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ntroductior

Death rates for suicide have continued to rise both nationally and in Indiana despite efforts to
curtail these trendsBased on recent data (2018), suicide i®p 10 leading cause of death in
Indiana for people aged 164 years andsthe 11th overall lading cause of death for all ages.
While each suicide death or attemjs different, there are ways to address the multiple factors
involved. Suicide prevention efforts muglize different strategies, require a wide range of
partners,coordinate commuity response languagend draw on a diverse set of resources and
tools.

This toolkit is aimed to help address the need for practaad, when possibldndianaspecific
toolsfor various sectors/professional§hefirst portion of this documentetailsnew 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, faitibased, media, coronerfamily, education andpopulations of special
consideration

This toolkit was developed in partnershigthe Suicide Learning Collaborative, a multi

disciplinary working group addressing suicide in Indiana, and the Indiana Department of

I SHtaGKQa CliltAde wSOASSE | yYyR t NBGSYyilAz2y S5AGAaAAZ2Y D ¢ KNR dzAK 2 dzii
members of the Collaborative were &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 fullynprehensive for suicide

prevention, there are many toolkits that specialize in just one of these topics. This toolkit serves
as a simplifiedaction-oriented version of the other toolkitsThe tools highlighted in this toolkit

are primarily baseff existing national toolkits and best practice guidé% do recommend
professionals read through other professispecific toolkityeferencedfor further context and

detail.



Indiana has a consistently higher suicide rate when Suicide is the most preventable
compared with the national rate. cause of death and yet it

CDC Welbased Injury Statistics Query and Reporting System, National . .
Center for Injury for Injury and Prevention Control, Rate per 100,000, continues to be araglc,

2011-2018. frustratingly neglected issuier
Indiana.According to the CDC
Web-based Injury Statistics
Query and Reporting System
(WISQARS), the averaggdar
Indiana rate of suicide in th&JS overall
between 2015 and 2018 was
14.25 per 100,000 people. The
National suicide rate in Indiana was
slightly higher, at 15.66 per
100,000people Likewisesuicide
has continued to surpass both
2001 2006 2011 2016 motor vehiclerelated deaths and
homicides, per the graph below.

Suicides occurred at twice the rate of homicideslndiana based on 2018 datapicideis the

11" leading cause of death among all age grotipgath due to suicide is most prevalent

among individualsages10 to 54years for whomsuicide ranksn the top 5causes of death. " commented [SC1]:(wording?) Among individuals aged 1|
According to IDOH Vital Records data, between 2015 and 2018wheeest, 177 deaths by to £, Tor wheim swielde )
suicide in Indiana. This equates to around 3 deaths a day in the state of Indiana alone.

Suicide deaths haeatinued to surpass both mot

vehiclaelated and homicide deaths in Indiana.
IDCH, Vital RecordfRate per 100,00®2011-2018.

H/./.§. Suicide
./f -0 -0—

Motor vehicle
related deaths

Homicide

2011 2012 2013 2014 2015 2016 2017 2018



Means of deaths:

The majority of suicide deaths in Indiana are firearm

related.

There are mU|t|p|e meanssed in IDOH, Vital Records, Rate per 100,000, 20083.

deaths due tolsuicide Firearm
related

deaths Firearm
5 5 % account related

. for the
Qf su_|C|de deaths greatest Hanging,
|fr1 Indlanala':eOI share of strgngulation,
irearm related. L an
IDOH, Vital Records, 202818. ZZ;IS: in suffocation
Indiana Self
This is followed by deaths due tc poisoning and
hanging, strangution and intentional
ging, g 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 seifijury deaths are much less commbuat include intentional
drowning, jumping from a high place, jumping before a moving obgttcrashing a motor
vehicle. Collectively, these other causes account for only 6.1% of suicide deaths in Indiana.

Race:

The prevalence and risk of suicide diffeysrace/ethnicityin Indiana. White, nofHispanic
people account for 90% of all suicide deaths in Ind@dunéng 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%of suicide deaths
population. followed by Hispanic
IDOH, Vital Records, Rate per 100,000, 22088. (any race) with 3%All
other races account for
715 1% of suicide deaths.
Thesepercentages,

however,must be
looked atproportionally

383 in comparison to the
252 entire population. That
e is why, in the graph to
the left, rates were
White, non-hispaniBlack, 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, 2P(H8.
deaths in Indiana is
iy RA@ARdzZ £ &aQ
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 schoo
diploma or less. This is
high when compared to .
0KS 3ASYSNI{ pmm

percentageof 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 experie¥béds many -
deaths to suicide in Indiana when compared to ~ This disparity betweegenderscannot
females. be overlooked as it lesignificant

IDOH, Vital Records, Count, 262%18. influence on other trends. For example,
national research has shown that more
women attempt suicide, but more men
die by suicidé® One reason being that
men use more lethal mearis.

In Indiana, men are more likely to die
by suicide througliirearm-related self
injury or hanging, strangulation and
suffocation seklinjury deaths.This
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 well.




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

to females. The disparity was largest amongefaedrand hangiredated deaths.
IDOH, Vital Records, Count, 2418,

o .

Male

Firearm-related

Age:

Hanging, strangulation, and
suffocation

Womenwho died by suicide were
on average younger than men,
with an average age of 43.5 years
compared to 45.4 years among

45yrs.

The average
age of all
suicide
deaths in
Indiana.

IDOH, VitaRecords, Rate
per 100,000, 2012018.

men. When
broken down
into age groups,
70% of suicide
deaths in
Indiana occurred
between the
ages of 25 and
64.Deaths
within these age
categories have

significant impacton the
population as these ages are
typically reflective of workingged
adults. Youth suicide rates have
recently been increasing, with
Indiana ranking in the top ten
states forpercentage increase in suicide death rates among persons ag2d. the
percentage increase rate from 20@D09 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 USata

10.3%0

Self-poisoning and intentional
overdose

Other

70% of suicide deaths in Indiana occurred between the

ages of 264.
IDOH, Vital Records, Rate per 100,000, 20083.

10to 14 8.5
15-24 64.2

25-34 83.9

35-44 86.9

45-54 93.1

65-74 60.8
75-84 63
85+ 64.1

(o))



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

lowest rate of death by suicide, compared to individuals

Relationship troubles or ' \vere divorced who died at a rate almost 3x as high.
changes in relationship IDOH, Vital Records, Rate per 100,000, 2Z01E8.

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 Married Divorced Separated Widowed Single
to have a family
relationship issue.

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

Female

Married Divorced Separated Widowed Single



Veteran status:

Among adult deaths due to suicide in
Indiana, 701
(21.2%) were noted
as having ever
been a part of the
US Armed Forces.
Using 5year
Census estimates,
the rate of suicide
amongveteran
adultsin Indiana
was found to be
significantly higher
the non-veteran
adultrate.

Adult
veterans are

2.5X

more likely to
die by suicide
than non
veteran
adults.

IUS Census Bureau, Rate.

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

firearnrelated suicide.
IDOH, Vital Records, Rate per 100,000, 220B8.

Firearm-related

Civilians

Overdose-related

Hanging-related -

Other

Circumstances

Of individualgho died by suicide with a
documented mental health diagnosis,

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

Anxiety disorder

Schizophrenia

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 (INVDRS 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.



This type of investigation captures  Location of Death
measures surrounding the IDOH, INVDRSCount,2018.
circumstances of the death beyonc

the demographics listed on the

death certificate. The circumstance

to every question are not always

available or knownhowever,

looking at what is knen can give a

Fri((a:::jrs 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 individualgho died by suicide where

had a history of suicidal thoughts  circumstances were known betwee@@D8,539%

(27%)and at least 462 indiduals  \yere documented to be in a depressed mood.
expressed suicidal inteif19.7%) 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, 2€2®1 8.

Alcohol Problem

Physical Health Problem

Argument

Job Problem

Family Relationship
Problem

Financial Problem

Other

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



Deaths by suicide in Indiana
CDC19992018.

Jannings

Washington

Orange 17.7
164

Craaford
16.1

¢KAa 6La RFLGSR FNRBY G¢KS /2yadyLiiazy FyR /2yas$
QLARSYAZ2E 23A0IE t NBpEA<pISiupui.adu/sor/reeaiticdayeiR/ER_200% Web.pdf
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Rate per 100,000
Population

N/A
[]oo-11.9
B 120-139
B <0-159
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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 simply mean screening ev
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 patientdiscloseshey are experiencing suicidal
ideation. On a populatiofevel,this canmeanevaluating
the current hospital screening and discharge protocol.

Data trendsclealy showthe need for greatehealthcare engagement. For exampééter
patients leave inpatient psychiatric care, their suicide death rate is 300 times higher in the first
week and 200 times higher in the first morttian that ofthe general populatioR. The

AYRA DA Rz frémainsshigiifad ApRchrdednénths after discharge giod some, their
elevated risk persists longéP.Additionally, a recent study found that individuals who
presented in emergency departments (EDs) with deliberativerseth had a suicide rate of
56.8 times higher than demographically similar individuals the year after theifV’iose

with suicidal ideation had a 31.4 times higher ré&tin fact, one out of seven people in the
United States who died by suicide had contact with inpatient memalth services in the year
before their deathf Of individuals who later died by suicid#6%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

After a Suicide Attempt: What FamiMembersNeed to Know

After a Suicide Attempt: What Family Members Need to Know
0 *Also included in the Family and First Resger sections of the toolkit

Provider SeiCare Checklist

Suicide Training:ealthcare (p. 26-208)

= =4 -8 -8 -8 -89

= =
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Warning Signs
Suicide

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

Talking about feeling hopeless leaving no
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 muct
Withdrawing or feeling idated
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

] Indiana
o . Department

¢CKA& 61& RFLISR FNRBY {!+9{Qa &2 NyA D —of
https://www.sprc.orgledguide: y R %SNB { dzA OARSQa GLRS Health

https://save.org/abc ningsignsrisk-factorsprotecti ors/



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 facitiéesutilizeto decide whatcourse 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 pagé$course, this

screening process may look different dependimgthehealthcareT | OA f A 1@ Q& JaRdanaa A 2y LINR OSa a

of these tools should evedB LI + OS + LINREGARSNDRE 0Sad 2dzRIYSYyid 2NJ SELISNASYyOS®

Type of Tool Used With Tells You

Primary Screening  Every ED patient or patients

o i e (e Fliors Whether suicide risk is present or absent

Secondary Screening Pat_ient \_N_ith some suici_de 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

ddzOK | a4 GKS {dZAOARS t NB@Syilarzy wSaz2dzNDODS / SyiSNDna {dzi OARS t NB@SyiAz2y
http://lwww.sprc.org/sites/default/files/Final%20National%20Suicide%20Prevention%20Toolkit%202.15

.18%20FINAL.pdf

| Indiana
¢KAa BFa FRILGSR FNRY {tw/ Q& a/l NAy3 Department
JdzA RS T2NJ 95Qa5¢ htisV/@wv.sprt.ofg/edgBidesh@ Zmp R K
{dA OARSQa GLRSy Eek & Bro/®ckithgeRtify K S NE 13 Health


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 tooBometimes, 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 esginclude:

9 Patient Health Questionnaire (Pv 0

1 Suicide Assessment Figtep Evaluation and Triage (SAFE

1 ColumbiaSuicide Severity Rating Scalg[ (€ w { 0

1 AskSuicidd ONBSy Ay 3 vdzSadAazya o! {vo
9 tFdASYydG {FFSTHe { ONBSYySNI ot {{

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

SecondarnyScreening ToadDecision Support Todl
The Decision Support Tool is a secondary screengtigimentdevelopedto help ED providers make

RSOA&A2Yya lo2dzdi GKS OFNB 2F [ Rdf i LI GASyGa 6AGK AadAOARS NRAL® L

safety needs may be met in the outpatient environment following a brieb&&2d 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 care decisiondn the Decision Support Tool, thallbwing questions are asked:
9 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 themmediatesafety needs of the patient.
1 Suicide intent
o Do you have any intention of killing yourself?
1 Past suicidattempt
o Have you ewetried to kill yourself?
1 Significant mental healthondition
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?
i Substance use disorder
o Have you had four or moKgmale) or five or more (male) drinks on one occasion in the
past month or have you used drugs or medication for finadical reasons in the past
month?

o Has drinking odrug usébeena problem for you? _{ commented [SC3]:Ever been?

1 Irritability/Agitation/Aggression
o Recently, haw you been feeling very anxious or agitated?
o Have you been having conflicts or gettintp 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/EDGuide 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 screefling purposef the risk assessmeigto

determine whether the patient is in immediate danger @odnake decisions about treatment. Three
direct warning signdisted belowpredictthe highest likelihood ofuiciderelated behavior®ccurring in
the future. Observing these warning signs warrants immediate attention, mental health evaluation,
referral, orconsideration of hospitalization to ensure the safety, stability and security of the individual.

Communicationwith Signs of Suicidal Ideationwriting or talking about suicide,
wishingto die, ortalking aboutdeath (threatening to hurt or kiBelf) or intention to act

on those ideasPatients should be directly asked if they have thoughts of suicide and to
describe them. The evaluation of suicitationshould 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 ! OGADBS 2NJ LI aaAQBS ylIGdz2NBE 2F GKS ARSFGAZY
YeasSt ¥Qo

o Whether the individual wishes 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 eventsr stressors (Relationship, llineksss)

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 maketless serious; howeyenay
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 towardsmplementation of a plan, makingrrangements to divest responsibility

for dependent others (children, pets, elders), or making other preparations such as
updating wills, making financial arrangements 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 evalation 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 plans ableto engage that planand is likely to carry
out the plan

> > D> >
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SeekingAccess oiRecentUse oflLethal Means- such as weapons, medications,
toxins,or other lethal meansClinicians should evaluate preparatory behaviors by
inquiring about:

o Preparatory behavior likgracticing 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?
o0 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 Action taken or other stegsy’ LINB LI NAy 3 (G2 SyR 2ySQa fAFSY
A Writing a will, suicide note
A Giving away possessis
A Reviewing life insurance policy
o Obtain information from sources such as family membegmedical records.

Througtout all these steps, keep in mind the following:

w Treat patients with suicide risk in the same manner you would treat those with other medical
emergencies.

w 9ELINBaa OFNB T2NJ KAa 2N KSNJI O2YF2NI FyR RAIyAGEesr &dzOK a Fftftz2gAay3
unlessit is necessary to disrobe.

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

w 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.

w 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.

w When possiblemaintain provider continuity fopatients experiencing suicidal ideation notify the
patient in advance when provider assignments change.

w 2A0K GKS LI GASY(dQ&a LISNIMAAEA2Yamlyidkd a8 (NHzZGIGSR Ay F2NXIEf OF NEB3IAGSN
outpatient providers in treatment decisions and dischamanning.

w Offer the support of a certified peer specialist for the patient during his or her visit.

w Keep in mindome individuals may not be as forthcoming with suicidal ideation, depending on their
background and situation. This could be duedtgious reasonse(g.,believing those who die by
suicide go to hell) or fears of confidentialig.g.,living in a small inteconnected community).
Reassure the individual that helpasailableand they are not alone.

w Throughout all healthcare settings, it is vital to reinforce resources like the National Suicide
Prevention Lifeline (Call800273y Hpp ®¢! [ Y8 2MNI)GSEG dLbé (2 Tnwm
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What are the steps after the plan is develg

ASSESEe likelihood that the overall safety plan will bsed,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 elenzént
protectionincluded ifthis is a sensitive point for the patient.

