to emsluat materials

are welcomed and not deemed offensive.

Connect with culturally relevant organizations t

outreach ambassadpssexample, iénorganization focusgon
suicideprevention among college students and would like to reach La
college studentsit maypartner with a Latino organization on campus
help reach these students. The Latino organization will know the |
ways to communicate to Latino college students and help outree

Invite a member from the communHgrasentrhiswill help to

ensure that your audience feels like they are being heard and represented in a

discussion andonveys the message that the knowledge and experiences of

community members are respectedtor example, if the presenter was speaking
m about suicide prevention at a church made up of largely Spesfisaking

congregants, it may be helpful to have a Spasighaking individual with lived

experience speak as well.

If making a presentation, practice remarks with an ir

(if using one) to rehearse pacing and translatientaaids
the time it takes for the interpreter to translate content from on
language to another. For example, Spanish uses more words than «
languages. As a result, when translating from one language to Spe
there is a median duration pause of@illiseconds longer than fo
other languages. This helps to reduce confusion aniodiyiduals.

¢CKAE 61a FRIFILGISR TNRBY t NB@SyidAzy {2fdzi
/2t 102N GAGS /2t 02N GA2Yyé R20dzYSyi=z

pscollaboration.edc.org/sites/default/files/attachments/Tigpsr-Ensuringa-Culturally: M !:ndltanat
CompetentCollaboration_508compliarpdf. The graphics are from Noun Project j epa:fmen
(Languages by supalerk laipawat, shake hands by fajar hasyim, presentation by Greg 70 Health
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WORKSHEET: CREATING A MEMORANDUM OF AGRI

A memorandum of agreement (MOA) is a written document that describes how two parties will work
together to meet a common objective. MOAs help partners specify the purpose of their collaboration, as
well as the roles and responsibilities of each partneadhieving articulated goals. MOAs can range from
informal (a firm handshake) to formal (a binding legal document that holds parties responsible to their
commitment). The terms memorandum of agreement and memorandum of understanding (MOU) are
often used inerchangeably. This tool presents the major sections of a standard MOA, accompanied by a
template that can be adapted.

 PurposeandScopg& KAa aSOGAz2y O2y@Seéa (GKS daoA3a LAOGIINBE

together. It typically includes a clear mission or vision statement that defines the primary
purpose of the collaboration and how it will benefit the community. It may also iecibd
goals and objectives that the collaboration hopes to achi©teer components mainclude
names of all parties involved in the collaboratipabrief description of the scope of work and
desired outcomegdinancial obligations of each party, if applicaldates that the agreement is
in effect, andkey contacts for each party.

I BackgroundThis section contains a brief description of the agencies participating in the
collaboration, as well as any current or historical ties between partners.

1 Responsibilities under this MOAThis section contains a brief description of how partners will
work together (i.e., what they will be doing), as well as individual partner responsibilities. It can
also describe expectations for meetings and communication (e.g., frequency and appnodch) a
the types of management and decistameking processes that will be used. It may also include
descriptions of:

o How information will be shared across agencies, including any policies or procedures
that inform and/or dictate the selected approach.

o Partner responsibilities related to evaluation, data collection, data sharing, and
reporting.

0 Who has decisiomaking authority? Some MOAs may benefit from a delineation of
decisionmakingauthority.

f Funding¢ KA&d &4SOGA2Yy RS&EONROGS&a SIOK LI NIYySNRa FAao

consistent with the stated goals and planned activities.

9 Effective Date and Signature, including:
o Duration of the Agreementthe effective date that the agreement begins and how long
it will be in effect, as well as circumstances under which the agreement can be modified
or terminated.
0 Signatures the MOA is not considered in effect until all parties have signed. Each party
should keep an original signed copy.

CKA& 61L& FRIFILGSR FTNBY t NB@Syildrzy {2t I:’l:n L'dea!t?,,'lﬁ
aSY2N} yRdzy 2F ! ANBSYSyidé R2OdzySyids ¥ D ——of
pscollaboration.edc.org/sites/default/files/attachments/Workshe@reatingA- 71 Health
Memorandumof-Agreement_508Compliant.pdf



Memorandum of Agreement Template

MEMORANDUM OF AGREEMENT (MOA)

Between

(insert legal name of Party A)

And

(insert legal name of Party B)

at P NI& | 3¢

(@]}
(0p))
[N
[N
(0p))
(0p))
<,

¢CKAAa Aa Fy FINBSYSy

(insertcommonly callechame or acronym of Party A)

l'YyR atFNIe .3¢ KSNBAYFFTGSNI OFff SR

(insertcommonly callecdhame or acronym of Party A)

l. PURPOSE AND SCOPE

The purpose of this MOA is to clearly describe the roles and responsibilities of each party as they
relate to:

Specificallythis MOA is intended to:

12



Il BACKGROUND

. RESPONSIBILITIES UNDER THIS MOA

(Party A) shall undertake the following activities:

(Party B) shall undertake the following activities:

V. FUNDING
This MOA does (does not) include the reimbursement of funds between the two parties (clearly
describe details of funding agreement/reimbursement).

V. EFFECTIVE DATE AND SIGNATURE
This MOA shall be effective upon the signature of Parties A and B authorized officials. It shall be in
effectfrom to

Parties A and B indicate agreement with this MOA by their signatures.

Name Name
Title Title
Party A Party B
Date Date
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BRAIDING AND BLENDING FUNDING

With numerous grants and funding opportunities these days, it can be difficult to know how to
coordinate all the funding. That is why it is vital to blend and braid funding. Blending funding involves

coYAy It Ay 3
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for different things. The subsequent templates help to navigate these complex funding frameworks.

Step Iprior to developindhe funding model, yougroupmust identify what you hope to accomplish

by blending and braiding funding. Fiscal coordination strategies are only a means to an end, and to be
successful, the end needs to be well defined. Regardless of the scope of your goals, you need to clearly
definethem and outline what you will be funding. Fill out the questions below.

A What population do we need to serve?

o Demographics of the population (age
income, race/ethnicity)

0 Needs of the population (health,
mental health, housing, etc.)

0 Strengths/protective factors of the
population

o Other resources/systems likely to be
serving the population

A What are the services or interventions that
are part of our program?

o Services we will provide, including
case management

0 Services we will refer out

0 Services we will purchase

o t NA2NARGE 2F &SKNDA
which ones must be provided versus
preferred, but not critical

0 Length of services we expect to
provide on average

A Evidencebasedsupport2 ¥ (G KS &SN
planning What will our services accomplish
and how will we know?

o0 Desired outcomes from the services
o Plan for monitoring, evaluation, and
quality assurance

¢CKA& 6F& FRIFILGSR FNBY (KS {LIN] tz2fa
Braiding: A step by step instructions to develop and expand fiscal coordination.

A Where are we delivering the services?

o Whether homebased services
will be included

o Whether schocbased services
will be included

o Other locations where services
will be provided

o Staff and client transportation
needsto access service sites

Who will deliver the services?
0 Qualifications of providers who
will implement services
o Number of providers needed to
implement the array of services
o Qualifications of supervisors

What infrastructure is needed to
support the program?
o Indirect expenses (phones,
supplies, physical space, etc.)
o Daily direct expenses (staff,
equipment, transportation,
etc.)
o Other direct expenses
(supervision, training,
evaluation, etc.)

Indiana
Deparl;menl.
o
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Step2:Fillind K§ & L2 Lidzt Iwithitte gnswerd o tthdzyugsstions. In the example below,

based on a homeless services program, the population includes two age ranges and two typescof need
at risk and already homeless. Téeample progranalso noted that their population is likely to be lower
income andhat some of the youth would be runaways without families.

Step3:/ 2t t SOG AyF2NNIEGAZY | 62dzi &2dzNJ Fdzy RAy3 adNBI Y
R20dzySyidldAzy aSyi (2 @2dNJ 2NBFYyATIFGA2Y S G(KS TFdzyR.
Review the information and start to enter the specific information ttedis you what is allowed and not

allowed in the context of your programdesign 2 NAGS GKF G AYF2NXIFGA2Y Ay (K¢

EXAMPLE:
Population Funding Stream 1 Funding Stream 2
What population do we need to serve?

Youth ages 128 E|Ii|§ilt?||§ if parent/guardian is income Yes, if homeless

Yes, provided the risk of losing housin
At risk of losing is leading to risk related to self Not elidible. must be homeless
their housing sufficiency, ouof-wedlock pregnancy, gibte,

or keeping a tweparent family together

TEMPLATE:

Population Funding Stream 1 Funding Stream 2

What population do we need to serve?

What are the services or interventions that are part of our program?

What will our services accomplisggnd how will we know?

Where are we delivering the services?

Who will deliver the services?

What infrastructure is needed to support the program?

What is the time frame for our funding streams? (including allowability efo&t extensions
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Step4: Create a list that breaks out into distinct subgroups all the populations and services you want
to fund. The goal is to have nanverlapping groups. In the example below, based on a homeless
services program, the population includes two age rangégouth ages 1218, young adults ages 19

24), two types of need (at risk of being homeless, homeless) three demographic factors (lew

income, runaway, hechildren).

S'[G[EZ Using the template below, place an X for what is allowable by each fustigem. You
should end up with a grid that clearly shows what each funding stream can and cannot fund.

EXAMPLE:
5 0 0 0 0
Oopuliallo - -
What population do we need to serve?
Ages 1218, at risk of losing housing, lewcome families X
Ages 1218, at risk of losing housing, ndmw-incomefamilies X
Ages 1218, at risk of losing housing, runaway (no family income known) X
Ages 1218, homeless, lovincome families X
Ages 1218, homeless, nofow-incomefamily X X
Ages 1218, homeless, runaway (no family income known) X
TEMPLATE:
5 aing aing
OpP allO

What population do we need to serve?

Ste|dS: Using the previous templatespmplete the plan. Make sure to engage the fiscal and
programmatic staff in the design of the plan, as they will be responsible for implementing it.
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COORDINATED FINANCING PLAN

gnter program/organization name
ddte created

PROGRAM DESIGN

91 Provide a short overview of the program design, including eligible populations, direct services,

and nonservice delivery activities.
FUNDING SOURCES

9 Briefly list each funding source, the contact information, the amount, duration, and any critical
information to understand the purpose of the funding stream in supporting the program. For
example, one funding stream might be comprehensive, supportirgpaiponents, while
another funding streanmight befor primary health care services only.

PROGRAM BUDGET

9 Briefly describe the Program Budget

1 Indicate any key decisions made that relate to the budget, such as the total population served.
COST ALLOCATION

9 Briefly describe your overall cost allocation madel

9 Indicate whether you are blending or braiding.

T Include a list of all the sources of financial information and how to access them.

TRACKING AND REPORTING

1 Include a timetable for your reports to your funders, including fiscal and programmatic
reporting.

91 Include your tracking and reporting tools. These tools should capture all the information needed
for all of your funders. They must include a timesheet to track personnel time spent on specific
clients and on nostlient-based activities.

91 Include your protocol for completion of reports using the information collected. You will want to
indicate how frequently programmatic staff must complete the tracking tools and the process
F2NI Ay LIz GAy3 RFEGE Ayid2 O Nplgteza Fdzy RSNEQ RFEGF 6

FINANCIAL SYSTEMS

9 Include a brief description of how your Coordinated Financing Plan aligns with existing financial
practices and systems.

1 Indicate where the Coordinated Financing Plan requires additional practices or systems and
include protocols for those.

91 Address potential need for segregating your funding in your accounting systems. This is critical
for many public funding streamsand particularly important if you are a faitased
organization.

CONTRACTING

1 Include an explanation of your contracting system {ppproved providers, fixed price
contracts, capitated contracts, casate contracts for multiple servicestc).

91 Include an explanation of your reporting requirements to ensure contractors provide sufficient
information to meet reporting needs
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COALITION ANNUAL REH@RIATE

An annual report is. great way for groups to report out on outcomes. This reporthlEginwith a

NEOASSG 2F (KS INRdMzZLIQA YAaaAazyaszr 321 &z cusdaly & d NuzO G
task forces objectivesctivities, and outcomefor the year Below is an example of a coalition annual

report, and on the subsequent pages is a blank annual report template.

Coalition Annual Report Example

Mission
The Happy Valley Community Coalition is a commuwid alliance committed to improving the quality
of life for all those living in Happy Valley.

Goals

To increase access to health care, especially for the uningaradvocate for local, state, and Federal
health policy changes that increase ac¢essl advocate for quality patient care through every stage of
medical treatment.

2000-2001 Objectives

- ¢2 AYONBFrasS 1Lk +=I1fftSe NBaARSydGaQ dzal3as 27 i
participants.