REVIEWhe plan periodically whethe patients circumstances or needs
change.

This tool was originallgeveloped by the WICHEenterfor RuralMental HealthResearchand the Suicide Prevention
Research Center. The original document can be found here:
http:/iwww.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf

SafetyPlanningsuide©2008BarbaraStanleyandGregoryK.Brownisreprintedwith the exprespermission othe authors.No
portion of the SafetyPlanningGuidemaybereproducedwithout their expresswritten permissionYoucancontactthe authors
atbhs2@columbia.edar gregbrav@mail. med.upenn.edu.
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A Quick Guide for Clinicians

WHAT IS A SAFETY PLAN?

A Safety Plan ismioritized 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.

¢KS LIy Aa ONRASTIdsjddiskegsytdmdd. LI GA Sy dQa

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 BONEBE

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 safetyasi as this is a vital step in suicide prevention.
Individuals do not need to be mental health professionals.

DEVELOPING AWNELEMENTING THE SAFETY PLAN

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

action a safety plan.
[ | i
Health
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http://www.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf
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mailto:w@mail.med.upenn.edu

Developing afrdplementing the

Family Members or Friends Who May Offer Help

*Instruct patients to use Step 4 if Step 3 does not resolve crisis

*Ask:a ! Y 2 y 3 angilg aiANénds, who do you think you

O2dz R O2y il Ol T2 NiaR K2LIARdZNIdZLEI2 INTGQMISE A & K ¢
of you and who do you feel that you can talk with when

Warning Signs
ALk g L e f A x T & o _ e 2 dzQ t?RSNJ aiNBaake
Askal 2 & b’(mll Ves oKSy UKS ab¥sSue LIEy akzadd R*Agklgpatugﬁr% f% several people, in case one contact is

*Ask:dWhat doyou experience when you start to think about suicide
< A P e A s Aam unreachable. Poritize the list. In this step, unlike the previous
2NJ F5Sf SEUNBYSEE RSLINbBdaSRKE step, patients reveal they are in crisis to others.

*List warning signs (thoughts, images, thinking processes, mood, and/ . - . : s .
2NJ 0SKI OA2NEO dawbrgsd GKS LI GASYdQ& 26y Assess likelihood patient will engage in this stdpntify
potential obstacles and problem solve.

Role play and rehearsal can be very useful indtep.

Safety Plan:Six Step Process

Internal Coping Strategies

*Ask:a2 KF G OFy @&2dz R2 ®Expéighcesgiagadhll 2 6y > A 7 . .

deationt 3+ Ays G2 KS(L) 22dNEStF y2i G2 BO0 yPrfesgipnals rrdLgrnpigkte Contact for Help

*Assess likelihood of use: Agki 2 6 f A1 Ste& R2 &2dz (KA > 47 Ingtricithespatignds to use Step 5 if Step 4 does not resolve

abletodothisa (i L) RdZNAY3I F GAYS 2F ONRAAAKE the crisis or lowerrisk. o ] L
*If doubt about use is expressed, agke K+ ¢ YA 3IKG adlyR Ay (kS ‘#fkg? K2 N5 UKS YSyulf KSItuK LINRPFSaarz2ytfa uKbiu 6S
2F e2dz GKAY1Ay3 2F (GKS&4S FOGABGAGASE 2NJ Rﬂ%ﬁﬂﬂ Rk AWy UATEe (2and®! MY ERIMB &1 FSde LI FyKe

*Use a collaborative, problem solving approach to address potential UKSN) KSFHE UK OF NB  LINEJARSNAKE

roadblocks anddentify alternative coping strategies *Llst names, numbers of cliniciamsdurgent care services.
' *Assess likelihood patient will engage in this stdpntify
potential obstacles and problem solve.
) ) n *Role play and rehearsal can be very usefithimstep.
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 6KIG a20ALf asSdGdry3da K&t Making the ERU9MPRY R ¥ 5 & 2 dzNd
LINEOESYA FG €SHAG Fa2NI I fAGGES SKACE b 2 Ak Pajiests Which reeanf theyaugyld cgnsider; using
GKSY e2dz Aa20AFEAT S GAGK GKSYKE during a suicidal crisis.

*Ask:d52 @2dz 26y | FANBI NmME &adzOK | I 3dzy 2NJ NRFt SK¢e

*Ask for safe places they can go to be around people (i.e. coffee shop). G2 KEG 20KSNI YShya R2 82d KE 88 | C“?C“) Saa G2 LyR Yia da

*Ask patient o list several people and social settings in case the first = . g
option is unavailableKeep in mind the potential for online supports. flttempt tokillé 2 dzZNB St T Ke o
*Remember, in this step, the goal is distraction from suiditktion. Collaboratively identify ways to secure or limit access to . ) e
*Assess likelihood that patient will engage in this stegntify tSuKbt vslkyay !taty al26 Oby ¢S 32 | 62d2l RSOUSt2LAY3
potential obstacle and problem solve, as appropriate. uz tAYAUL e2dNJF0OOSaa u2 UKSas YShyake

*For low lethality methods, clinicians may ask patients to

remove or limit their acces®tthese methods.

*wSad NROGAY I K Shightldihaldgtioes + 00S&aa G2 |



SUICIDE SAFETY PLANNING TEMPLATE

Step 1: Recogamingwarning signs that signal that you need to find heliplentify specific thoughts,
feelings, situationsand behaviours that may predict a crisis. Exampiekidefeeling that emotional pain will
never endor having persistent thoughts that others woule 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 skilld?st activities that may take your mind diffoughts related to suicidal ideation
This allows time to pass and for the impes to subside. Simple, engrossing activities can be surprisingly helpful.
Examples include listening to calming music, exercising, goiregviatk 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 numbgasd 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 Lifelifehone 1-80027382552 NJ (i SEG &1 9[ [ hé¢ (2 TnwmTtnwm

Thisplan has been developed using information fréteach Out y R~ W{ | M Indiana
tflyyAy3 LYGSNBSyidAz2yQ o6& . INstbraNt Depara:menl
Suicide Prevention LifelinA.copy of this plan can be found here:

https://www. net/busir lates/pl ple/ 19 Health



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 oflsatfn 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 strongedieelings tied to suicidal ideatiotypically 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 mostimportant to me and worth living for:
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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 destied staff from the

organizationKeep in mind that if thgatient hasMedicaid,they can be connected to their managed

care company in this procesSpecifically, the referring staff member should do the following

B G

Talk with the patient
about the risk of
suicideduring the
postdischarge
timeframe, including
warning signs of a
worsening condition,
what to do, and when tc
return to thehospital

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 cengr.

Schedule thefirst
outpatient session
before the patient is
discharged,optimally
scheduling 2472 hours
after discharge. Call the
new provider and share
patient records before
the first appointment.

X G

Encourage family
participation and
engage all community
supportssuch as
schools to ensure a
smooth transition for the
patient. Possible
partners could include
schools, workplaces, etc

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

Contact the patient
within 24148 haurs

after they have
transitioned to the next
care provider. Provide
ongoing caring contacts
within seven days of
discharge and for at
least 12 months or more

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

If a patient does have aoecurrence of suicidal ideation, dss possiblevhen
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 tle patient that they are noaloneand that help is available.

6F& FRELGSR FTNBY (GKS 1 0GA2y 1ttAlyOSQa a. Sai M Indiana
LyLF GASyd /FNB G2 hdzi LI GA i i i i poB- T Department
_best_practices_in_care_transitions_finalgdf L G ¢} a Ffa2 FRFLAGSR FNBY (!al{ 7 of
Medical Providers in the Emergency Departmerit 1 Ay 3 / I NB 2F {dzZAOARS ! (1§ YLJ‘2 Health
: amhsa.gov/si iles/d7/priv/smat8359.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 Know

S 2=

i

Suicide is a traumatic experience for both the individual who attempted and the famiyfafsly
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 safetyResearclshows that when an dividual has previoug attempted, they do have

higher risk of later dying by suicide. As a family member, you can help yourdoeéy reducing risk

Reduce the Risk at HomeTo help reduce the risk of séiirm or suicide at home, here are

some thing to consider:

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

1 Overdoses are common and can be lethilit is necessary to keep pain relievers
such as gdrin, 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 home.

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, ornone.

Create a Safety PlanFollowing a suicide attempt, a safety plstmould 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 yasia family member, you

AK2dZt R | y26 &2dzNJ NB tefstind gofir@ole int lin€l&lihgs
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or stress from relationships.
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9 Building supports for your family member with mental health professionals, family,
friends, and communyt resources.

1 22Nl AYy3 6AGK
1

member.

ez2dzNJ ¥l YAf &
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Promoting communication and honesty in your relationship with your family

aliNBy3

Remember that safety cannot be guaranteed by anyotiee goal is to reduce the risksd
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 that it can, let the

emergency department staff know before you leave.

Maintain Hope andSeltCara Families commonly provide a safety net and a vision of hope
for their relative experiencing suicidal ideatioand that can be emotionally exhausting.
Never try to handle this situation aloneget support from friends, relatives, and

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

alone.

CKAA 61 & RFILIGSR FNRBY &! FGSNIFy 1GaGS
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https://store.samhsa.gov/sites/default/files/d 7/priv/sma18357eng.pdf The
graphics are from Noun Project (Check Mark by P.J. Onori, US)
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https://store.samhsa.gov/sites/default/files/d7/priv/sma18-4357eng.pdf

AFTER A SUICIDE LOSS: What Family Members Need to Know

Life as you know it has changfdever. 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 LA S@Sy NBaALRYaAoAt A letlingsgcar\shadgapritly, En@f@hyR 2y SQ &
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 stepyour own pace and do not allow anyone to rush or criticize
your grieving process. YOU ARE NOT ALONE. There are many ways to connect tstaghiegsin

contact with others can help you through your grief.

Reach out for support:

Attend a support grop for suicide loss survivors (in person or online)

Talk to a professional grief counselor

Seek a licensed mental health provider, if needed

Talk with those you trust (family, friends, faith leader, neighbors) to share your loss and pain
Continuetoaski KS a6 Ké K#yoljrededoli A 2 y &
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Grieving can take over your life, so taking care of yourself is important:
9 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 yojogn
9 Continue your exercise routine

When a loved one passes away, it can be a very difficult time. Trying to remaihiher 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 & things to do immediately, within a few days, and within a few weeks

¢CKA& 6la FRFELIGSR FNRY al SHEdGKk s 12L8Y C M| Indiana
here: http://www.sprc.org/sif i UrCeprc Helpand-HopeFor Department
Survivorsof-SuicideLoss.pdd ¢ KA & ¢l a Ftaz2 I RIFILISR FNBY I:":j o —of ——
{2Y82yS 5A8ay | / KSOYt hitbsi/Everioveddordaticld 5 Health

of-life-affairs/whatto-do-when-someonedieschecklist/
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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/
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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 OFttd LF @2dzNJ FlIYAf& YSYOSNI glhayQid G F K2alLRAdlrtz OFftf dumo

2. Arrange for organ donation, if applicablé. KSO1 @2 dzNJ f 2SR 2y SQa RNAGSNDAE f A0SyasS | yRk2N
advance directivéliving will or health care proxy) 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 family.9 3SN® Tl YAf & Aada RAFFSNByid:zZ yR (K
some families, sharing the newsperson or over the phone is critical. For otheas email or
text message may be alright.
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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 subscriptionstagtog at the
homeduring the wake, funeral, and/or memorial services to guard against breakand
organizing food for family and friends after the services.

5 Notifyil KS AYRAGARdzZ t Q& NB {Cantét thelzieceds&lls RaStofPRabbiF I LILI A Ol 6t S
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 gKI G 22 @QRNI X PPSRR2 2B QAABR RS Firsy R | NN y3S GNI yaLR2NIFGAZ2Y ®
check to see if your loved one expressed any wishes about final disposition or had made
prepayments to a funeral home cemetery Ideally, there wilbe documentation with other
medical documents. If no wishes or plans have been stated, you have three main options:
o Call a funeral homeA funeral homecan help you arrange either a burial or cremation.
Check reviews and prices for a few different funeral homes before making a decision.
o0 Call a crematoryWhile you can arrange@emationthrough a funeral home, there are
Ftaz2 ONBYFG2NARSE GKIFIG sAff 62N)] 6AGK @2dz RANBOGfe AT @&2dz I NB
services of a funeral director.
o Call a fulbody donation organizatiori¥our loved one may have already registeredé
abodydonoE a2 OKSO1l F2NJ LI LISNB2N] @ LT KS 2N aKS KIFayQiz GKSNB N
that accept donations from next of kin.

7. Arrange care for any petsr dependents.If 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. b20dAFe (KS LISINGeAetcdsed Ga¥ driplayed3ddaetively volunteering), call to

let themknow 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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https://everloved.com/cemeteries/
https://everloved.com/funeral-homes/
https://everloved.com/articles/funeral-planning/what-is-cremation/
https://everloved.com/articles/funeral-planning/how-to-donate-body-to-science/
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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 urnYas may choose tpurchase a casketr 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, burial ptadther benefits. You
can find many details about optiors 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 butielp
might be available frondifferent sources, including a church, a unjon a fraternal organization
that the deceased belonged to.

Ask the post office to forwad malil. If 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 FyR I OO02dzyta UGKI{G amaestzz R 06S Of 2aSR®

office and show proof that you are an appointed executor and authorized to manage his/her
mail.

t SNF2NY | OKSO1 rrowlblt &ny fodl bhdit dilf egire, Waelfadts, and
look for anything else that may need regular care.

Updatethe 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 mightfter the service,or you might wanto write an

obituary yourself. If you want to publish it in a newspaper, check on rates, deadlimts
submission guidelines.
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Order a headstoneSince headstones ararely 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 #ndeath certificate.You 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 shoufdlajisan 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 SadlF 4SS Aa NBt I GA@Ste

assetsandB Yy Qi f A1 Steé& (2 0S5 Rauanaldeé &k todandletitlyoksi.t &

Contact the Social Securi}t;ﬁice{. Your funeral director may have already done this, so find out
if this is the case. If you need to cont&oicial Security yourself, you can reach them by phone at
1-800-772-1213. Through Social Secuyigpu may be able to apply feurvivor benefis.

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, contadidse plans at the phone

numbers provided on each plan membership card to cancel the insurance.

Notify any banks or mortgage companiel$.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.

Reachout to any financial advisors or brokerdry to identify any additional financial and

AYy@SatySyid I 002dzyia GKIFG &2dzNJ f 20S8SR 2yS KStRod 22N]
likely need a death certificate for each account.
Contactatax accountan, 2 dzQf f Yy SSR (G2 FA{S || NBGdz2NYy F2N) 02iK

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 l@ved tireir
own life insurance policies update theirs.

avylLftfts R2SayqQid Oz2yi
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Cancel insurance policie¢. KA & O2dzZf R Ay Of dzZRS KSIf G K Ayadz2NI yOSs O NJ AyadaNI yOSs F

insuranceor other policies Depending on the policy, reach out to either the insurance company
oryourlover y SQa SYLX 28SNJ (2 ad2L) O2@SNI 3So

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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Identify and payimportant bills. Make a list of bills that are likely to be due (e.g. mortgage, car

payments, electricity), trackhg KSY R2 gy @Al G(KS LISNE2YyQa YIAf FyR 2yftAyS I 002dzy/ia

u»
ot

Close credit card account. S @S NI IS & 2 dzNJ 2, anf &y ejhE@antsWour £ = & |
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call customer service and then email or mail a copy of the death certificate.