- ldentify town health needs and resources and advocate for coordinated responses with Happy
Valley Health Care and other providers.

- Implement, track, and evaluate the effectiveness of the coordinated outreach plan for
enrollment in MassHealth.

- Involve consumers in the evaluation of the Happy Valley Community Dental Center.

- Implement a preventative educational dental program in Happy Valley.

Task Force Activities

- Distributed 25,000 pink business cards with phone numbers to call for health insurance
enrollment assistance.

- Dental Center evaluation completed by patients.

- Provided informational luncheons for 50 medical office managers on community health cente

- 8 people attended and 3 people testified at the public hearing on May 10 for the Health Now!
Legislation

- Participated in the Community Health Access Project (CHAP).

=

Outcomes
- 53.5% of total users of the Dental Care Center are from Happy Valley.
- ldentified and advocated for health needs of Happy Valley residents.
- 690 people enrolled in MassHealth and CMSP
- CHAP efforts brougl#l,279,000 in resources to the valley.

M| Indiana

X i . L ) Department
This was adapted frofBvaluating Community Collaborat@rda = &/ 2 | £ A D — of
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Coalition Annual Report Template
Mission:

4.
5.

Task Force Activities:

Outcomes:
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NATIONAL SUICIDE PREVERHOQIRCES

As a coalition, the group may be asked to help connect individuals with care or to direct individuals to
national resources. Listed below are several contact lines.

The National Suicide Prevention Litglmne
800-273 TALK (8255)

A free, 24/7 confidential service that can provide peoy
in suicidal crisis or emotional distress, or those aroun:
them, with support, information, and local resources.

CrisisTextLiIm&SEG aL®ME G2 Tnwm
This free textimessage service provides 24/7 support t
those in crisis. Text 74241 to connect with a trained
crisis counselor right away.

Additional Phone Resources:

T

=

The Veterans Crisis Line and Military Citsits 190@273 TALK§255 Press 1
Text 838255

Trevor Project (LGBTQ+:¢alitt®p6488T oy c 2 ¢ SE{ &3041200h w
Trans Lifelineall (877)56%8860

Crisis Line for Individuals Deaf and Hard afddtagomp73-8255 (video relay
service or voice/caption phone), CalB00-799-4889 (TTY)

Ayuda en Espaiiina al nimero-888628-9454

National Websites:

= =] =] =) =

¢KAA 41l &
which can be found herdttps://reportingonsuicide.org/onlinemedia/The
graphic is from Noun Project (phone by monkik).

American Association of Suicidiedpgywww.suicidology.org
American Foundation for Suicide Prewepitowww.afsp.org
Mental Health Amerit@s://www.mhanational.org/

Mental Health.gaups://www.mentalhealth.gov/gethelp
Suicide Prevention Resource Geptefvww.sprc.org

A ) 1 8C | Indiana
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WORKING WITH SUICIDE LOSS AND ATTEMPT SURVI

Supporting someone who has lost a loved one (suicide loss survivors) and individuals with lived
experience (suicide attempt survivors) can feel overwhelming and complex. There are ways to
help.

Suicide Loss Survivors

Accept their feelingstoss survivors grapple with complex feelisgsh as fear, grief, shame, and
angerafter the death of a loved one by suicide. Accept their feelibhgscompassionate and patient
and provide support without criticism.

Use sensitivity during holidays and anniversaridszents may bring forth memories of the lost
tf20SR 2yS IyR SYLKIFI&ATS GKAa t208SR 2ySQa |

'aS KS f2ai0 UsdSmRmeoftte@arsoywhdasdied when talking to survive
This shows that you have not forgotten this important person and can make it easier to discuss
subject that is often stigmatized.

There are numerous postvention resources availablgsuicide loss survivors. A few are listed belo
9 Survivors of Suicide Loss Support Grougsps://afsp.org/find-a-supportgroup/
1 LOSS (Local Outreach to Suicide Surs)ivi@ams https://lossteam.com/
9 Alliance of Hope https://allianceofhope.org/
I American Foundation for Suicide Preventidnitps://afsp.org/ive-lostsomeone

Suicidéttempt Survivors

Ask and listenBe an active part of your loved o&upport systems and check in with them often
LT dKSe &aK2g lye gl NYyAy3d airdaya 7TF2N adzdétorR S
Practice active listening techniques and let them talk without judgment.

Be understandingDo not make them feel guilty. Dwt make it about you. Listen and be as
understanding as possible.

Give a hugLet them know that they are still loved and that you still want them in your life.
Sometimes, a hug can say more than a thousand words.

Get them help and take care of yourseB:2 y Q& 6S ' FNI AR (2 3IS4G &2
need. The Lifeline is alwaitsere to talk or chat- both for crisis intervention and to support allies.
Helping a loved one through a crisis is never easy. You might want to talk about your feelings \
another friend or a counselor.

M| Indiana
R . PR e A N A . Department
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Survivors, found heréttps://suicidepreventionlifeline.org/helpyourself/losssurvivors/ 81 Health
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Introduction

The justice system is a vital partner in bringing about
change with suicide deaths in Indiana. In fact, suicide is 7
leading cause of death in state and federal prisons as wr
as local jails. Throughout all correctional facilities, the
suicide rate is lgher than that of the general population.

In state and federal prisons across the US, the suicide r.
is17 and 13 per 100,000 for males and females,
respectively® In comparison, jailare 45 and 2%er -
100,000for males and females, respectivélyThis trend

of suicide rates being higher for those in jail compared
with those in prison is a consistent trend.

When looking at correctional facilitiesdividuals with justice system involvemeoften have
histories of mental healticonditionsand substance use. While it is estimated that
approximately 5 percent of people living in the community have a serious mental iliness,
comparable figures in state prisons and jails are 16 percent and 17 percent, respe@tivedy.
prevalence of substance use disorders is notably more disparaii¢h estimates of 8.5

percent in the general public (aged 18 or older) but 53 percent in state prisons and 68 percent
in jails'® Thus itis clear there is both need and ample opportunity for intervention within both
jails and prisons.

Justice Bsources

== =4 —a -9

== =4 -2

Suicide Prevention Frameworks for Correctional Facilities

Strategies for Primary Prevention of Suicide

{ dzA OARS t NB@SyiliAz2y Aa 9O0SNRB2ySQa .dzaAySaa
Creating a Supportive Physical Environment for the Mental Wellness of Individuals who

are Justicdnvolved

High Risk Times for Suicide: Individuals who are Justvwodved

Correctional Officer Care Checklist

Suicide Trainingndividuals Who Work in Correctional Facilities (p.-218)
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SUICIDE PREVENARANIEWQIRK
FOR CORRECTIONAL FACILITIES

There are numerous suicide prevention frameworks that have been developed for juetated
settings. In the next few pages, two are outlingthefirst is theNational Commission on Correctional
Health Car€ @NCCHC) standards for both jaited prisonsListed below are the key componertsat
everysuicide prevention prograrshould have, per the NCCHC.

¢KS FANRG FNIYSE2N] 41 &

KSNBY b/ /17 Qa ¢S50 L BtPs:/Aww.nachzio/surifepreddidBos S y

Transition of People with Mental or Substance Use Disorders from Jail and Prison:

Training.All staff members who work witmdividuals with justice
involvementare trained to recognize verbal and behavioral cues that indicate
potential suicide and how to respond appropriately. Initial and at least annual
training is provided.

Identification. The receiving screening form contains observation and
interview items related to potential suicide risk. If a staff member identifies
someone who igxperiencing suicidal ideatiothe individualis placed on
suicide precautions and is referred immediately to mental health staff

Referral.There are procedures for referririgdividuals experiencing suicidal
ideationand those whdiave experienced suicideattempt to qualified mental
health professionals or facilities. The procedures specify a time frame for
response to the referral.

Evaluation.An evaluation, conducted by a qualified mental health
professional, determines the level of suicide risk, level of supervision needed,
and need for transfer to an inpatient mental health facility or program. Patients
are reassessed regularly to identifyyachange in condition indicating a need for
a change in supervision level or required transfer or commitment. The
evaluation includes procedures for periodic folloy assessment after the
AYRAQGARdIZ t Qa4 RAAOKI NHS FTNRBY &adzA OARS

Treatment.Strategies and services to address the underlying reasons (e.g.,
depression, auditory commands) fanA y R A @duiBidial ideddién are to be
considered. The strategies include treatment needs when the patient is at
heightened risk for suicide as well as follow treatment interventions and
monitoring strategies to reduce the likelihood of relapse.

Housing.Unless constant supervision is maintained iadividual experiencing
suicidal ideations not isolated but is housed in the general population, mental
health unit, or medical infirmary and located in close proximity to staff. All cells

FRFLWGSR FNRBY b/

LINE ¢

M| Indiana
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Successful ransitionof-Peoplewith-Mental-or-SubstancéJseDisordersfrom-Jaitand 8 3

PrisorlmplementationGuide/SMA164998
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or rooms housingndividuals experiencing suicidal ideatiare assuicide
resistantas possible (e.g., without protrusions that would enable hanging).

Monitoring. There are procedures for monitoring amividualidentified as

dnon-acutely suicidabé¢ ! YLINBRAOGI 0t S R20dzyYSyd SR ad
with National Commission on Correctional Hedltare 40 irregular intervals no

more than 15 minutes aparflthough several protocols exist for monitoring

individuals experiencing suicidal ideatjomhen anindividual experiencing

suicidal ideations housed alone in a room, continuous monitoring by staff

should be maintained. Other supervision aids (e.g., closed circuit television,
companionspr watchers) can supplement, but never substitute for, direct staff
monitoring.

CommunicationProcedures for communication between mental health,
medical, and correctional personnel are in place to provide clear and current
information. These procedures include communication between transferring
authorities (e.g., county facility, medical/psychiatfacility) and facility
correctional personnel.

Intervention. There are procedures addressing how to handle a suicide
attempt in progress, including appropriate firaid measures.

Notification. Procedures state when correctional administrators, outside
authorities, and family members are notifieéehen an individual haattempted
suicide or has died by suicide.

Reporting.Procedures for documenting the identification and monitoring of
situations involving suicide attemp#se detailed, as are procedures for
reporting adeath by suicide.

Review.There are procedures for mental health, medical, and administrative
review, including a psychological autopsy, deaths by suicide.

Debriefing.There are procedures for offering timely debriefing to all
affectedindividuals Debriefing is a process whereby individuals are given an
opportunity to express their thoughts and feelings about an incident (e.qg.,
suicide or attempt), develop an understanding of stress symptoms resulting
from the incident, and develop ways to deatlwihose symptoms. Debriefing
can be done by anihouse response team or outside consultants prepared to
handle these highly stressful situations.

¢2 FAYR 2dzi Y2NB:I SELX 2 NB b/ htgs/m@v.ncehS.ordg/3uicide 2y & dza O.
preventionresource$ and the documents on suicide prevention for jails
(https://www.ncchc.org/filebin/Resources/StandardBJI05.pdf) and prisons
(https://www.ncchc.org/filebin/Resources/Standard-B205.pd9).
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Thesecond is thé\ssess, Plan, Identify, and Coordinate (APIC) framestewddopedby{ ! al { ! Qa
D! Lb{ [/ S¥ninSmikBt&etompdvide procedural guidelines for recidivisaduction successful
reentry, and individual recoveryThe APIC framework is outlined below.

ASS ESI@ividual clinical and social needs and public safety risk

e Guideline 1:Conduct universal screening as early in the booking/intake process
as feasible and throughout the criminal justice continuum to detect substance
use disorders, mental disordesjicidal ideationgo-occurring substance use
and mental disorders, and criminogenic risk. Vaktlable andevidencebased
screening instruments for the target population should be ugad, Columbia
Suicide Severity Rating Scale, Suicide Behaviors Questionnaire)

e Guideline 2:For individuals with positive screens, follow up with comprehensive
assessments to guide appropriate program placement and service delivery. The
assessment process should involve obtaining information on the following:

(0)
(0]

(0]

Basic demographics and pathways to criminal involvement

Clinical needs (e.g., identification of probable or identified diagnoses,
severity of associated impairments, and motivation for change)
Strengths and protective factors

Social and community support needs (e.g., housing, education,
employment, and transportation)

Public safety risks and needs, including changeable (dynamic) and
unchangeable (static) risk factors or behaviors and attitudes that
research indicates are related to criminal behavior.

PLANF 2N 6KS GNBFGYSYd FyR aSNBAOSAE NBIj
needs, both in custody and upon reentry.

» Guideline 3:Develop individualized treatment and service plans using
information obtained from the risk and needs screermgsessment process.

(0]

(0]

Determine the appropriate level of treatment and intensity of

supervisiorfor individuals with behavioral health needs.