Notify credit reporting agenciesProvide copies of the death cditiate to Experian, Equifax o

FYR ¢NIya!yiazy (2 NBRdzOS (KS OKlFIyOSa 2F ARSydGAde
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Creditors.Letters should be sentto diNB RA G2 NE AYyTF2N¥AY 3 GKSY 2F (GKS LISNE2Yy Q& RSIGKo®

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 money. The 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.

I+ yOSt GKS LISNEDRQ2 YyRNIYBSRMA Of X OSw2Fmyingld I §SQa 5atx+
a copy of the death certificate readfdditionally, rotify the local election board. This will help
to prevent identity theftand voter fraud

Memorialize your loved one's Facebook accoultityour loved one was on Facebook, you
canmemorialize their accountThis 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 ofersonalitems andclothing. It ishard, 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 beeridentified in the person'svill 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 incledée deposit rental agreement
and keys; trust agreements; nuptial agreements/marriage licenses/prenuptial
agreements/divorc@apers; life insurance policies or statements; pension, IRA, retirement
statements; income tax returns for the past three years?\form; loan and installment payment
books and contracts; gift tax returns; birth and death certificates; social securityroditdry
records and discharge papers; budgets; bank statements, checkbooks, check registers,
certificates of deposits; deeds, deeds of trust, mortgages and mortgage releases, title policies,
leases; motor vehicle titles and registration papers; stoaklzond certificates and account
statements; unpaid bills; health/accident and sickness policies; bankruptcy papers.
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https://www.facebook.com/help/contact/234739086860192

PROVIDER SEARE CHECKLIST

Each provider may have a different way of coping with wetkted stress. Below is a checklissofme
warning signs of immediate stress responses and-teng effects. If you or someone you know is
displaying some of these symptoms, s@efessional help or followihe 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 moodwings
e |rritability
« Crying more easily or frequently
e Suicidal or violent thoughts or urges

Behavioral Reactions
* Isolation, withdrawal
* Restlessness
¢ Changes in alcohol or drug consumption
e Changes in relationships with others, personally & professionally

Cagnitive Reactions
« Disbelief, sense of numbing
e wSLX I&eAy3d S@Syilda Ay 2ySQa YAYR 2@SNJ 3 20SNJ
¢ Decreased concentration
¢ Confusion oimpaired memory
« Difficulty making decisions or problesolving
¢ Distressing dreams or fantasies

| Indiana
CKAa 6ta FPRILIGSR GKS 161 NBKOENBt NE SR D Department
be found here:https://healthcaretoolbox.org/sekcare-for-providers.html Health
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SelfCare $ategie€hecklist

Preventing Secondary Traumatic Stress2 Yy Sd8l§i 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; atioeselftime to cope with these
emotions

Preventing Secondary Traumatic Stress: At work
¢ Try to diversify tasks at work, or vazgseloads
¢ Take braks 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 $érsonalimitations; set limits with patients and colleagsie

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 alated to work, especially those that allow for creative
expression (writing, art, music, sports, etc.)

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

« Engage in rejuvenating activitiescbuas meditation, prayer, or relaxation to renew energy

e 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

typesofa Alidzt GA2yas AyOfdzRAYy3I *A
definition, this group can involviérefighters,law = =

enforcement EMS professionalgparamedicsdispatch ' -

andemergencydepartment personnel.lt is vital that first

responders know the begtractices 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.

& SYRAYy3 2y 2ySQa
-
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Beyond their role in responding, it is also critical for first responders to embrace suicide
prevention within their units. In a recent study examinlag enforcement andirefighters, it

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

in the line of duty? When looking ataw enforcement agencies, it was estimated that ont$%
had established suicide prevention training prograh@ven the trauma that first responders
are exposed to on a regular basis, iital that they (1) know how to respond to a suicide event
and (2) are supported in their own mental health.

First Responddresources
First Responders Scene Protocol
Involuntary Detention Policies
wS&a2dz2NOS ac¢dzO1¢ / FNRa ¢SYLX FGS
After an Attempt: What Family Members Need to Know
After a Suicidé.oss: What Family Members Need to Know
0 *Also included in the Family and Healthcare sections of the toolkit
SuicideProofing your Home
First Responder Mental Health Resources
First Responder Care €xklist
Suicide Training: First Respond@ys2®-210)

= =4 —a —a -9

= =4 =4 -8
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FIRST RESPONDER SCENE PROTOCOL

Before responding tca suiciderelated incident, thefirst respondersshould

aKS

aalras

YR

t20LH ¢t

related Commented [CM6]: Just say suicide related situation? O

When responding to any type of suicidelated incident, thefirst respondershould

Suicidal Ideation

Establish rapport with the person
9 Follow local established protocols. Someamples includelearing 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
1 141 RANBOG ljdSadAizya apzOKt r Ax &2 il
g2dz KI @S I LI I yKe
1 ContactLaw Enforcement trained in suicide prevention or call the National
Suicide Prevention Lifelirs 1-800-273-8255 (TALK)
Determine next steps
9 Connect the individual with thappropriatelevel of care
1 Engae family members and friends at the scene. Talk openly about this disti
and suicide attempt and ensure they have resources and understand the ne:
for means safety after discharge

CKA& 6la FRELGSR FNRBY {tw/TMaA GEINES A2 ttSNBREFS Y .
can be found heresprc.org/reso P forcementoffi venti ici [ !)Epda!alr:g
sprecustomizedA Y F2 N F A2y ® ¢KAA AYF2NYIGAZ2Y 61 & | 131 ' —— of

52 b2 | I N dicemfér Ra®Enfarchihet Agencies When Arresting Parents in the Health
tNBaSyO0S 2F / KAt RNBY htps:/étitag@storyuithyrg/shSite @ dzy R

content/uploads/2012/09/First_Do_No_Harm_Report.pdf

responding to a person in a suicide crisis?


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 GUKS AYRAQGARdZ ftQa @QAllIt airdaya
I Contact emergency healthcare
1 Apply resuscitation if needed
Establisrcommunication with the individual
1 AskoperSYRSR ljdzS&aiArz2ya &adzOK | ax &2KS
KSf LKE
9 Avoid guiltinvoking or criticizing statements
Determine next steps
1 If transfer to a medical facility is needed, identify drugs or toxic substance:
used and bring empty bottles to the hasd
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
9 Talk with the individuals present at the scene toefetine what happened
9 Be sure to exercise tact, compassion, sensitivity, and support

Suicide Death

Establish contact with the family and friends
1 9ELINBAaAa SYLI (Ké o0& &l &AwdRBinfast QY &
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 antlywpersonal items may need to
be held until the investigation is complete
Determine next steps
9 Provide written information about community resources they can contact f
YSy Gkt KSIt K &dzLkJFNedil 2EN1I asdzNIZZALGSR N
aSuicidelLogs JdzA RS Aa RSaA3IySR F2NJ &dzN
here: https://www.sprc.org/sites/default/files/resourceprogram/Helpand
HopeFor-Survivorsof-SuicideLoss. pdf
1 Refer the family ta 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 stepditisatespondersan go through
when interacting with children on the scene.

If first responders are interested in expanding communicatietwleen agencies in events wieea child is

present, those agenciesay want to research thélandle with Cargrogram. This program is designed to
AYONBIFasS O02YYdzyAOlF A2y 06Si6SSy NBaLRyRAy3a | 3SyOAasSa
event. More information can be found heréttp://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 cafbere are two primary ways that people
become admitted to a mental health facility: voluntary and involuntary commitment. There are four
types of nvoluntary admissions:

Immediate detention
Emergency detention
Temporary commitment
Regular commitment

pwpnE

It is important to know that an immediate or emergency detention can become a temporary or regular
commitment after the person has seenjuage. Based on the information given at a hearing, the judge
may decide that it would be best to issue the individual a temporary or regular commitment. With that
in mind, more detailed explanations of each involuntary admission type of commitment ane.bel

r-r-——— - ———-——-—=—7—7—/7—7—/ 777"

Immediate Detention(indiana Code sec. 46-4) This type of involuntary admission happens if I1
person with a mental illness is believedlby enforcement toneedhospitalization. A person can be
held for 24 hours if &aw enforcement officer has reasonable grounds to believe that the person is:

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

that is not a state institution.

The officer must submit a written statement to the facility containing the reasons for immediate |
RSGSyldAzyd ¢KAA &alGlFGSYSyld gAfefacliyS FAL SR Ay l'.]Ké AYRADGARdzZ £ Q& N

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

A person cannot be held under immediate detention for more than 24 hours from the timgnasaion |
without further action. However, if the superintendent or attending physician believes the person l
should be held longer, an application for emergency detention can be sought. The application must be
filed immediately upon the availability of a jgelor within 72 hours of admission to the facility, |

| whichever is earlier.

| The officer may take the person into custody and trarsiim or her to the nearest appropriate facilit

-

| Indiana
. Department

This was adapte# NBY Ly RAF Yl 5AaloAtAGE w) ——of
wSOSABAYT eNBLGYSYd Ay Iy LYyRAFYL Health

found here: in.qov/idr/files/IDR10&urpleBook2017-09-25V05Small.pdf

34

B

0

2N

R

a



r-————-—-——-——-—=—"—7=—7=—7 77777777

| Emergency Detentionindiana Code sec. 4%5-5-1) 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 &atlitg the

| belief that the person is: |
1 Mentally ill

| 9 Either dangerous or gravely disabled, and

| 1 In need of immediate restraint.

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

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

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

Prior to the end of the temporary commitment, proceedings for an extension can be filed with the cLurt.
| The extension, if granted, cannot exceed 90 days. (Indiana Code s2&6110). |

__________________I

Regular Commitmentindiana Code sec. 426-7) Regulacommitment may apply to a person: |

| Alleged to be mentally ill,
| 11 Either dangerous or gravely disabled, and

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

individual within the past 30 days. This statement must explain why the physician believes the indi

These conditions must bacluded in the written statement of a physician who has examined the J
idual
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

AYRAGARIZ £ Q& Odzad2Rez O lnielal hedtithcilit Bl that @ssdh hasy |y | LILINE LINK | G S
Iﬁeen discharged or the court terminates the commitment.

OKAFGNRO RA&A2NRSNI GKId dzo &G yaAaltte
[

Mental illness(Indiana Code ¥2-2-130 (1)}-! LJa & a
(6] ig (2 FTdzyOldAzy o Ly KA and&tictidhIo nardotls

e
AYLI ANB GKS LISNE2Y Q& A
or other drugs.

DangerougIndiana Code +2-2-53)- A condition in which an individual, as a reaflimental illness, presents a substantial risk that the
individual will harm him/herself or others.

Gravely disabledIndiana Code 1Z-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 dubggaintrent or an
obvious decline of his/her judgment, reasoning or behavior that results in an inability to function independently.
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RESOURCE

0O TUCKO

CARDS TEMPLATE

If first responders are responding to a scene, but are not providingddiional transportation, it can
be helpful to provide a resource list to affected individualsot a multipage resource list that is

RATFAOAA G G2 NBFRZ AyadSFER & dzOsided O NRY BKBNBdzZi KSa Kl yR2dzi Aa a
pocket. B¢ ¢ Aa | &l YLIES (GSYLXFIGS GKIG O2YYdzyadAasSa OFy dzasS G2 ONBIGS
portions indicate customizable sections).
(Front of card)
Help is available State and Local Resources
q In case of Emergency:
if yOU or someor - Call 911 or visit the emergency room
that someone y«( Local Resource
- - Phone number
c_are abOl_E_at Local Resource
risk of suicide. - Phone number
Remed)L‘jve Text Line (mental health line):
- ¢SEG 4aw9a95,¢ (2 ndn
Indiana 211Be Well Crisis Lingndianaspecific
resourcesand mental health ling
[Lﬁd - - Call211
organ/zatlon - Press 3 for the Be Well Crisis Line
namg
(Back of card)
You are not alone.
National Resources
National Suicide Prevention Hotline: Crisis Line for Individuals Deaf and Ha
- Call 1800-273-8255 of Hearing
- ¢SHME &2 TnmTAwm - Call (800) 278255, video relay
Veterans Crisis Line service or voice/caption phone
- Call (800)27F ALK (8255) - Call (800)7921889, TTY
- Textanything to 838255 Ayuda En Espafiol
Trevor Project (LGBTQ+ youth line) - Llama al nimero (888)628154
- Call (866)483386 National Teen Dating Abuse Helpline
- ¢SEG ac¢w9+hwi2o0d2 6- Call(866)3319474
Trans Lifeline RAINN National Sexual Assault Hotling
- Call 877)5658860 - Call (800)65610PE (4673)
(| Eeipen
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AFTER AN ATTEMPT: What Family Members Need to Know

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 individi to come home, it can be good to start

thinking about safetyResearclshows that when an individual hasevioudy attempted, they do have
higher risk of later dying by suicide. As a family member, you can help yourdpveducing risk

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

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

1 Ovedoses are common and can be lethatl it 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 home

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, or none at all.

Create a Safety PlanFollowing a suicide attempt, a safgifan 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
aK2dzZ R 1y2¢ &2 dzNJnBnildrstaddgdiQde irdit;irel6ding: LI Iy |

1 Yy26Ay3d 22dzNJ FIEYAf& YSYOSNDA GONARIISNBIE

or stress from relationships.
9 Building supports for your family member with mental health professionals, family,
friends, and community resources.
1
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 éhfamily. However, it is important for you to believe that
the safety plan can help keep your relative safe. If you do not feel that it can, let 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 ideatioand that can bemotionally exhausting.

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

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

alone.
¢CKAa gka | RFLIGSR FTNRBY rdakiigiCarsbf ofr Faniilyi S Y L. (] .',E,,da!f;'..':,ﬁ
aSY6SNJ ! FUSNJ CNEIGvYSyd Ay GKS 9YSNHSYO 37 D Hea
https://store.samhsa.govi/sites/default/files/d7/priv/smat8357ng.pdf The graphics Health
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https://store.samhsa.gov/sites/default/files/d7/priv/sma18-4357eng.pdf

AFTER A SUICIDE LOSS: What Family Members Need to Know

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

LISNKF LA S@Sy NBaLRYyaAoAt A ledlinggcarthadgeapitly, dn@fdhyR 2y SQa RSIF Ko
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 farard step by step at your own pace and do not allow anyone to rush or criticize
your grieving process. YOU ARE NOT ALONE. There are many ways to connect tstathiegsin

contact with others can help you through your grief.