LRSYGATe FyR GFNBSG AYyRAdihavedhd & Q Y dz
most impact on recidivism

ARNBaa GKS aLlSoda 2F AapiRytadA RdzZ £ 4 Q R
promote effectiveness of interventions.

Develop strategies for integrating appropriate recovery support services

into service delivery models.

Acknowledge dosage of treatment as an important factor in recidivism
reduction, requiring the proper planning and identification of what,

where, and how intensive services provided to individuals will be.
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e Guideline 4.Develop collaborative responses between behavioral health and
ONAYAYIlt 2dzadA0S GKIFIG YIFrGOK AYRAQGARdZ f &
with the appropriate levels of supervision and treatment.

IDENTI F¥quired community and correctional programs responsible
for postrelease services.

e Guideline 5:Anticipate that the periods following release (the first hours, days,
and weeks) are critical and identify appropriate interventions as part of
transition planning practices for individuals with-aocurring mental and
substance use disorders leaving @mtional settingsConsideii KS Ay RA @A Rdz €
support system and access to social capital.
» Guideline 6:Develop policies and practices that facilitate continuity of care
through the implementation of strategies that promote direct linkafmspost-
release treatment and supervision agencies.

COORD| N A e transition plan to ensure implementation and

avoid gaps in care with communibased services

e Guideline 7:Support adherence to treatment plans and supervision conditions
through coordinated strategies.

o Provide a system of incentives and graduated sanctions to promote
participation in treatmei, ensure that goals and decisions are made by
the individua) and employ problensolving strategies to encourage
compliance, promote public safety, and improve treatment outcomes.

o Establish clear protocols across systems on handling behaviors that
constitute technical violations of community supervision conditions.

e Guideline 8:Develop mechanisms to share informatjanindful of
confidentiality,from assessments and treatment programs across different
points in the criminal justice system to advance cyggstem goals.

e Guideline 9:Encourage cross training to facilitate collaboration between
workforces and agencies working with people withamurring mental and
substance use disorders who are involved in the criminal justice system.

e Guideline 10Collect and analyze data to evaluate program performance,
identify gaps in performancand plan for longerm sustainability.

The thirdguidelineisthe! YSNRA OF'y [/ 2NNBOUGA2Yy It ! aa20AFGA2yQa o!/
AYF2NXYEGA2Y | 062 dzivisil tkeB webgité avivw.aEadrgdf Sompgldtid|their

! YRSNARGEFYRAY3I | YR t NB @ Slgainingnddufe tiskeOA RSa Ay [/ 2NNB O .
http://www.aca.org/ACA_Prod_iMIS/ItemDetail?iProductCodetlISC&Category=E
LEARNING&WebsiteKey=139f6#1%04c569c66284b92f21e51.
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STRATEGIES FOR PRIMARY PREVENTION OF SUICI

Primary prevention strategies reduce suicide risk for individuals whinaodvedin the justice system

This impact occurs directly (such as increasing opportunities for individuals to connect with others) and
indirectly (such as promoting hope). Mardormation can be found about this through the University of
h1ftFK2YFQa | 2 LI%eraviftgsSiwNiowkedu/tlsglliofeNJ

Create a healthy correctional faci

- 910K FILOAtAGe Aa tA1S F a@Attl3S 0SKAYR ¢

- Encourage the following: provide safe housing, reduce emotional/physical trauma (e.qg., celé
0§KS AYRAGARIZ £t Qad adGNBy3aGdKazx RSFAYS GNBI G
cultural awareness, and support healthy activities and daily routine

Promote connectedness

- Ensure that incarcerated persons, especially those housed alone, can maintain regular con
with family and other supports, regardless of administrative status or financial resources.

- Reduce isolation dhdividuals with justice involvement, given the negative psychological effe
https://www.euro.who.int/__data/assets/pdf file/0011/249194/Prisorend-Health;5-Solitary
confinementasa-prison-health-issue.pdf?ua=1

Lower barriers to seeking mental heal

- Embrace reducing stigma, ensuring confidentiality, and maintaining an effective referral sys

Reduce access to the means for suici

- Focus on locations wheiadividuals with justice involvemergire isolated

Reduce the harmful use of alcohol anc

- Provide addictions treatment that includes treatment options and follows NCCHC guidelines

Promote resilience

- Educateindividuals with justice involvememtbout coping with stress and asking for help
o Emphasize the opportunity for eadgidividualto experience himself or herself as part
a community whose members can make a difference to others.
0o Promote peesto-LJIS SNJ 2 dzi NS OK adzOK Fax a{ dzAa OAR
{ dzA OA RS I ¢ indiniBaR dith fifice Gydstem involvement.
- Provide work skills development and opportunities, educatirdijviduals with justice
involvementabout life skills, coping skills, and money management.

Promote general health

- Encourage healthy physical activities and healthy nutrition
- Ensure restorative sleep and control noise levels
- Lower barriers to primary care, ensuring access to effective management of chronidpiéiess

L - Indiana
sta FRFLGSR FNRBY ! C{tQasz &{dzAOAR 87 L Department
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All staff members who work with individuals with justice involvement must be trained in suicide

prevention. Everyone should be provided at least a basic knowledge about risk factors, warning signs,

what to do if they think someone may be at risk, and therall suicide prevention plan. While some
training needs overlap, each group has its own priorities and roles in suicide prevention.

Executive leadership

These individuals are responsible for creating
regulations, policies, and procedurekheyneed
training focused on the public health dimensior
of suicide prevention, including primary
preventive measures that have the potential to
reduce risk throughout an entire system.

Training should enable them to:

w Review risk factors and warning signs for
suicide and institutional procedures for
identification and intervention for individuals
at risk

w Ensure that individuals have easy access to
mental health care (including crisis/emergenc
care) to meet their needs in a safe manner

Qualified health care professionals
These individualsra on the front line of health
care; irdividualswho die by suicide have often
recently been treated for primary medical
problems, including chronic disorders, substant
use disorders, or pain conditions.

Training shouldenable themto:

w Screen for suicide risk while providing primar
care

w Recognize the warning signs of a mental hea
crisis, including risk of suicide or selfury

w Recognize signs and symptoms of common
mental health conditions

w Refer patients in need of mental health
services in a timely and effective manner

gla RFLGSR FNBY ! C{tQasz d&{dz OAR!
F2N {dzA OARS t NB@SyidAazy Ay [ 2NNBOi
rg/filebin/Publications/NCCHXSP_Suicide_Prevention_Resource_Guide.pdf

Custody staff

These individuals arthe eyes, ears, and leaders
of every correctional and detention facilitythe
first to see and first to respond.