Reach out for support:

1 Attend a support group for suicide loss survivors (in person or online)

9 Talk to a professional grief counselor

9 Seek a licensed mental health provider, if needed

1 Talk with those you trust (family, friends, faith leader, neighbors) to share your loss and pai
1

| 2yGAydzS G2 Fal GKS aoKeKé ljdSadrzya a t2y3 & &2dz

Grieving can take over your life, so taking care of yourself is important:
i1 Try to get plenty of sleep, rest, and be gentle with yourself
1 Eat healthy food and drink water
1 Keep yourself buslyy doing something you enjoy
9 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 pagesatieesdist of items
marked as things to do immediately, within a few days, and within a few weeks

¢KAa 6ta FRFLGSR FNRY &I SHEGK 3 12L8Y C m | Indiana
here: http://www.sprc.org/sil i ourceprog Helpand-HopeFor Department
Survivorsof-Suicideloss.pdd ¢ KA & ¢+ a taz2 | RILGISR FNBY D & of =
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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/
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Get adeath certificate If your loved one died in laospital, 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 OFttd LF @2dzNJ FlIYAf& YSYOSNI glhayQid G F K2alLRAdlrtz OFftf dumo

Arrange for organ donation, if applicabl€heckyodld £ 2 3SR 2y SQ& RNAGSNRE f A0SyasS I yRk2NJ
advance directivéliving will or health care proxy) 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).

Contactimmediate family.9 3SNE Tl YAt & A& RAFTFSNBYyi(dZ IyR GKSNBQa y2 2yS NRIKI
some families, sharing the newsperson or over the phone is critical. For others an email or
text message may be alright.

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 subscriptionstagtog at the
home during the wake, funeral, and/or memorial services to guard against{msa&nd
organizing food for family and friends after the services.

Notify i KS AYRAGARdZ t Q& NBXB {Canét thelzieceds&lls RaStofpRabbiF I LILI A Ol 6t S
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.

55S0ARS ¢6KIFG @2dzQR tA1S (2 R2 ¢gAGK eZeNN) f 20SR 2ySQa 62Re | yR | NNJI
check to see if your loved one expressed any wishes about final disposition or had made
prepayments to a funeral home cemetery Ideally, there will be documentation with other
medical documents. Ho wishes or plans have been stated, you have three main options:
o Call a funeral homeA funeral homecan help you arrange either a burial or cremation.
Check reviews and prices for a few different funeral homes before making a decision.
o0 Call a crematoryWhile you can arrange@emationthrough a funeral home, there are
Ftaz2 ONBYFG2NARSE GKIFIG sAff 62N)] 6AGK @2dz RANBOGfe AT @&2dz I NB
services of a funeral director.
o Call a fulbody donation organizatiori¥our loved one may have already registeredé
abodydonoE a2 OKSO1l F2NJ LI LISNB2N] @ LT KS 2N aKS KIFayQiz GKSNB N
that accept donations from next of kin.

Arrange care for any peter dependents.If your loved one was responsible for caring for one or
more people or pets, quickly find someone who can care for them tempararily

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.

b2GAFTe G(KS LISINGe2etdased &y diplayedIdddetively volunteering), call to

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

39


https://everloved.com/cemeteries/
https://everloved.com/funeral-homes/
https://everloved.com/articles/funeral-planning/what-is-cremation/
https://everloved.com/articles/funeral-planning/how-to-donate-body-to-science/

Ao R

“
X

9.

10.

11.

12.

13.

14.

15.

16.
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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), 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 casketr 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 arragements.A range of benefits can help tailor a veteran's
service. You may be able to get assistance with the funeral, buriabplother benefits. You
can find many details about optiors 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 butielp
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

ySSR G2 0SS LI AR IyR I 002 dsdiofile arkdudst attifepaitft R 0SS Of 2aSR®

office and show proof that you are an appointed executord authorized to manage his/her
mail.

t SNF2NY | OKSO1 rrowlblt &ny fodl bhdit dilf egire, Waelfadts, and
look for anything else that mayeed 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, deadlimts
submission guidelines.
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https://everloved.com/articles/memorial-products/guide-to-buying-caskets/
https://everloved.com/articles/memorial-products/guide-to-buying-cremation-urns/
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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, butyou'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
funerd 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 should display an official seal and say,
"This is an exact copy of the death certificate received for filing County"
24. Start the probate process withthewillL ¥ G KS Sadl S A& NBtFGiAGSte avrttzr R2SayQid 02y
assetsh YR AayQid tA1Ste (2 pgy& mayiba alkzio fadrdieitymel.l YA &8 YSY0 SNA

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&oicial Security yourself, you can reach them by phone at
1-800-772-1213.Through Social Securjtyou may be able to apply feurvivor benefits

26. Handle Medicarelf your loved one receivelledicare, 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 eacHgn membership card to cancel the insurance.

27. Notify any banks or mortgage companiel$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 otito any financial advisors or brokerdry to identify any additional financial and
Ay@SaiaySyid I 002dzyia (KIFG @2dzNJ t 2@3SR 2yS KStRd 22N)] 6AGK SIFOK 2y
likely need a death certificate for each account.

29. Contact a tax accountant. 2 dzQf f ySSR (2 FA{S || NBGdz2NYy F2N) 02GK GKS Ay RADARdZ €
30. Notify life insurance companiesrill out the claim form for any life insurance policies that the
deceased had. Also, suggest that friends and family who may have listed your lovex threér
own life insurance policies update theirs.
31. Cancel insurance policie¢. KA & O2dzZ R Ay Of dzRS KSI f 6K AyadaNI yOSz OF NI AyadaNI yOSs K
insurance oother policies Depending on the policy, reach out to either the insurance company

oryourlovedo$ Q& SYLJX 28SNJ G2 &adGd2L) 0O20SN) 3S®

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), trackhg KSY R2 gy @Al G(KS LISNE2YyQa YIAf FyR 2yftAyS I 002dzy/ia

Close credit card account. S @S NI IS & 2 dzNJ 2 and &y enjh&aecéouns ot = g £ £ S
havel 00S&aa (2 Ay 2NRSNI (2 ARSyiGATe 2Ly ONBRAG OFNR I 002dzyiad C2NJ
call customer service and then email or mail a copy of the death certificate.

Notify credit reporting agenciesProvide copies of the death certificate to Exjper Equifax and
CNIya! yAzy (G2 NBRdzOS (KS OKlFyOSa 2F ARSydGAde G(KSFaGo LGQA Ffaz |
2yS80a ONBRAG KAAG2NE Ay Fy20iKSNIY2yiK (2 O2yFANY (GKIG y2 ySs | O

Creditors] SGGSNE &aKz2dZ R 0SS aSyid G2 Ittt ONBRAG2NBE AYF2NX¥AYy3I GKSY 27F i
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 eyoiThe 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, aglas 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 yRNIYBSRMI Of X OSw2 gamvingd I § SQa 5a+ F2NJ AyadNHzOGA
a copy ofthe death certificate readyAdditionally, mtify the local election board. This will help
to prevent identity theftand voter fraud

Memorialize your loved one's Facebook accoultityour loved one was on Facebook, you
canmemorialize their accountThis 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 ofersonalitems andclothing. It ishard, 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 personisll 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 incledée dejpsit 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 yearsi\férm; ban 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, deedsrakt, 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 the1.0
leading cause of death in Indiana for
people ages 164 and was the 11th
overall leading cause of death for all
ages.

Suicide prevention efforts must be
diverse and draw on a varied set of
resources and tools. While each
suicide attempt is different, thre

are multiple ways to address the
factors involved. Onevidence
based suicide prevention strategy
that an individual camise toprevent
suicide is safetproofing their own
home.

Health

Further Informatic
To find out more about suicide
prevention in Indiana and
nationally, pleaswisit:

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

A guide to keeping

families safe
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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-ptooihgour home and possibly save a

SUPPORT
Listen and ask.

FACT: Millions of kids and teens sel
consider attempting suicide every y

9 The warning signs of suicide are not
always obvious.

9 tFe FddSydazy (2
and behavior.

9 If you notice significanthanges, ask
GKSY AT (KSe&QNB .
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FIREARMS
Remove. Lock.

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

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

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

| abl e

someone you care alsaitrisk of suicide.

MEDICATIONM
Lock and limit.

FACT: Teens who attempt suicide
medication more thanathgr method.

1 52y Qi 1SSL) tSGEKI ¢
dispose of any unneeded medication:
Consider locking up medications.
Call the National Poison Control
Hotline which runs 24/7 and is
free/confidential: 2800-222-1222.

f
f

National Suicide Prevention Hotline
1-800-273-8255(TALK)
In caseof Emergency:

Call 911 or visit your local emergency roo




First
Responder
Mental Healtl
Resources

Safe Call N@w(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 feirefighters, ENG professionalsand their
families. This helpline is designed to address behavioral health issues, including s
depression, PTSBubstance use disordeand more.

Copline (Law EnforcementdQsy0)2675463

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

Frontline Helplide(866)6767500

A 24/7 confidential helplinéhat 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.

Youware not alone.

M| Indiana
|}' Department
5ta FRILGSR TNREY /2RS DNB Health

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 stifand longer shift hours, poor sleep, physical hardships, and

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

officers are nearly five times higher than the civilian population. Here are a few sugmpefitsh

responder leaders and personnel could follow before, during, and after an incident:

Leadersam take these steps to support theirbefmsan incident

Plan in advance ofhcidents anddevelop clear written protocols and strategic planghis 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
issuesand conditions.

Include all team members in the development of the protocaind ensure they are all

adequately trained. Teamwork and sense of community serve as major protective fadigirs
sense of team accomplishment and assurance of personal anddepabilitiesare associated

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 incidemt 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 protective effdc

First respondexan take these stepsupporthemselvdsefore an incident

CKAE 61 &

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

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

FRFELIGSR FNRBY {!al{!Qa 45AalaidSN) ¢SO =
First Responders: Behavioral Health Congefn 9 YSNBSy O&8 wSalLkRyasSs | yR ] Lgpda!ggg
here: https:/iwww.samhsa.gov/sites/default/files/dtac t irstresponders D — of ——
may2018.pdt YR dt NB@SydAy3 {dzAOARS ! Y2y3 CANEG wSs Health

https://www.usfa.fema.gov/operations/infograms/080819.html#:~:text=The%20Ruderman%20White'
OPaper%?20on,line%2Dof%2Dduty%20death. &text=PTSD%20and%20depression% Mmatesth Righ

er%20than%20the%20civilian%20population.
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Leaders can take these steps to support theiutiegnasnd after an incident

¢ Assess the welfare of the teammesolve any conflicts between team members, and rotate
assignments. The role of leadership is crucial in maintaining the mental health of their team
e 9y O02dz2NF 3S $2NJ SNA (2 tdisuppdit eimttd othey and moditdrazeiR @ & & a i SY ¢
2 i K S NIraacti@ris Aldheodde support teeach 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 Qa
programcan be found herehttps://home.chicagopolice.org/information/employee
assistanceprogrameap/peersupport/.
« Provide mental health and resilience trainingnd promote counseling and debriefing following
stressful situations
¢ Provide team group sessiongon return to home base, as well as staff support servides
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, @keldome time before
returning to work

Additional resourceaddressing suicide prevention lemv enforcement can be found on Suicide
gl NBySaa z=2Ai0S3a lavenfordinzd saiety QuideQeducaiidn page® ah 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
services, if operated well, can sengedddress 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 poteritiée lost (YPLL) in
Indiana? Thisis all to say that there is clear space for societal, community, and governmental
engagement in suicide prevention work.

i

GovernmentResources

Suicide Prevention Quick Start Guide

After SuicideCommunity 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: Governmefg. 211-212)

= =4 -8 8 —a —a 9
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SUICIDEREVENTION QUICK START GUIDE

In order to start suicide prevention initiatives in a community, it is vital to assesd the¢r Y dzy A (i & Q&
current landscapeFor examplgasking questions such @&/hat is the treatment infrastructuré ¢ I y R
dWhat is the ityQ astofy fvith suicidek ¢ OF'y 68 1S@ (2 ARSydGATeAy3d

Context Questions

1
1

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

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?

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

What is the quality of services for persons who made a suicide attempt or veho ar
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 houkgyzhere any
efforts to coordinate services in order to make a continuity of care?

LRGSYdAl ¢

Describe the communication infrastructure and the resources of your community. What

are the most prominent channels of communication? Which are the most prominent
media outets? Are there guidelines for responsible reporting of suicide by theafledi
Have media professionals been trained?

55380NAO0S @2dzNJ O2YYdzyAliedQa NBaz2dzNOSa T2
facilitating factors for your activities®re therepolicies and procedures that are
inhibiting people from getting care? How can we mitigate those challenges?

Future-focusedQuestions
I What do you think are the most urgent needs for suicide prevention in your
community?
9 Describe the population you wigh serve in suicide preventiong.,location,
population, ethnicity, age groups)
1 Write down activities that could be undertaken in your community to fosterja
supportive environment (i.ehave champions speak out about suicide, build
partnerships, explore social/cultural/political/ethnic/economic tensions in the
community)
R ) o | Indiana
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Community Readiness Assessmenbncegroups have gone through the task of
answering all these questions, itigal to assess community readiness. While a score will be
assigned, there is no rigid rubric. Instead, communities should assess based on their
conversations. The assessment serves to jumpstart conversations.

Dimension Scorés 6 excellent, dgood, ®

average,-below averagepao)
Degree of community readiness and community knowledge
How much does the community know about the current suicide
prevention programs and activities?
Leadership
2KEFG Aa GKS €St
prevention?
Community climate
2KEFG Aa GKS O2YYdzyAadeQa | GdAd
prevention?
Community knowledge of the issue
How much does the community know about suicide prevention?
Resources
What resourcesi.€.,human, financial, infrastructure) are being use
or could be used to address suicide prevention?

S hdErsaingQuicidé G G A

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

Name Organizatio Nature of ti@ollaboration = 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®@ a & dzA OA RS LINB @Sy (A 2
https://indianasuicideprevention.org/For a strategic planning framewarkthis toolkit utilize

GKS a{0ONIGSIAO tflyyAstides@udé KFT2dzgrRARE LINB

[ LX FYyyAy3a G22f3 F2dzy

FSypd2y
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AFTER SUICIDE: COMMUNITY RESPONSE PLAN

Asacommunity, itimportantto 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 shoodddinate a postvention
response. Once the agency is determined, they should consider doing the following:

Task Actions Who | Notes

1 Establish, confirmand document facts and circumstancesleally
determinename, age, gender, method, location of deaghcontact
information for loss survivors/witnesses. Also useiid race/ethnicity,
marital status, family information, employment, veteran/military staf and
health history.This information can be captured in a psychological autopg
2 Designated team membeontacts 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 deatansure 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.)
aboutplanning 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 @e@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.

(N o O I

¢KAa 6la FRILIGSR FNRBY G! FGSNI by ! GGSYL | Indiana
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GUIDANGEONSIDERATIONS FOR COMMUNITY MEETINGS

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 healihgmany 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\e occurred and to reassure the community that no
one is to blame for a suicide death.

Set the agenda with the purpose in min@he purpose of a community meeting isfazilitate 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 specifjoestions that will shape the conversation. In either case, make
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 Lifelif@-800-273-8255)or local accredited crisis center. It should also avoid
discussing details of any particular incident. Consiic\dting a loss or attempt survivor whose loss «
suicidality is several years behind them to share a story of hope.

Reach out to recent loss survivor&Vhen first planning the meeting, contact recent survivors to le
them know abouthe plans and help them prepare for any isstlest may 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 healiigntit recommended that
these individuals play an active 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 raisedauestions that arise during the meeting to facilitate folltvough
and to compile information for prevention planning. Include a trained counselor or other mental
health professional that will be on hand to offer support to anyone showing distress aofféor
professional input to the meeting. If the meeting is smaller and part of a targeted response to th
directly impacted, this person may take a lead role in discussing complicated grief, how to know
when professional help is needed, and what serwiaee available locally.

sla FRHFLIGSR FNRY /L.1{Qa &' Fi M Lgdlengg
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Identify an appropriate location and meeting space. ¥ F SNJ I ay Sdzi NI} f ¢ YS!
community centers, park buildings, libraries, or senior centén most cases, neutrgpaces do not
include places such as churches, mental health or césiters, or hospitals, where some individual
may have negative/painful memories or associations. Within the meeting space, have an ancill:
quiet space available for anyone who needs it. Identify this space with a welcoming indication ¢
some kind, suchs flowers, rather than a sign.

During the meetingOpen the meeting with a clear statement of the purpose and what will be
achieved, as well agith what will not be addressed. Assure patrticipants 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 asid¢hisrpurpose. Ask the coselor to be sure
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 resours@n how help is available, such as the resources listed below. This bc
below can be included as a slide in a rotating screen or a present&esources are vital to
highlight as these gatherings can be difficult for attendees. Also, as mentioned @dewetal to
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 1800-273-8255 - Call 1866-488-7386

- Text OI N6 to =~ - Text 0TRBWMIRG
Be Well Indiafaisis Line Trans Lifeline

- Call 211 and Press 4 - Call 875658860

53



Changlng behavior, sucl

Making a plan or researching ways to die
o 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 oalcohol more often

O O O O

Talking about

0 Wanting to die
o Great guilt or shame
0 Being a burden to others I}n Indiana

D Department
Health

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

Helps available f youdr e c 1-8002738255

someone you care alsaitrisk of suicide _ Incase oemergency:

Call 911 or visit your local emergency roo!




There Is help.

Bewellindiana.com
Indiana 211




YOou are

not alone.

There Is help.

Bewellindiana.com
Indiana 211
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Further Information

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

This information was adapted from the National Institute of
aSyidklt 1SrtdkQa ap ! OdAz2y (i
gyz2idAz2yLt tlIAy®é ¢KS 2NRAIAY
nimh.nih.gov/health/publications/Eaction-stepsfor-helping
someonein-emotionakpain/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

Be There:

Listen carefully and learn what the individua

all ages, genders, races, and ethnicities. is thinking and feeling. Research suggests

acknowledging and talking about suicide me
For every person who dies by suicide annually, there are in fact reduce rather than increase suicidal
another 280 people who have thought seriously about ideation.

ddzAa OARS g K2 R 2 gndidearly a0twho havi
survived a suicide attempt. The overwhelming majority ¢

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

o . o Save the National SuicideNBE @Sy @ A 2
Suicide is complicated and tragic, buisipreventable. VdzZYo SNI Ay @2 dzNJ LIK2 Yy &
Knowing the warning signs for suicide and how to help ¢ need it: 1800-273 TALK (8255). You can als
save livesForhelping someone in emotional paioonsider dza 8 GKS / NRAAaA&d ¢SE
the following: 741741. Additionally, it always helps to mak

a connection with a trusted individual like a
family member, friend, spiritual advisor, or
mental health professional.
ASK:
G! NE @2dz GKAY{TAY3I |
not an easy questigrbut studies show that
asking atrisk individuals if they are
experiencing suicidal ideatiatoes 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 foll® up

KEEP THEM SAFE: with the atrisk person.

Reducing erson experiencing suicidal

A RS I (adcesy/t@righly lethal items or | StL) Aa | OFAflLofS AF &

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

prevention. While this is not always easy, National Suicide Prevention Hotline:

asking if the atisk person has a plan and 1-8002738255(TALK)

removing or disabling the lethal means can

In case oemergency:
make a diffeence. gency

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 aspecifidissue A stakeholder

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

. Commented [CM8]: Surrounding a particular issue?

In Indiana suicidecoalitionsacross the state are [ Commented [CM8]: Prevention coalitions?

organized into ten regions. One cnd 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 topicex&ple,
Systems of Care groups are focusedroproving the access to and quality of behavioral and
mental health services for youth and familiesdLocal Coordinating Councélee focused on
planning and coordinatingzays br addressing alcohol and athdrug problems. These groups
help to implement prevention, intervention, and
postvention initiatives across the state of Indizarad V
all have similar aims when it comes to coalition work ® @ @
and community change

StakeholdeiGroup Rsources

1 IdentifyingStakeholders Guide

i StrategicdPlanning with Suicide Prevention
Initiatives Guide
Logic Model Template
Managing Coalition Dynamics
Ensuring Culturally Competent Collaboration
Worksheet: Creating a Memorandum of
Agreement
Braiding and Blendingunding
Coalition Annual Report Template
National Suicide Prevention Resources
Working with Suicide Loss and Attempt Survivors
Suicide TraininggvidenceBased Program Repositories for Stakeholder Gr@pial3)

= =4 —a -
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IDENTIFYING STAKEFBOGDHEHE

Very few stakeholder groups happen spontaneously. More often, individuals need to actively gersuad
or recruitpotential partners to work with them. Although recruitment can be as simple as placing a
phone call or sending an email, successfatuitment takes time and intentionality if you are looking to
build a more longerm, sustainable collaboration. Below are a few steps to go through when thinking

through which partners to engage.

Phase Do Your Homework

Before reaching out, leareverything you can about
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
O2ff 102N dA2y GKIFG NBaz
priorities and experiences.

1 Bejudicious 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.

1 wS@ASs GKS 2NHIYAT I
presence as tis 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 short, convincing message that clearly
describes what you want from your potential partne
and how youwill both benefit. Will working together
provide the partner with access to needed resource
Help access harth-reach populations? Prevent
duplication of efforts?

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.

CKAA 61& FRILGSR TNBY tNB@SyiAazy ({

/2t 02NFdA2YY tNBLINAY3I F2N wSONHz
https://pscollaboration.edc.org/sites/default/files/attachments/Growirgour 60
CollaboratiorPreparingfor-Recruitment_508compliant_0.pdf

Phase@: Establish a Retaship

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
0ST2NB Y2QAy3a Ay F2obhhi
make a personal connection.

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

T 6. NBI1 OoNBIFRE gAGK
by asking him to coffee or lunch.

1 /2yySOi ¢gAlGK &2dNJ L
organization on social media and share ol
NBiGsSSlE GKS 2NEFYAT

9 Askif you can begin attending meetings a
your potential partndX2a 2 NHI y A
invite them to attend yours.

Phasd: Choose a Delivery Approa
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 kationship 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.

9 Consider using a combination of delivery
methods. For example, begly providing
background information via email, then
follow up with an iRperson meeting.

[ | Bt
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STRATEGIC PLANNING WITH SUICIDE PREVENTION INITIATIVES GUIDE

When convening a stakeholder group, it is
Strategic Planning Approach important to keep in mind a strategic planning

approachthat incorporatedongterm goals and
evaluates outcomes.

In the subsequent pages, there are stepstep
instructions on how to utilize a strategic plangi
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 wittaantiracism
health equity lens.

This framework was largely adapted from the
{dzA OARS t NB@Syiliizy wSa
GNFAYAYy3 a! {GNFGS3IAO
t NEBOSYy A2y dé C2NJ AYRA
this free two to three-hour trainng online, here:
https://training.sprc.org/enrol/index.php?id=31

The equity tool was adapted from the National Fai
i2 {OK22ft DbSis2N)lQa aw
1aasaavySyié fondte@K O y
http://lwww.farmtoschool.org/resourcesmain/nfsn
programsand-policy-raciatand-sociatequity-
assessmentool.

(| Bt
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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.
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Withoutongtermgoak, ideas andstrategies, grougs can
los directionandnotaddressthe ultimate goal Thatswhyitis
\italto choo® alongtermstrategyinitially before choosngprevention
strategies. As stated below thislongterm goalshoutl be specificand
adionalte. If onechoogstoobroadagoal it maybedifficult toimplement
thegoal Forexanple, beweenthetwosentenaes below thefirst sentence
isabetter longtermgoalasit tamgets a specific groupof peode anda
specific circunstan@ orsetting

9
X

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

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

0 Bduce suicide deaths
in our county. 6

Additionaly, doesthislongterm goalanswer thequestionslisted below
A Exentd Hownidespreadis theproblent?

A Dispaiityd Does theproblemrepresenta health disparity?

A Capadtyd Are there resources thatcanbe directed at theprodem?
A Unerstandngd Isenoudy known abouttheprodemto take 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:

* RISKFACTORS - 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

Prior suicide attempt(s)
History of trauma

Connectedness to others

Problem solving/coping
skills

Access to lethal means Early treatment or

detection

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 Quicomes

»
»

Activities Results of ~ Changes in Risk and Long-term

o0 Activities Protective Factors Goals
Then A... Then B...ccecececeneee. Then C.....
If B........ I Caeeeeeeeeeeees

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
Activities

Create and disseminate

Results of Activities

* ED staff follow protocols
safety planning protocols * Social workers work with

+ Train ED staff on safety patients to create safety
protocols plans

+ Train social workers to use
the safety planning manual

Changes in Risk and

Protective Factors
* Patients carry out their
safety plans, resulting in:
+ Decreased access to
lethal means
* Increased coping skills

Long-term Goals

* Fewer suicide deaths and
attempts by people who
have attempted suicide
after they leave the ED

After creating a logic model, it is helpful to create an action plan to clarify
what tasks need and who is responsible forwhat. An list of what one may
want to include is listed below. Aftercreating the action plan, revisit the
original goal. Does it capture what the group wants to implement?

ek Pesle Tmene

Alistoftasksand  Who has primary  Timelines and target
subtasks in the order responsibility for dates for each task
in which they must  overseeing each

be completed task?

*Additional helpful information 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)

5. Plan the evaluation

Evaluation is vital to validate an activity’s efficacy. It helps
determine what data needs to be collected, changes that need to
be made to the project, and potential interventions to pursue in the future.
Individuals charged with planning the evaluation need to consider a few key
questions.

Who should be involved in the evaluation?

* Agencies, organizations, and people who will be
expected to collect or provide data

» Groups that will be interested in the evaluation results

Where will the data come from?

» Accessing existing data

* Revising existing systems

» Creating a new data system

What should be evaluated?

* Have the activities been implemented as expected?

¢ What were the results of the implemented activities?

* What changes were seen in the aforementioned risk
and protective factors?

* Did the results of the implemented activities align with
the long-term goals

Does the project need an evaluation specialist?




6. Implement, evaluate, and improve

Fnaly, gettingto theimplementationstage, thegroupimplements all they
hae plannel. Once theimplementationbegins it isvitalto smultaneudy
start evaluatoneffortsto determinewhether goak are beingmet. Onae all of
thisis conpleted, theproaess canstart over acain andthegroupcanoutine
newgoabkandstrategies.

Regardless oftheinterventionscho®n, it is vital thatconmunties begin
haingthese conersationsanddeterminingwhatcanbe donewith suicide
preventioninther area.

Ewaluae

Improve

*The deficito 8 SR G SNY Gaz20Altte RA&IRSIyYy(l 3SRE

Question Yes No

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?

How or Why?

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 color 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?

61 & dza SR Ay (S yvidhass dre thdsewhd Have beerk sBbjecta

to racial or ethnic prejudice asultural bias because of their identities as members of groups without regard to their individual qualities. Small BAsii#S4$)SC 637).
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LOGIC MODEL TEMPLATE

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

Program Name: _Fictional Crisis Hotline

In-crisis residents in the metropolitan areas of Baltimore, Maryland (zip codes 21201, 21202, and 21210)

Target Population:

Date:_6/1/13

Resources

The capacities and
resources available

Activities
The program

activities conducted

Outputs

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
" Foloaict Operate a Short term: None Assess changes in :ﬂe?':;ﬁgz?:aisge
ree psychologists ] 616 in-crisis callers Long term: Decrease suicide rates before : :
on staff trained = 24-hour hotline = served in the past = in suicide rate in 3 and after hotline Baltimore has high
annually in ASIST forl individuals in year Baltimore by 20% initiation using rates Of:; 'c'-r:ﬁ
Baltimore . . compared wi
A large volunteer over the first 3 years hospital data U.S. average
base from the local Short-term: |
o ) L ort term: Increase
sulcide prevention Screen callers for 550 in-crisis callers e Assess changes An assessment
coalition that can be mental health screened for mental the identification in the number of conductsd by
of callers at risk for
leveraged as needed (=3 | roblems using the [P health problemsin =29 suicide by 15% in the == Callers screened for g;ep:ﬁ::el:ﬁalth
Enough funding to PHQ-S the past year first 6 months risk of suicide identified a lack of
run the program for Long term: None support for n-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
| Indiana
I:’I: ' Depa:!f:menl
¢KAa 6ba FRILIGSR FNRY w!b50a &{dzA OARS t NB 66 Health

originally be found herehttps:/Awww.rand.org/pubs/tools/TL111.html


https://www.rand.org/pubs/tools/TL111.html

Program Name:

Target Population:

Date:

Resources

The capacities and
resources available

Activities
The program
activities conducted

Outputs

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 Qutcome 1: Short Term: Measure 1: Need 1:
a a 5 Long Term: a
Activity 2: Qutcome 2: Short Term: Measure 2: Need 2:
— —s>r = | ong Term: s
Activity 3: Outcome 3: Short Term: Measure 3: Need 3:
—r — —3r Long Term: —
Activity 4: Qutcome 4: Short Term: Measure 4: Need 4:
> > > Long Term: >
Activity 5: Qutcome 5: Short Term: Measure 5: Need 5:
—r = — Long Term: — i
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MANAGING COALITION DYNAMICS

In a perfect world, every prevention collaboration Performing
would come together effortlessly: members would 4
agree right away on goals and processes, then wc
together harmoniously and efficiently to produce
lasting change. But as any@who has started or
managed a 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 Theafiteam
development accompanied by tips fanaximizing Storming
productivity and cohesion, reducing conflict, and Performance of Team
steering group members toward lortgrm success.

e

Norming

Forming

Effectiveness of Team

A 4

Stage JForming----------===-c-cccecmommmocccre e eeee

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 thend/n how they might contribute. To support
group functioning at this stage, leaders should focus on guiding members toward ownership and
investment in the newly formed group. Tips for doing this include the following:

« 58FAYS (KS I NBatIhafasedt &ay fo give members a voice and reason for
participating is to have them help define the direction of the group. Having a clear mission and

321 fa Attt fa2 KSEL G2 Fftlre GKS FyEASGE 2F YSYOSNB 6K2 | NB dzy(

» Focus on creating group identity and a sense of belonging, rather than accomplishméntg.
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.
» Build trust. Preventionfocused collaborations often bring the same players to the tablese
groups often holdleeply heldopinions about one anotheand may or may not feel comfortable
62Nl Ay (123SGKSN® wSO23y AT A yhan waikirg 8offabdrdtiviely & G dzNF ¢ A aadzSa Sk NI &
to build an atmosphere of respect and trust, will lay the foundation for open dialogue and
productivity over time.