Training should enable them to:

w Recognize and respond effectively to warning
signs of impending suicide or safirm
Intervene to interrupt a suicidalcain progress
Recognize when an individual needs to be
referred for mental health care and ensure th
referral is made in a timely and effective
manner

W
W

Qualified mental health professionals
These individuals need to possesstaogdate
knowledge and skills necessary to assess and
treat individuals experiencing suicidal ideation «
displaying setharming behaviorén a manner
that ensures appropriate safety precautions are
in place.

Training should enable them to:

w Interview and build a therapeutic alliance witt
vulnerable imividualswhile eliciting the
information necessary to determine if the
individual isdacutely or noracutely suicidal

w Perform and document a thorough suicide ris
assessment

w Formulate and implement a treatment plan
that addresses safety and treatment needs
using the least restrictive means consistent
with clinical guidelines and institutional
policies

(| Bepee
Health
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CREATING A SUPPORTIVE PHYSICAL ENVIRONMENT
INDIVIDUALS WHO ARE JUISQOAE=D

Planning Considerations

It is essential for staff to be able to perform their duties in a safe and efficient maRaeilities should think
throughhow staff will perform their rounds, respond to emergencies, and maintain visual and audial control
of their surroundingsThis may change things lilecation of staff and nurse workstations in relation to
observed cells, corridor locations and connections, and glazed window openings.

Physical Characteristics

Facilities need to review the physical environment to identify items that could be used for a suicide attempt
(e.g.,bed sheets)Visibility is critical when monitoringdividuals experiencing suicidal ideati@ellsshould

be glazed to the greatest extent possible, allowiragned supervisorso view the interior of a cell in its

entirety (shown in the diagram below). Floor drains and air vents, plumbing and lighting fixtures, and
furniture must be carefully selected to prevent any opportunity foridividual with justice involvemertb
attempt suicide Where small gaps or voids may be present, tammpsistant securitygrade caulking or grout
should be used

Whenever possible provide window to
exterior to provide views and daylight

Interior of cell with limited obstructions
and protrusions, with fixtures and
furnishings specifically designed to be

0O 3 ; I P B anti-ligature
v, | i A | i
<-o o."o'-o-o-_o-o’-:_Q]E i

Location of unit should ) ' - 1
be considerate of L) i Centralized staff workstation with view
emergency response ' " of each cell
and proximate to facili e |
ﬁealth services v ' 7 : Clear, efficient pathways for staff
° Jl E movement and visibility
e | i

<-an cmemoemoemrmoma | |
/ i B o - - Glazed openings into cells to allow

= — ==} visibility by staff of entire space within

i Y i | i i

Environmental Aspects

Environment has a profound impact on wellneSer example, xcessive noise, which is prevalent in

correctional institutions, can lead to sleep loss and fragmentation. Such noise should be mitigated through
the strategic use of acoustical materia@ptimally, dservation cells should have natural light and exterior
views, as there is evidence that greater exposure to daylight can reduce stress and depression, and the
absence ofvindows has been linked to higher rates of anxiety. Germany does an excellent job applying this
model--learn more herehttps://www.nytimes.com/2015/08/07/opinion/whatwe-learnedfrom-german
prisons.htm! By eliminating the features of a space that might be considered vulnerabilities with regard to
safety, and includinfgatures that improve wellness, the design of a facility can meet the mission of health
and safety.

| Indiana
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High Risk Times for Suic
Justiceénvolved Individuals

It is iImportant to understand th

suicide can occur at any time, -

focusmg too narrowly on the
ca I IS

After the receipt of bad
news regarding self or fa

Upon admission (e.g., 2 to 14 day
following incarceration)

Pending release after a long period of
incarceration

After admittance to segregation oratidgieusing
After suffering humiliation (e.g., sexual assault) or rejection

Following new legal problems (e.g., within 48 hours of a court appearance,
additional sentences, institutional proceedings, denial of parole)

Other highsk situations includeniversary datesdecreased staff supervisipanding release from
custody, especially if the inmate lacks a viable discharge plan due to lack of family, employment, housing,
other stabilizing resources.

¢KAa gla IRFWISR FNBY | C{tQax &{dzi OA M Ll;ld!a'l:g
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CORRECTIONAL OFFICER CARE CHECKLIST

Given the many duties and stressors of the job, it is vital thatectional officers practice setfare.

Below is a list that was originally developed for COVID but was adapted to fit all situations for the
purpose of this toolkit. The first half of the document explains how officers can care for themselves and
the second explains how officers can care for others on their team.

Take care of yourself as much as you possibly can:

e Prioritize your basic needghile working
0 Take breaks to eat, even snacks, and drink water or other healthy fluids
o Pause and take a moment to mindfully deep breathe, especially after stressful situations
o Check in with yourself about how you are doing/feeling at the beginning, middle, and
end of each shift or at least every 6 howken workingan extended shift
o0 Ask for help when you need it
A Consider seeking support from spiritual care providers in your setting
A Talk with allies/trusted cavorkers and receive support from one another
o Practice mindfulness
A Set aside 80 minutes daily to process uncomfortable emotions
A Usedaccept the things you cannot contgol
A Acknowledgeaccept,and find time to process things that are not in your
control
Accept your anxious, helpless, and hopeless thoughts and let them wash
through you like a wave as you turn your attention to the present
Remind yourself that any stressful feelings you experience are understandable
Exercise selfompassionsayingdl amdoing the best can in any given
moment
o !aS ao020Kkl yRE &adil -godpaSsion and ofagfy distheBsvi@ 1 S a4 St ¥
contradictory feelingg S®3® aLQY 620K I RSRAOIFIGSR KSIFfGK
officer expected to care fandividuals with justice involvememto matter what, and |
FY Yy Ay@2ft @SR FTFYAf@ YSYOSNI gK2 glyida G2 C
e Prioritize your basic needsitside of work
0 Make sleep a prioritgnd make time to move or exercise