Stage 25t0riNg-------=- === -- 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 ambiguityis phase can generate

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

¢KAAa 6Fa RILGISR TNRY t NBOSy(iA: (] Lndl‘anal
/2t AGA2Y 58yLFYAOaé R20dzYSyis ° D epartment
https://pscollaboration.edc.org/sif i 1ments/Manag

ing—CoaJitionDynamicsﬁSOBC;mpliamﬁO.pdf 68 Health
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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

* Break down larger goals intemaller, achievable stepshis will help members identify clear
opportunities for participation and concrete ways to contribute and realize immediate, short
term success.

* Redefine goals with concrete, measurable outcom&tembers who are uncomfortable it
vague processes will rejoice at knowing exactly how success is défiigealso helpful to begin
creating theevaluation design in this phasend to involve interested members in this process.

* Invite members to voice their concerns openly and hongstlLet 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 INorming----------------m -

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

processes and objectives along the way. Groups in this phase welcome constructive criticism: members

feel like they can say whétey are thinking, have a sense of belonging to the group, and are realistically

2LIAYAAGAO Fo2dzi YSSGAYy3a GKS INRBAzZLIQa 2OSNI NDKAY3I 3F2Ffad ¢K2dzaK A
functioning autonomously, groups in the Norming phase benefit enormousty émart leadership. 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

ddz0 ANR dzLJA KSFRSR o6& GKS O2tftl02NrdA2yQa NARAAY3I adl NEO®
» Refine processes (as neededlyhile leagrs 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 angpport. Much 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 A erformIngr == - === == s s s o oo

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

YdzYoSN) 2F agAyaé dzy RSNJ G KSANI 6 St (febl canfilanoabaoudthel NE Sy G Kdza Al aGA O | 62 dzi
3 NP d#hillfied, and are able tanticipateand effectively addregsotential roadblocksLeadersmay be

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

and prepare for potentialchanges in focus, direction, or leadership. Tips for managing group dynamics

in the Performing phase include the following:

* Allow group members to assume new roles organicallgspecially those related to
leadership.This will not only help members contia to grow and remaiengaged buts also
ONRGAOI Tt {2-teinkBtairhbllitydzLIQa f 2y 3

» Provide opportunities for professional or personal developmei@hare information about
relevant conferences aniiainings 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.

* Celebrate coalition successes@wins.Devote dedicated time to praising hard work and letting
members know how much they are valued and appreciated.

» Identify and tackle new prevention challenge€ollaborations with a proven track record of
success are ideally suited to taking on m@wejects and shifting their focus to address issues.
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ENSURING CULTURALLY COMPETENT COLLABORATION

Cultural competence describes the ability of an individual or organization to interact effectively with
people of different cultures. It also means beingpectful and responsive to the health beliefs,

practices, and cultural and linguistic needs of diverse population groups. Effective collaboration depends
on cultural competence. Although cultural competencadsa quick fix and carot be accomplished

simply by following a set afulturally 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

. theculture, preferred language, and background of the populations
1 they are meant to seroreexample, in tribal communities, symbols have
\ language; therefore, some terms and their uses can vary depending on the
I dZRA Sy 0S8Qa O2dzy i NE 8 dsin@iJmast apppopia RS NE G F yRAY 3 |y

terms and phrases for your intended audience helps to ensure that materials
are welcomed and not deemed offensive.

Connect with culturally relevant organizations t

outreach ambassadpsésexample, iénorganizaion focusel on
suicideprevention among college students and would like to reach La
college studentsit may partner with a Latino organization on campus
help reach these students. The Latino organization will know the |
ways to communicate to ttiao college students and help outreac

Invite a member from the communHgresentrhiswill 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 respectedor example, if the presenter was speaking

m about suicideprevention at a church made up of largely Sparsphaking
congregants, it may be helpful to have a Spaisisbaking individual with lived
experience speak as well.

If making a presentation, practice remarks with an it
(if using one)rehearse pacing and translation panses
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 100 milliseconds longer thar
other languages. This helps to reduce confusion aniodiyiduals.

CKAA 6Fa FRILGSR FNBY tNB@SyidAzy {2fdzi

(Languages by supalerk laipawat, shake hands by fajar hasyisenpatgon by Gregor
Cresnar, Language by the Icon Z)

Collaborative Collaborat2 y ¢ R2 OdzySy (s F2dzy R KSNBY A
pscollaboration.edc.org/si i 1ments/Tier-Ensuringa-Culturally [ L':g!t?ngg
CompetentCollaboration_508compliant.pdf. The graphics are from Noun Project j —— of ——
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WORKSHEET: CREATING A MEMORANDUM OF AGREEMENT

A memorandum of agreement (MOA) is a written document that describes how two parties will work
together to meet a common objective. MOAs helrtners specify the purpose of their collaboration, as

well as the roles and responsibilities of each partner in achieving articulated goals. MOAs can range from
informal (a firm handshake) to formal (a binding legal document that holds parties resmotwsibkeir
commitment). The terms memorandum of agreement and memorandum of understanding (MOU) are
often used interchangeably. This tool presents the major sections of a standard MOA, accompanied by a
template that can be adapted.

 Purpose and Scopdhii & SOiGA2y O2y@Seéa GKS aoA3d LIAOGdANBE

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 incluele th
goals and objectives that the collaboration hopes to achi@tber components mainclude
names of all parties involved in the collaboratipabrief description of the scope of work and
desired outcomegfinancial obligations of each party, if applitglzlates that the agreement is
in effect andkey contacts for each party.

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

1 Responsibities 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.guérecy and approach) and
the types of management and decistamking 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 aithority? Some MOAs may benefit from a delineation of
decisionmakingauthority.

27T
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consistent with the stated goals and planned activities.

i Effective Date andifnature, 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.
o Signatures the MOA is not considered in effeentil all parties have signed. Each party
should keep an original signed copy.

o o M| Indiana
¢KAA sla FRILIGSR FTNRBY tNB@SyiGAzy {2¢ Depa:lfment
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pscollaboration.edc.org/sites/d i 1ments/Workst i 71 Heal-th

Memorandumof-Agreement_508Compliant.pdf
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Memorandum of Agreement Template

MEMORANDUM OF AGREEMENT (MOA)

Between

(insert legal name of Party A)

And

(insert legal name of Party B)

¢CKAA&a A& Fy F3aNBSYSyid o0SGs6SSy datl NlLe ! 3¢

(insertcommonlycalledname or acronym of Party A)

YR Gt NIe& .3é KSNBAYFTFGSNI OFftt SR

(insertcommonly callechame 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:

72
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Il BACKGROUND

1. 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 agreemémimbursement).

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

coYAYy It Aya (KS FRdzypRkaS N (&2 o2\ S\ RAALYRAI T dzffeerhs/fidpayh y @2 f @S a

for different things. The subsequent templates help to navigate these complex funding frameworks.

Step Iprior to developinghe funding model, yougroupmust identify what you hope to accomplish
by blending and braiding fundingiscal 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

define them 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)

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

o 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 wifprovide, including
case management

o Services we will refer out

o Services we will purchase

o t NAZ2NARGE 2F &ASHKDA
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?

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

Thiswas adapted N2 Y G(KS {LIN] tz2fArl0e LyadAadc
Braiding: A step by step instructions to develop and expand fiscal coordination.

A

>

>

Where are we delivering the services?

0 Whether homebased services
will be included

0 Whether schoebased services
will be included

o Other locations where services
will be provided

o Staff and client transportation
needsto access service sites

Who will delver the services?
0 Qualifications of providers who
will implement services
o Number of providers needed to
implement the array of services
0 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.)

Health
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Step2:Filling K$ & LJ2 Lidzt lwithith: ginswefd B thezyugstions. 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. Térample progranalso noted that their population is likely tebBower
income andhat some of the youth would be runaways without families.

Step3:/ 26 ¢t $0G AyF2N¥EGAZ2Y Fo2dzi &2dN) FdzyRAYy3 &GNBFYAa FNRBY &2dzNJ FAaOl¢
R20dzySyiil a2y &aSyd G2 @&2dzNJ 2 NBI Y AHe Futidarissdly. § KS Tdzy RSNDa 6S6airidsSs 2N o
Review the information and start to enter the specific information that tells you what is allowed and not
allowed in the context of your programdesign 2 NA S G KIF G AYyTF2N¥IGA2Yy Ay (GKS aFdzyRAy3a &aiGNBL YE
EXAMPLE:

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

Youth ages 118 Ellilgilgllg if parent/guardian is income Yes, if homeless

Yes, provided the risk of losing housin
At risk of losing is leading to risk related tself Not eligible. must be homeless
their housing sufficiency, outof-wedlock pregnancy, gibe,

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 anterventions that are part of our program?

What will our services accomplisind how will we know?

Where are we delivering the services?

Who will deliver the services?

What infrastructure is needed to support tiggogram?

What is the time frame for our funding streams? (including allowability etosi extensions




Step4: Create a list that breaks out into distinct subgroups all the populations and services you want
to fund. The goal is tbave noroverlapping groups. In the example below, based on a homeless
services program, the population includes two age rangéuth ages 1218, young adults ages 19

24y two types of need (at risk of being homeless, hometess) three demograpic factors (low

income, runaway, hechildren).

SteﬂSZ Using the template below, place an X for what is allowable by each fustiezem. You
should end up with a grid that clearly shows what each funding stream can and cannot fund.

EXAMPLE:
Funding Funding

Population Stream 1 Stream 2

What population do we need to serve?
Ages 1218, at risk of losing housing, lemwcome families X
Ages 1218, at risk of losing housing, ndmw-incomefamilies X
Ages 1218, at risk of losing housing, runaway family income known) X
Ages 1218, homeless, lovincome families X
Ages 1218, homeless, noibw-incomefamily X
Ages 1218, homeless, runaway (no family income known)

XX

TEMPLATE:
; Funding Funding
Population Stream 1 Stream 2

Whatpopulation do we need to serve?

Sterﬁ: Using the previous templatespmplete the plan. Make sure to engage the fiscal and
programmatic staff in the design of the plan, as thel be responsible for implementing it.



COORDINATED FINANCING PLAN

gnter program/organization name
ddte created

PROGRAM DESIGN

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

and nonservice delivery activities.
FUNDING SOURCES

1 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, supporting all components, 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

1 Briefly describe your overall cost allocation model

1 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.

1 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.

1 Include your prabcol 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
F2NIAYyLziGAy3a RIEGE Ayid2 @GFNA2dza FdzyRSNEQ RIFGlFo6olFasSa 2N NSLIR2NIAy3

FINANQGAL SYSTEMS

1 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.

i 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 faithased
organization.

CONTRACTING

9 Include an explanation of your contractings®m (preapproved providers, fixed price
contracts, capitated contracts, casate contracts for multiple servicestc).

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

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

NEGASG 2F (GKS INRdzLIQa YAdaAizyasx 321 f &3 cusfally a G NHzOG dzNB | y R
taskforces objectivesactivities, and outcome®r the year Below is an example of a coalition annual

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

i
R
u»
<
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Coalition Annual Report Example

Mission
The Happy Valley Commun@yalition is a communitywide 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 uninsaradvocate for local, state, and Federal
health policy changethat increase accesand advocate for quality patient care through every stage of
medical treatment.

20002001 Objectives

- ¢2 AYONBlFasS 1Lk +FffSe NBaARSyiGaQ dzal 38 2F GKS /2YYdzyAde 5SSyl
participants.

- ldentify town health neesland 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 evaluationtibé 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 Cergr 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 @nmunity Health Access Project (CHAP).

o

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#l1,279,000 in resources to the valley.
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Coalition Annual Report Template

Mission:

Goals:

4.

5.

Task Force Activities:

Outcomes:
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NATIONAL SUICIDE PREVEERHDDIRCES

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

The National Suicide Prevention Lafeline
800273 TALK (8255)

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

CrisisTextLim&SEG aLmt (2 Tnwm
This free texdmessage service provides 24/7 support t
those in crisis. Text 74241 toconnect with a trained
crisis counselor right away.

Additional Phone Resources:

1

= =

The Veterans Crisis Line and Military Citsit 190@273 TALKg255 Press 1
Text 838255

Trevor Project (LGBTQ+:¢alitt®p6488-7386, Textt ¢ w9 + h w €3044200 H s
Trans Lifelingall (877)568860

Crisis Line for Individuals Deaf and Hard afddiasoep73-8255 (video relay
service or voice/caption phone), CalB00-799-4889 (TTY)

Ayuda en Espaiitaima al nimerd-888-6289454

National Websites:

=a =4 =4 -8 -9

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

Mental Health.gautps://www.mentalhealth.gov/gethelp
Suicide Prevention Resource Gapgefvww.sprc.org

which can be found heréuttps://reportingonsuicide.org/onlinemedia/The
graphic is from Noun Project (phone by moikik
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WORKING WITH SUICIDE LOSS AND ATTEMPT SURVIVORS

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

Use sensitivity during holidays and anniversariéents may bring forth memories of the lost
t20SR 2yS YR SYLKI&ATS GKAa f20SR 2ySQa

'asS (KS f2ail U déSrameofiitersorywhdHasdiehen talking to survivors.
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 availablsuicide loss survivors. A few are listezlow.
9 Survivors of Suicide Loss Support Groug$ps://afsp.org/find-a-supportgroup/
1 LOSS (Local Outreach to Suicide Suig)iv@ams https://lossteam.com/
9 Alliance of Hope https://allianceofhope.org/
1 American Foundation for Suicide Preventidiitps://afsp.org/ive-lost-someone

Suicidé\ttempt Survivors

Ask and listenBe an active part of your loved oRe&upport systems and check in with them often
LT GKSe akKz2g¢g lFye gFNYyAy3ad dA3Iya F2N &dzkdatiorR S
Practice active listenmtechniques 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 themaunlife.
Sometimes, a hug can say more than a thousand words.

Get them help and take care of yourseB:2 y Qi 0SS | FNI AR G2 3IShG &2
need. The Lifeline is alwajfsere to talk or chat- both for crisis intervention and to gyport allies.
Helping a loved one through a crisis is never easy. You might want to talk about your feelings \
another friend or a counselor.

.
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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 -
leading cause of death in state and federal prisons as w
as local jails. Throughout all correctional facilities, the
suicide rate is Igher 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 facilitieidividuals with justice system involvemesften have
histories of mental healticonditionsand substane 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, respeétiay.
prevalence of substance use disorslés notably more disparate with 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 it is clear there is both need and ample opportunity for intervention within both
jails and prisons.

Justice BRsources

Suicide Prevention Frameworks for Correctional Facilities

Strategies for Primary Prevention of Suicide

{dzA OARS t NB@SyiAz2y Aa 90SNR2ySQa .dzaiaySaa
Creating a Supportive Physical Environment for the Ménegliness of Individuals who

are Justicdnvolved

High Risk Times for Suicide: Individuals who are Justicéved

Correctional Officer Care Checklist

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

There are numerous suicide prevention frameworks that have been developed for jreiated
settings. In the next few pages, two are outlin@thefirst is theNational Commission on Correctional
Health Car®@ @CCHC) standards for both jaitel prisonsListed below are the key componeritsat
everysuicide prevention prograrshould have, per the NCCHC.