>

> >

o Engage in activities you find pleasurable and/or calming/relaxing
o Spend time with people you care about and who understand/value your feelings
0 Limit your substance use
o0 Ask for help when you need it (symptoms of critical stiashidestruggling for meaning
and purpose, ruminating over incident(s), loss of sleep or appetite, distancing from
friends or family, inability to focugndfinding no pleasure in hobbies/activities)
A Seek out spiritual care support resources in the community
A Seek individual therapy and/or medication if you fem distressed
¢CKAa 6Fa I RELIGSR TNEY -10 Psychofodical \einessizy A | Indiana
Ddzis RSY {GIFFF LG /2 Nq\JBéﬁxzyl- £ Yy R SSu E:D Depa:lément
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Take care of your team:

* Look out for each other
» Checkin regularly (informally and formally) with team members
0 Use huddle time to see how providers and staff are emotionally and physically coping
with stress and demands
o Talk informally with colleagues about things happening at work
o Chat with colleagues about what they are doing to relax outside of work
e Be intentional about good communication
o0 Respect differences and interact with tolerance, patience, and compassion
o Take time to listen to othergalking clearly and calmly with colleagues
0 Address tensions, concerngoblems,or conflicts and strive to resolve them
e Foster team unity
o Prioritize collaboration
Try to help your colleagues to problesolve
Step forward to help when you can and allow others to step forward when they can
Use humor when appropriate
Construct a gratitude box where team members can write small notes to each other
Be intentional, pause, debrief, and support one another after tough cases/ situations
0 Seek out peer and team consultation when needed
* Recognize and celebrate the helpful and/or creative contributions of colleagues
o Encourage formal recognition by starting a sticlote wall in a break room
o End shifts with a hudd|daving everyonethank team membesfor somethingthey did
o Thank team members throughout the shift for small and large ways they were helpful
o0 Recognize formally people who go above and beyond the call of duty
e Develop mental health and traurriaformed practices
0 Request support and debriefings from a trained mental health provider
o0 Have leadership set the example in sedfe practices
o Develop traumanformed trainings so staff can understand their own triggers
e Continue developing skills for managing hidtess situations
0 9y adzNBE @2dzOQNB dzlJ 2 RIFGS & A G 4skgityaicNN | G A2y |
o Stop, breathe, think, and then act when confronted with a hiigk situation
0 Take the extra time and effort to ensure your own safety
0 Recognize and manage anticipatory anxiety
A Remember that you are not alone, and your reaction is understandable
A Process your reactions
A Visualize packaging up and throwing away the anxiety
A Keep moving forward mentally
0 Be attuned to situations that raise moral concerns and discuss and address those with
your colleagues and consultants
o Tellyourself what you would tell a friend when they are most scared
o Provide colleagues distressed abdigh-risk situations
A Your presence and listening ear
A A genuine human and emotional response
A Empathy
A Positive regard

O OO o0 o



Introduction

Over 70% of individuals who die by suicide in Indiana are
within working ages of 264, based on the data section

at the beginning of this toolkit. In the same way that we
look to schools to enact youttocused suicide prevention
programs, employers cangy a similar role for their
employees.

Employersanreduce suicides in their workforce by
becoming aware of the real threat of suicide to their
workforce, creating policies to prevent suicides, and
developing a protocol, should a suicide occur. Business
leaders also have significant leadership status in the community. It is a best practice in
prevention spaces to include business leaders in the community in prevention work. That being
said, it is easy to see why workplaces would need to be engaged iwaink.

Employer Rsources

Industries and Occupational Groups at High Risk

Mental Health and the Workplace

Six Key Areas for a Mentally Healthy Workplace
Implementing a Workplace Mental Health Initiative Guide
Employee Assistance Programs (EAPS)

Hierarchy of Controls OARager

Postvention Guide for Managers

Internal Notification Memo Template
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INDUSTRY AND OCCUPATIONAL GROUPS AT HIGH F

As an employer, it igitalto know(i KS & dzA OARS NAajla 2F @2dzNJ O2YLJ) yeéQa
suicide rates were found to be significantly higher in the following occupational groups:

O Transportation
and Material
\@/ Movingmales and
females)

Construction and

Extractiofnales
and females)

Installation, Protective Servi
Maintenance, (females)

and Repainales)

Arts, Design,

Entertainment, Healthcare
Sports, and Suppoftemales)
Medigmales)

Agriculture,
Quarrying, and ( Forestry, Fishing
and Gas and Hunting
Extractioales) (males)

Transportation

and Warehousir
(males and females)

Construction
(males)

CKA& 6F& FRILWGSR FNRBY (KS / 5/ Q& ¢Neafiotad C
+A2tSyid 5SIGK wSLRNIAy3 {adSyz on {1

Other services from Noun Projec (haimmer by supaler lapavia, mining by nikta kosin, wrench b
( e . g - aut O m OtIV E;’E,S:\;ng:rg;ﬁ:egﬁ r:iceat?(reugersrtilsjd’\l&;):;a)ln by Vectorstall, art by Vectorstall, secu
repairjmales) —| Indiana
[ | e
Health



https://www.cdc.gov/mmwr/volumes/69/wr/mm6903a1.htm

Mental
Health
and the
Workplac

Signs of a possible mental health issue in the

What it feels like

Loss ofnterest in work/social activities
Energy loss or increased fatigue

Lack of focus, slowed thoughts, and
difficulty thinking

Sadness, despair, and feelings of
worthlessness

Difficulty making decisions

Irritability, anger, stressed out, elevated
heart rate

Change in sleep, weight, or appetite

How it looks to ceworkers

Indifference, lack of engagement
Low motivation, detached

Missed deadlines, sloppy work, slow
productivity, absentminded
Emotional withdrawal, isolation, lack of
confidence

Procrastination, indecisiveness,
inconsistent behavior

Relationship issues, inappropriate
reactions, frantic behavior

Late to work, frequent fatigue, large
change in appearance

Five common workplace factors that can

Actionable strategies for management and negatively impact mental welbeing:

staff: 1. High job demanddong hours, workload,
1. Stay positive and reinforce the value tha time pressure, poor management)
employees bring to the organization 2. Lack of role clarity, job responsibilities,
2. Set aregular employee chetkto and expectations
address job concerns and give/receive 3. Unsupportive job environment (low pay,
constructive feedback lack of recognition and few career
3. Recognize and reward achievements advancement opportunities, low job
4. Provide explanation/rationale for security)
decisions/changes in workplace practice 4. Unfair workplace practices and lack of
5. Create fair practices and an environmen management transparency
of inclusivity where employees feel 5. Misalignment of job functions with skills
acknowledged and heard and personal values
CKAa sla FRELISR TNBY wA3Kd 5ANBOGAZYQ& a{Ady M| Indiana
document, which can be fognd here:l https://ww.rightdi_rectioiﬁorme.comA/vp |:||:D DGPa:'él'ﬂEﬂt
content/uploads/2020/04/RighDirectionMental-Health-at-Work-FactSheet. pdf 95 Health