Training.All staff members who work witdividuals 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 immedigtéd mental health staff

Referral.There are procedures for referringdividuals experiencing suicidal
ideationand those whdave experienced suicideattempt to qualified mental
health professionals or facilities. The procedures specify a time ffame
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.ePasi

are reassessed regularly to identify any change in condition indicating a need for
a change in supervision level or required transfer or commitment. The
evaluation includes procedures for periodic folloyy assessment after the

AYRA JA RdzZ frodBuicié piieCakitiorsB S

Treatment. Strategies and services to address the underlying reasons (e.g.,
depression, auditory commands) fanA y R A @suiBidal idedbién 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 maintainen,idividual 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
¢KS FANRG FNIYSH2Nl gta FRILGSR FNBY b/

KSNBY b/ / 1/ Qaidep /Ry néctiztod/suicideprevention: | Indiana
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https://www.ncchc.org/suicide-prevention-resources
https://www.ncchc.org/suicide-prevention-resources

or roomshousingindividuals experiencing suicidal ideatiare assuicide
resistantas possible (e.g., without protrusions that would enable hanging).

Monitoring. There are procedures for monitoring &mdividualidentified as

¢énon-acutely suicidab ¢ ! Y LINBRAOGI 6t S R20dzYSy (SR &dzZLISNIA&AZ2Y A& YAy
with National Commission on CorrectioﬂtﬁaltﬁCare 40 irregular intervals no {Commented [SC11]:Is something missing?

more than 15 minutes aparAithough several protocols exist for monitoring ( Commented [SC12R11]1n this sentence )

individuals experiencing suicidak@tion, when 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 substitée direct staff
monitoring.

Commented [SC13R11]:

Communication Procedures 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/psychiatric facility) and facility
correctional personnel.

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

Notification. Procedures state when correctional administrators, outside
authorities, and family members are notifieé¢hen an individubhasattempted
suicide or has died by suicide.

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

Review.There are procedes 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 individuaks given an
opportunity to express their thoughts and feelings about an incident (e.g.,
suicide or attempt), develop an understanding of stress symptoms resulting
from the incident, and develop ways to deal with those symptoms. Debriefing
can be done byrain-house response team or outside consultants prepared to
handle these highly stressful situations.

¢2 FTAYR 2dzi Y2NBZ SELX 2NB b/htgs/m@iv.ncehS.ordsliicBIE 2y &dzA OARS LINBGSyiAzy o6
preventionresource$ and the documents on suicide prevention for jails

(https://www.ncchce.org/filebin/Resources/StandardBJ05.pdf and prisons

(https://lwww.ncchc.org/filebin/Resources/Standard-BR05.pd).
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Thesecond is thé\ssess, Plan, Identifgnd Coordinate (APIC) framewat&velopedoy{ ! al { ! Qa
D! Lb{ [/ SgninSniBtietowdvide procedural guidelines for recidivisaduction successful
reentry, and individual recoveryThe APIC framework is outlined below.

ASS ESﬁividual 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 disordersyicidal ideationco-occurring substance use
and mental disorders, and criminogenic risk. Vjaktlable, andevidencebased
screening instruments for the target population should be uged, 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 sHdunvolve obtaining information on the following:

0 Basic demographics and pathways to criminal involvement

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

o0 Strengths ad protective factors

o0 Social and community support needs (e.g., housing, education,
employment, and transportation)

o 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.

PLAN2NJ kS GNBFGYSYd FyR aSNBAOSA NBIj dzi NBR

needs, both in custody and upon reentry.

e Guideline 3:Develop individualized treatment and service plans using
information obtained from the risk and needs screeniagsessment process.
o Determine the appropriate level of treatment and intensity of
supervisiorfor individuals with behavioral health needs.
o LRSY(GiATe IyR (FNBSG AYyRAdoh&veddret 4 Q Ydz GALX S
most impact on recidivism
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promote effectiveness of interventions.

o Develop strategies for integrating appropriate recovery support services
into service delivery models.

o Acknowledge dosage of treatment as an important factor in recidivism
reduction, requiring the proper planning and identification of what,
where, and howntensive services provided to individuals will be.
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e Guideline 4Develop collaborative responses between behavioral health and
ONRYAYIlIf 2dzaGAO0S GKIG YIFIGOK AYRAQGARIZ taQ tS@Sta 2F Nxal |
with the appropriate levels of supervisiondtreatment.

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

* 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 settingsConsidei KS Ay RA @A Rdzl £ Qa
support system and access to social capital.
e Guideline 6:Develop policies and practices that facilitate continuity of care
through the implementation of strategies that promote direct linkag@spost
releasetreatment and supervision agencies.

COORDINATE 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 treatmet, ensure that goals and decisions are made by
the individual and employ problersolving 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 supervisiamditions.

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

e Guideline 9:Encourage cross traimj 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 performanc@nd plan for longerm sustainability.

Thethird|guidelineisthe! YSNA OF'y / 2 NNBOGA2Yy It ! 8420AF A2y Qa4

AYF2NXIE GA2Y | 02 dzvisih tke® webgité adnw.aEadrgYf Sogngletetheir

4! YRSNEGEFYRAY3 | YR t NB JSlgating/nbdule tiegkeOA RSa Ay / 2NNBOlAz2yaé S
http://www.aca.org/ACA_Prod_iMIS/lItemDetail?iProductCodetBEISC&Category=E
LEARNING&WsheKey=139f6b0@1504c569c66284b92f21e51.
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STRATEGIES FOR PRIMARY PREVENTION OF SUICIDE

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
h1tlFK2Yl Qa | 2 Li%eravigsSvivwMiOkedu/tulisslioGeNJ

Create a healthy correctional faci

- 91 OK TFILOAtAGE A& tA1S I a@Atftlr3aS 6SKAYR

- Encourage the following: provide safe housing, redeicetional/physical trauma (e.g., celebra
iKS AYRAQDARIZ £ Qa4 &GNBy3a3dkKaz RSTAYS GNBI
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 ahdividuals with justice involvement, given thegative psychological effects
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 measisi¢ate

- Focus on locations wheirdividuals with justice involvemerare isolated

Reduce the harmful use of alcohol anc

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

Promote resilience

- Educatendividuals with justice involvemerbout coping with stress and asking for help
o Emphasize the opportunity for eaaidividualto experience himself or herself as part
a community whose members can make a difference to others.
o Promote peerto-LJS SNJ 2 dzii NI OK &dzOK | 4% & { dzA OA R
{ dzA OA RS I ¢ indigniRaR dith fuRice Gydtem involvement.
- Provide work skills development and opportunities, educatimjviduals 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 accessftective management of chronic illnépain

o . | Indiana
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SUIl CI DE PREVENTI ON I'S EVERYONEOGS

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 leadersip

These individuals are responsible for creating
regulations, policies, and proceduresheyneed
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 warnisgns 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 shoulcenable themto:

w Screen for suicide risk while providing primar
care

w Recogniz¢he warning signs of a mental healtl
crisis, including risk of suicide or seljury

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

Custody saff

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 sakrm

w Intervene to interrupt a suicidalcain progress

w Recognize when an individual needs to be
referred for mental health care and ensure th
referral is made in a timely and effective
manner

Qualified mental healthprofessionals
These individuals need to possesstoplate
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 istacutely or noracutely suicidal

w Perform and document a thorough side risk
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

B

policies
This was adapted from C{ t Qa3 &{ dzA OARS t NBGSy A2y M Lndltana‘
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CREATING A SUPPORTIVE PHYSICAL ENVIRONMENT FOR
INDIVIDUALS WHO ARE JNSTQCHE=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 connecsipand 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 monitoringndividuals experiencing suicidal ideatidellsshould

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

entirety (shown in the diagram below). Floor draiand air vents, plumbing and lighting fixtures, and

furniture must be carefully selected to prevent any opportunity foriragividual with justice involvemertb
attempt suicide Where small gaps or voids may be present, tarpsistant securitygrade calking or grout
should be used

Wh possible provide window to
exterior to provide views and daylight
=i i
————————————— |Interior of cell with limited obstructions
and protrusions, with fixtures and
furnishings specifically designed to be
7 anti-ligature
<-.(n emoemoemoemomime
Location of unit should o B
be considerate of L] Centralized staff workstation with view
emergency response ' of each cell
and proximate to facili [
sttt v T Clear, efficient pathways for staff
e ﬂ E movement and visibility
edjomomomomomeoma H i
) A Glazed openings into cells to allow
visibility by staff of entire space within
i —— =

Environmental Aspects
Environment has a profound impact on wellneSsr 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 materiaBptimally, 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.html By eliminating the features of a space that might be considered vulnerabilities wétrdreg

safety, and includinéeatures 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
Justicénvolved Individuals

It is important to understand th
suicide can occur at any time,
focusing too narrowly on the
otypical 6 risk
dangerous. However, certain ti
and situations are particularly |
_ risk fomdividuals with justice
After the receipt of bad S
news regarding self or fa

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

Pending release after a long period of
incarceration

After admittance to segregation orc@fidieusing
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 highisk 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.

CKAA 6la FRILWGSR FNRBY ! C{tQas &f{ dzi OA o !,Epda!a.'!ﬂ
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CORRECTIONAL OFFICER CARE CHECKLIST

Given the many duties and stressors of the job, Vitsl that correctional officers practice setfre.
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 thesseld
the second explains how officers can care for others on their team.

Take care of yourself as much as you possibly can:

« 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 ofeach shift or at least every 6 houshen workingan extended shift
o 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 nndfulness
A Set aside 80 minutes daily to process uncomfortable emotions
A Usedaccept the things you cannot contéol
A Acknowledgeaccept,and find time to process things that are not in your
control
A Accept your anxious, helpless, and hopeless thoughtdetrilem wash
through you like a wave as you turn your attention to the present
A Remind yourself that any stressful feelings you experience are understandable
A Exercise selfompassionsaying amdoing the best can in any given
momente
o |'aS aoelKEl ¥RYSYy i a-coinpasslaiNahdciifSdistie Ssingk

contradictory feelingg S ®3® aLQY 620K || RSRAOIFIGSR KSIf iKOINB 62NJ] SNJ 2NJ O2 1

officer expected to care fandividuals with justice involvememto matter what, and |

amaninvolvedfatht @ YSYOSNJ gK2 gl yia G2 OFNB F2N t20SR 2y Sa

» Prioritize your basic needsitside of work
o Make sleep a prioritgnd meke 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
o Limit your substance use
o Ask for help when you need it (symptoms of critical stieskidestruggling for meaimg
and purpose, ruminating over incident(s), loss of sleep or appetite, distancing from
friends or family, inability to focusndfinding no pleasure in hobbies/activities)
A Seek out spiritual care support resources in the community
A Seek individual thegy and/or medication if you feebo distressed
LRt fol U ER, TNRE g ey E: B
:letgspg? 'I?I'?:sn;/?nwpigft:]s/(:;z:‘:iltlcal stress selg:'o);:;:/;; found here: 'ﬂfffnre.nSIcfaclh 91 Health
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https://med.emory.edu/departments/psychiatry/_documents/tips.staffforensicfacilities.pdf
https://med.emory.edu/departments/psychiatry/_documents/tips.staffforensicfacilities.pdf
https://www.lexipol.com/resources/blog/causes-of-stress-for-correctional-officers/

Take care of your team:

Look out for each other
Checkin regularly (informally and formally) with team members
o 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/aitk
o Chat with colleagues about what they are doing to relax outside of work
Be intentional about good communication
o Respect differences and interact with tolerance, patience, and compassion
o Take time to listen to othergalking clearly and calmly with colleagues
o0 Address tensions, concermEoblems,or conflicts and strive to resolve them
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
Beintentional, pause, debrief, and support one another after tough cases/ situations
Seek out peer and team consultation when needed
Recognize and celebrate the helpful and/or creative contributions of colleagues
o Encourage formal recognition by startingstickynote 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
o Recognize formally people who go above and beyoedctdl of duty
Develop mental health and traurriaformed practices
0 Request support and debriefings from a trained mental health provider
o Have leadership set the example in s&dfe practices
o Develop traumanformed trainings so staff can understand thewn triggers
Continue developing skills for managing hgjtess situations

O OO0 O0Oo

o
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o Stop, breathe, think, and then act when confronted with a highk situation
Take the extraitne and effort to ensure your own safety
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
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Introduction

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

at the beginning of this toolkit. In the same way that we

look to schools to enact youtfocused suicide prevention -
programs, erployers can play 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 suicidecar. 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 neebe@ngaged in this work.

Employer Bsources

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
EmployeeAssistance Programs (EAPS)

Hierarchy of Controls OAeager

Postvention Guide for Managers

Internal Notification Memo Template
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INDUSTRY AND OCCUPATIONAL GROUPS AT HIGH RISK

As an employer, it igitalto knowil KS &dzA OARS NAR&ala 2F @2dz2NJ O2YLJ yeQa
suicide rates were found to be significantly higher in the following occupational groups:

Installation,
Maintenance,
and Repainales)

Arts, Design,
Entertainment,
Sports, and
Medigmales)

Construction and Z;?jnlf/lg?g?g?n

Extractiomales i i

and females) ovin@males and
females)

Healthcare
Supportemales)

Protective Servii
(females)

Suicide rates were also significantly higher in five major industry groups:

Mining,
Quarrying, and !
and Gas
Extractiogmales)

Construction

(UELES)

Other services
(e.g., automotivq
repairjmales)

Agriculture,
Forestry, Fishing
and Hunting
(MEES)

Transportation
and Warehousir
(UEIESERREINEIES))

¢KAA 61& FRFLWISR FTNBY (KS / 5/ Q& ¢Nafiodzh C
+A2tSyd 5SFHGK wSLRNIAY3 {&8adSYz oun (i
here: https:/iwww. cdc.govimmwr/volumes/69/wr/mm6903al.htmThe graphics are

from Noun Project (hammer by supalerk laipawat, mining by nikita kozin, wrench by
NTT, handshovel by debruder studio, oil can by Vectorstall, art by Vectorstall, secu

by Ester Se.Kim, healthcabg Eris Natansa)
I::: Indiana
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https://www.cdc.gov/mmwr/volumes/69/wr/mm6903a1.htm

Mental
Health
and the
Workplac

Signs of a possible mental health issueonkibla

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

Actionable strategies for management and

How it looks to ceworkers

Indifference, lack of engagement
Low motivation, detached

Missed deadlines, sloppy work, slow
productivity, absentminded
Emotional withdrawalisolation, 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
negatively impact mental welbeing:

staff: 1. High job demand@ong hours, workload,
1. Stay positive and reinforce the value tha time pressure, poor management)
employees bring to the orgaration 2. Lack of role clarity, job responsibilities,
2. Set a regular 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 pretices 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
CKA&Z 6ta IRILGSR FNRBY wA3IKG 5ANBOGAZ2YQa &{A3y | Indiana
document, which can be fo_und k_lem_tps:/lwwwirightdirerilionforrme.com/wp |}D mia:t'menl
content/uploads/2020/04/RighDirectionMental-Healthat-Work-FactSheet. pdf Health
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Six Key Areas fo
Mentally Healthy
Workplace

Smarter Work Desigere flexibility,
greater individual and team input into
decisioamaking,andharm and hazard
reduction

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

Support Recoveiytping 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 Cultsngor
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 Interventiovellbeing checks,
ability to seek help easily and early,
evidencebased training for providergnd
opportunities for peer support

Increas@warenesgromoting mental
health resources, trainingand programs,
and participating in community and
national events and campaigns

.
¢KAA gla FRILWISR TNRBY {dzAOARS | Indiana
Suicide Position Statement, which can be found on their website D'Pa':f""'“
here:https:// ici ionaust.org/poli y Health 96



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

S5ANBOGAZY & tINI 2F | 2dz2NJ 22N LI OS aSyi
here: https:/iww.rightdirectionforme.com/wpcontent/uploads/2020/04/MentaiHealth

Implementing a Workplace Mental Health Initiative

As an employeiif can be overwhelming to think through a workplace mental health prevention

initiative. Luckily, a lot of the work has already been done by the Ameticare OKA I § NA O C2dzy RIF A2y Q&
Center for Workplace Mental Health afdY LJt 2 @ SNE | St f (pkodain, foundshéei 5 A NBOG A 2y
https://www.rightdirectionforme.com/foremployers/ This website outlines, for employers, the steps

that need to be taken to address depression and mental health in th&place.To fully implement the

Right Direction framework, the following steps need totalken:

N Activity Description Rationale Personnel
Form the project | Engage a diverse team| Broad representation creates | Leadership, EAP, HR,
team of stakeholders ownership,customization, and | marketingand

consensus communications,
organizational
development

Develop Create project name, | Sustained and consistent Marketing,
communications | branding graphics, and| promotioncommunicates Communications
plan customized messages | commitment

Launch I 2f R &0 26y | Reinforce that leadership is | All project team
meetings, conference | fully supportive, a diverse tear| members
calls, electronic developed the initiative, and
messages to promote | career opportunities will not
education and train be jeopardized by seeking hel
employees

6Fa PRELIGSR FNBY wA3KG 5 endBdionopRigna I:’|:|—| Indiana

' Depa::menl
Health

Initiative-Checklist.pdf
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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@m'éan A

w Find an EAP that igght for your business
1 ® Make sure the EAP is prepareddeal with
ASSIStan c situations involving suicidal ideation, suici
attempts, and deaths by suicide
Programs (EA S

It is well known that not all EAPs are built tt
same. There are-800-EAPs, embeddec
91tax yR ¥dzZt &$§ ©

Employers should remember that they ai 0
customers of their EAP, and thelgould do
their due diligence to ensure the bes

Have an EAP?
w 9@ tfdzx S GKS 9!t Qa
intervention, and postvention capabilities
Promote EAP services and evaluate impa
Hold the EARaccoutable by asking the
following questions

1. 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 ed
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 o
the EAP provider network?

4. What types of training have EAP providers received? fpabi, when was the last time they received
training in suicide risk formation and treatment?

5126 Aa GKS 9!t NBLERNIAY3I dziAtATIFGA2YK 126 R2
industry, and what can be done by the EAP and by g®the employer to encourage more utilizatn

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 ha
positive impact on the problem for vith they were seeking support?

8. Whenemployees completed EAP services, did the EAP faifoer 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 pgaideitpatient mental ;
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-oetirmestment and other
costbenefit analysis?

11. How is the EAP promoting upstream mental health efforts like prevention, resilieasiivp psychology,
and worklife integration?

12. Are there general mental health screening or other wellness tools the EAP can offer the workers to
them understand andnonitor their mentd wellness? Does the organization also assess its own culturi
systemlevel mental wellness?

13. Does the EAP have experience serving clients in your industry? If yes, what are some recommenda
that they have to improve how EAP seesare promoted and offered gbur workplace?

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 aitngion how to best support an employee experiencing
mental health or suicide crisis? Are there additional staff training on skills needed to idenitify and ass
employees in distress?

CKA& 61& FRFLGSR FNRBY 22N] LXFOS {d -
Prevention & The Role and Potential of the Employee Assistance Program (f M !’ndltanal
found here:https:/m.youtube.com/watch?v=vu_PY#Okand D E:,"ﬂ
https://www.sallyspencerthomas.com/esally-speaksblog/2019/3/19/kicking Health
the-tires-of-your-employeeassistanceprogrameap-15-questionsworkplaces
shouldaskto-strengthenthe-mental-health-safety-net


https://m.youtube.com/watch?v=vu_PYbr-AOk
https://www.sallyspencerthomas.com/dr-sally-speaks-blog/2019/3/19/kicking-the-tires-of-your-employee-assistance-program-eap-15-questions-workplaces-should-ask-to-strengthen-the-mental-health-safety-net
https://www.sallyspencerthomas.com/dr-sally-speaks-blog/2019/3/19/kicking-the-tires-of-your-employee-assistance-program-eap-15-questions-workplaces-should-ask-to-strengthen-the-mental-health-safety-net
https://www.sallyspencerthomas.com/dr-sally-speaks-blog/2019/3/19/kicking-the-tires-of-your-employee-assistance-program-eap-15-questions-workplaces-should-ask-to-strengthen-the-mental-health-safety-net

HIERARCHY OF CONTRGAASBRE

Organizations often can feel overwhelmed sorting through how to tackle suicide prevention in their organization. Onéhimiythioough
different strategies is the number pkople the intervention would impact and the effectiveness of the intervention. The chart below, adapted
FTNRY bLh{1 Qa | ASNINOKe 2F /2yiNRfax AfftdzadiNI(iSa (KAa (K2dzZa3K{G LINROSaa

Most
Effective

Eliminate threats to psychological safet

Eliminate Bullying, toxic management practices, etc.

A
Substitute mental health promotion/protective facto
Substitute Cultivating a sense of belonging, volunteering, etc.

Redesign work culture for optimalemwgjl

Access to quality mental healthcare, changing the proogss
performance reviews to be more collaborative, mindful of how
psychological distress impacts work abilities, etc.

Educate workers on mental health ade greeention
Gatekeeper trainings, lunch and learn sessions, etc.
Encourage
Encourage personal resilience and recovery
Individual services, single work adaptations, etc.
H ~| Commented [SC15]:The IDOH logo on this page is
different. Should it be?
v
Least
Effective
i@“
CKAE 61a FRELGSR FNRBY 22NJLX I OS {dAOARS t NS@éyuxay IndlanaState
DdzZA RSt Ay Sa F2NJ 22N]LXLFOS dzA OA RS NBOSylAz2yde ¢KS
https: //workplac;fsu|C|deprevem|on com/v%qmontent/upIoad{s/2019/10/Nal|on;Gwdelmes)'«{epon p(}? 99 Department Of Health



https://workplacesuicideprevention.com/wp-content/uploads/2019/10/National-Guidelines-Report.pdf

POSTVENTION GUIDE FOR MANAGERS

After a suicide, it is vital farorkplaces to act. Below is a-$6p postvention guide for managers after a
suicide. There are three phases explained: immediate, sieom, and longterm.

—

IMMEDIATE: Acute Phase

Coordinate:Contain the crisis.

(]

0
Notify:

Identifyamain point person ta@oordinate all postvention efforts and related
communication

Contact for professional clean up (after the investigation is completed) if required by a
suicide in the workplace.

Contact victimgassistance.

Protect and respect the privacy rightstbe deceased employee and their loved ones

during death notification.

[¢]

Distribute death notification memo to staff

CommunicateReduce the potentidbr additional suicide deaths.

0o

(o]

Review safe messaging guidelines for external and internal communication strategies
and media recommendations for reporting on suicide for help developing public
communications plans.

Develop an internal communication plan to document what is and is moivk and

what to say if the family does not want the cause of death revealed

Develop an external communication plan that identifies a spokesperson and draft a
statement for the media

Support: Offer practical assistance to family.

tNB@SyiAz2yQa a!
found here:https://theactionalliance.org/sites/default/files/managerguidebookto-
suicidepostventionweb.pdf

0 Bring easyto-heat andnutritious frozen meals to grieving family.

o Offer the family of the deceased assistance by packing up the personal belongings at the
workplace and bringing them by the home. Always call ahead to be sure the family will
be there when you deliver the items.

0 Ask the bereaved person or family what can be done to help and, when possible,
arrangeto provide the support. Some common supports that help are:

A Keep a list of phone calls, visitors, and people who bring food and gifts
A Organize the maik(g.,bills,cards, newspaper notices)
A Offer to make calls to people they wish to notify
A Help with errandsd.g.,childcare, housssitting, lawn care, laundry)
M| Indiana
This was adapted from the Workplace Postvention Ta,sl_< Force o_f the American As_sqcie I:": Iria:ﬁnlnt
of Suiédology and the Workplace Task Force of the National Action Alliance for Suicide D Health
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https://theactionalliance.org/sites/default/files/managers-guidebook-to-suicide-postvention-web.pdf
https://theactionalliance.org/sites/default/files/managers-guidebook-to-suicide-postvention-web.pdf

SHORTERM: Recovery Phase
e Link:ldentify and link impacted employees to additional support resources and refer those most
affected to professional mental health services.

o Contact EAP to develop customized respar{sgg., grief counseling, education, and
community counseling resources)

o Compile and promote a list of suicide bereavemspécific support resources.

» Comfort: Support, comfort, and promote healthy grieving of the employees who have been
impacted by the loss.

o Participate in mourning activities (e.g., funerals, memorialisesy etc.).

o Instead of enshrining the desk or other workspace, suggest4oa&ers that they help
create a memory album or quilt for the bereaved familydonateto a charity
appreciated by the deceased (or the deceased's family).

» Restore:Restore eqilibrium and optimal functioning in the workplace.

o Develop a returrto-work schedule for those most profoundly impacted. Conduct peer

supervision with other managers to evaluate postvention process.
* Lead:Build and sustain trust and confidence in orgaticzzal leadership.

o0 Leadership provides personalized, reassuring communicai&ping team transition

from crisis to healing.

LONGERERM: Reconstructing Phase
- Honor:Prepare for anniversary reactions and other milestone dates.

o Convene group most affected to see if honoring the loss around the anniversary or
milestone event would be appreciated and follow safe memorialization practices
supported by research.

- Sustain:Transition postvention to suicide prevention.
o Review comprehensive approach to suicide prevention for next steps.
o0 Investigate state and local suicide prevention efforts for volunteer opportunities.

If employers are interested in engaging with suicide preionrelated work more, therare national

resources such asthe Employed a A a G yOS | yR wS&a2dz2NDS bSig2N] Qa aSyi

(https://askearn.org/mentalhealthy and the Action Alliance for SuicidéSRBS y i A 2y Qa 2 2NJ LI I OS
(https://theactionalliance.org/communities/workplage
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https://askearn.org/mentalhealth/
https://theactionalliance.org/communities/workplace

INTERNAL NOTIFICATION MEMO TEMPLATE

When companies experience a suicide death,vitel to communicate with employees. Below are two
templates that can be used, depending on whether the cause of death was revddledirst can be
used when the cause ofath is revealed and the second when the cause of death is not revealed.

SAMPLE INTERNAL NOTIFICATION MEWHEN CAUSE OF DEATH REVEALED

Date:

To: Staff

From: [Name of CEO]

Re: Death of [name of employee]

offering support for those who might need it.

[Employee] worked for [workplace] fone last [number] years. On [Saturday night] [s/he] di
around [11:00PM] [DO NOT MENTION PLACE OR METHOD USED FOR SUICIDE]. Wefmay never
know all the factors leading to this tragedy; however, experts agree that in nearly all suicigles

there is no single ase or simple explanation.

WI9YLX 28SSQa8 YSY2ZNAIE aSNBAOS gAatft 06S K$tR 2y OWIydz NB 1 |
wish to attend may be excused. The family would like to welcome all of [his/her] friends apd
colleagues who wish to share in the celgfion of [his/her] life.

Some of you may be having difficulty coping with the sudden loss of one of our workplace
family members We have arranged for the Employee Assistance Program (EAP) professignals
to facilitate a debriefing on [January 8th at 5:04P During this group meeting, counselors w|
be on hand to support us and answer any questions we may have. Others may prefer
individual support at this time. If so, please contact our EAP program by calBOg-[23
4567].

The family has requestethat instead of flowers, those who wish to do so may donate to [a
t20Ff adzZAOARS LINB@SyiliAizy OSYGSNI 2NJ 20KSNJ OKIFNRdGe & aklk NBR
memory.

For those who would like to talk about what has happened, our HR team is available to yQu.

Sincerely,
[Name of CEQ]
.
This was adapted from the Workplace Postvention Task Force of the American Associ M Indiana
of Suicidology and the Workplace Task Force of the National Action Alliance for Suicid: - Depa:lfmenl
t NB@SyliAazyQa &! alyl3SNR& DdzA RS (i 2anfbezA ¢ 10z Health

found here:https://theactionalliance.org/si nar )-
suicidepostventionweb.pdf

[’lj

[Our workplace] is saddened to learn of the reported suicide of [employee]. The tragic an
suddenOA NDdzyadl yOSa 2F wSYLIX28S5SSQae RSIGK e OFdaAaS I Nry3IS 2F NBI O
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https://theactionalliance.org/sites/default/files/managers-guidebook-to-suicide-postvention-web.pdf
https://theactionalliance.org/sites/default/files/managers-guidebook-to-suicide-postvention-web.pdf

SAMPLE INTERNAL NOTIFICATION MBEMIEN CAUSE OF DEATH WITHHELD BY FAMI

Date:

To: Staff

From: [Name of CEQ]

Re: Death of [name of employee]

[Our workplace] is saddened to learn of the death of [employee]; the family has requested fihat

thecauseoRSI 6K 68 6AGKKSEtR® ¢KS GNI}3IAO | yR 3MzRRSY OANDdzvaidl yOSa 2F S
Y& OldaAS | NIry3aS 2F NBFOGA2ya FY2y3a 2dzNB O2f¢ €t St 3dzSazx a2 gAGK GKS
sharing the following information and are offering support for those who might need it

[Employee] worked for [workplace] for the last [number] years. On [Saturday night] [s/he] diied
around [11:00PM] [DO NOT MENTION PLACE OR METHOD USED FOR SUICIDE].

WIYLX 2855046 YSY2NRIt aSNWAOS oAttt OoOSWhKSE R 2y OWIHydzZaZ Ne 7 G mMmYnn
wish to attend may be excused. The family would like to welcome all of [his/her] friends a
colleague who wish to share in the celebration of [his/her] life.

Some of you may be having difficulty coping with the sudden loss of one of our workplace
familymembers We have arranged for the Employee Assistance Program (EAP) professiofals
to facilitate a crisis counseling session on [January 8 at 5:00PM]. During this group meeting,
counselors will be on hand to support us and answer any questions wénavay Others may
prefer individual support at this time. If so, please contact our EAP program by caiBg-[1
1234567].

The family has requested that instead of flowers, those who wish to do so may donate to [|
local suicide prevention centerorothd OKI NA Ge& & &KIFINBR o0& (ES FTlLYAted Ay (GKS oSYLX 2@
memory.

For those who would like to talk about what has happened, our HR team is available to yo

Sincerely,
[Name of CEO]

10<

Indiana State
Department of Health
































































































































































































































































