Six Key Areas fo
Mentally Healthy
Workplace

Smarter Work Desigae flexibility,
greater individual and team input into
decisionmaking,andharm and hazard
reduction

Build Resiliencaaining on stress
management for highisk jobs using
evidencebased approaches, increasing
physical activity, and providing
opportunities for mentoring and coaching

Support Recovetytping employees
reintegrate and get support during and
after stressful life events and challenges
with mental illness, having generous sick
leave and accommodations

Build Better Work Cultseeior
leadership engagement, mental health
education, zero tolerance for bullying or
discrimination, a climate of safety, mental
health education, and change manageme
that has open and realistic communicatior

Early Interventi@vellbeing checks,
ability to seek help easily and early,
evidencebased training for providersnd
opportunities for peer support

Increas@warenes®romoting mental
health resources, trainingand programs,
andparticipating in community and
national events and campaigns

CKAG 61a RILGSR FNRY {dAOARS M| Indiana
Suicide Position Statement, which can be found on their website Department
here: https://www.suicidepreventionaust.org/policsadvocacy/ H e;lth 96



https://www.suicidepreventionaust.org/policy-advocacy/

Implementing a Workplace Mental Health Initiative

As an employelif can be overwhelming to think through a workplace mental health prevention
initiative. Luckily, a lot of the work has already been done by the Americare OKA I G NA O C2 dzy R

Center for Workplace Mental Health a@dY LJt 2 & S N&

| S| £ (pfogRain, fouAdhérér 5 A NB O U A

https://www.rightdirectionforme.com/foremployers/ This website outlines, for employers, the steps
that need to be taken to address depression and mental health in the workplackllly implement the

Right Direction framework, the following steps need tothken:

N Activity Description

Rationale

Personnel

Form the project
team of stakeholders

consensus

Develop
communications
plan

Create project name,
branding graphics, and

customized messages | commitment

I 2f R ail26y
meetings, conference
calls, electronic
messages to promote
education and train
employees

Launch

¢CKA& 6Fa& IRFLWISR FNRY wAIKG 5ANBOGA2Y QA
SANBOGARZY & tFNIL 2F ,2dzNJ 22N] LI +FOS aSyi
here: https://www.rightdirectionforme.com/wp-content/uploads/2020/04/MentaiHealth-
Initiative-Checklist.pdf

97

Engage a diverse team| Broad representation creates
ownership, customization, anc

Sustained and consistent
promotion communicates

Reinforce that leadership is
fully supportive, a diverse tea
developed the initiative, and
career opportunities will not
be jeopardized by seeking hel

Leadership, EAP, HR,
marketingand
communications,
organizational
development

Marketing,
Communications

All project team
members

Indiana
Department

—— of
Health

u
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https://www.rightdirectionforme.com/for-employers/
https://www.rightdirectionforme.com/wp-content/uploads/2020/04/Mental-Health-Initiative-Checklist.pdf
https://www.rightdirectionforme.com/wp-content/uploads/2020/04/Mental-Health-Initiative-Checklist.pdf

Employe 5 2 yh@viéan EAP?

w Find an EAP that igght for your business
1 w Make sure the EAP is prepared to deal witl
ASSIStan C situations involving suicidal ideation, suicid
attempts, and deaths by suicide
Programs (EA

It is well known that not all EAPs are built tt
same. There are-800-EAPs, embeddec
9!t ax yR FdAZf as

Have an EAP?

w 9@FfdzZ G§S GKS 9!t Qa
intervention, and postvention capabilities

w Promote EAP services and evaluate impac
Employers shou_ld remember that they ai w Hold the EARaccountable by asking the
customers of their EAP, and they should | followin Hi
. . g questions
their due diligence to ensure the bes 5

What services does your EAP cover? Are these services available 24/77?

2. Who answers the calls of the EAP and how are they trained and supervised? What professional edu
preparation, and certifications do they have? Are they licensed?

3. How are counselors selected and trained? Are certain licemsether credentials required to be a part of
the EAP provider network?

4. What types of training have EAP providers received? Specifically, when was the last time they recei
training in suicide risk formation and treatment?

5. 126 Aa GKS 9!t NBLRNIAY3I dziAftATFGA2YK 126 R2!
industry, and what can be done by the EAP and by you as the employer to encourage more utitizatiol

6. Do your employees know about your EAP services and how to access them?

7. For those who havve used the EAP, how satisfied were they with the services? Did the services hav
positive impact on the problem for which they were seeking support?

8. Whenemployees completed EAP services, did the EAP falfpgor attempt to followup) with the
employee to make sure all needs were adequately met?

9. How does your EAP interact with health plans? Are EAP providers also providers of outpatient ment
health? F not, are they wellversed in the benefits of employees to make effective and seemless referr

10. How is your EAP measuring outcomes? Can they also provide you with-oetimaestment and other
costbenefit analysis?

11. How is the EAP promoting upstream mental health efforts like prevention, resilieasiéiyp psychology,
and worklife integration?

12. Are there general mental health screening or other wellness tools the EAP can offer the workers to t
them understand and monitor their mentavellness? Does the organization also assess its own culture
systemlevel mental wellness?

13. Does the EAP have experience serving clients in your industry? If yes, what are some recommendat
that they have to improve how EAP services are promoted and offergduatworkplace?

14. Is the employer receiving regular reports (i.eabnual, annual) from the EAP on utilization, presenting
problems, satisfaction, and other workplace outcomes?

15. Does the EAP provider manager or HR offer a training on how to best support an employee experier
mental health or suicide crisis? Are there additional staff training on skills needed to idenitify and ass
employees in distress?

=

¢CKA&E 6l& FRIFILGSR FNRBY 22N] LX I OS {d .
Prevention & The Role and Potential of the Employee Assistance Program ( M Indiana
found here:https://m.youtube.com/watch?v=vu_PYkOkand Deparlémenl.
https://www.sallyspencerthomas.com/asally-speaksblog/2019/3/19/kicking H e alth
the-tires-of-your-employeeassistancegrogrameap-15-questionsworkplaces
should-askto-strengthenthe-mentathealth-safety-net
















































































































































































































































































































