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WEBINAR VIDEO AND HANDOUTS

- Today’'s Webinar is being recorded

- The slides were e-mailed prior to the webinar

 If you did not receive the message, check your spam
e-mail folder.

- The video will be made available on the Suicide
Prevention Resource Center website and the
Suicide Prevention Data Center (SPDC)



NEED ASSISTANCE?

- For technical support

« Contact us via the Questions pane or use the raise
your hand icon

« E-malil Willlam.Moore@icf.com
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Jessica Wolff
Grantee Support Team Lead

Jessica.Wolff@icf.com




ON TODAY’S AGENDA

v" GLS National Outcomes Evaluation Design
v Training Activity Summary Page (TASP)
v Training Utilization Preservation Survey (TUP-S)

v’ Early Identification Referral Follow-Up Form
(EIRF)



GLS SUICIDE PREVENTION
NATIONAL OUTCOMES
EVALUATION



NOE DESIGN OVERVIEW

GLS National Outcomes Evaluation

CORE & ENHANCED STUDY ANALYSIS
(Including Implementation and Proximal Outcomes)

Continuity
of Care Study:
Assessing system conditions,
capacity, and infrastructure.

Exploratory Study of
Factors Influencing Care :

Suicide Safer Environment:
Assessing grantee and
provider practices within
healthcare settings.

Quasi-Experimental
4 Study Utilizing >
.. Medicaid Data -

Cross Program Analysis and Impact:

Addresses evaluation questions that cut across the three studies
(core and enhanced) and utilizes secondary data sources as well
as data collected from currently and previously funded grantees
to assess the impact of suicide prevention activities on ultimate

outcomes such as mental health service utilization, suicide

attempts, and suicide deaths and explores where feasible
the cost of implementation relative to the impact.




Brandee Hicks

Data Collection Liaison
Gls-tasp@icf.com
Gls-tups@icf.com

TRAINING INSTRUMENTS



TRAINING ACTIVITY SUMMARY PAGE
(TASP) TOPICS TO BE COVERED

v TASP Purpose & Overview
v Logistics
v' TASP Demonstration on the SPDC

v" Tools to support TASP Data Collection and
Reporting -

v Next Steps
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TASP OVERVIEW

What is the TASP? Collects summary information about
training events sponsored by GLS state
and tribal grantees

Who is responsible for TASP Grantee program staff or training
data collection/entry? facilitator

How is the TASP Information submitted via the SPDC
administered/entered? using web-based form or excel
spreadsheet upload

When is the TASP Ongoing throughout the grant period
administered?

When will the TASP begin? As soon as training activities begin




TASP CONTENT AREAS

# of
WD?2 Attendees
Indicator <18 \I(dears
@)
To Collect
Aggregate
Data

Type of
Training




TASP TIMELINE

- TASP should be completed for every
suicide prevention training conducted
as part of your GLS Suicide

Prevention Program

— Submit within 2 weeks of in person trainings
— Quarterly for online trainings activities
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FILLING OUT THE TASP

- Print off the TASP form from the
SPDC

- Write In the training date, training ID

- Answer all the questions based on
the training class




TRAINING ID

- Training ID Is a unique 7 digit ID number

- First 4 digits are your site ID numbers, which are
orovided by your TAL

- Final three digits are assigned by you, the
grantee.

- Last 3 numbers should be numbers that help
you remember the order of your trainings




TRAINING ID EXAMPLE

- Grantee X Site ID: 1234
- Training ID: 1234777

« Last 3 digits can be training type and/or chronological
order of trainings

- Training types:
« ASIST =1
- QPR=2
e SOS=3

- 1234201= Grantee X had a QPR training and it
was their first training



ENTERING TASP INTO THE SPDC

1. Manually enter TASP for one training at a
time.




ENTERING TASP INTO THE SPDC

2. Upload excel spreadsheet for the TASP

data for several trainings at once.
- Template available on SPDC

txsnewtyp
txsdate txsid txsname |e txsprimout [txsfac txsnum_us [txsnum_gs
What is the
primary
intended Number of Number of
Training ID. A 6 or 7 outcome for undergraduat |graduate
digit number with the Type of participants |[Name of facility|e students students
first 3 or 4 digits Name of  [Training |in the training|where training |attending attending
Month/Day/Year|representing Site ID).  [Training (select one)|(select one) |was held training training
mm/dd/yyyy Numeric Text Numeric  |Numeric Text Numeric Numeric
mm/dd/yyyy Numeric Text Numeric  |Numeric Text Numeric Numeric
mm/dd/yyyy Numeric Text Numeric  |Numeric Text Numeric Numeric




TASP DEMONSTRATION IN SPDC




ONLINE TRAININGS DATA COLLECTION

Option 1

Online training program is at
a specific location and time

Data Collection Method

Grantee can fill out the TASP
In-person while participants
are completing the training;
then grantee can enter TASP
Into SPDC




I I
ONLINE TRAININGS DATA COLLECTION

Option 2

* Online training program completed by i
user at anytime on any computer

Data collection method

 The company that hosts online program supplies grantee
data summary report of all users; monthly or quarterly

* Grantee fills out TASP quarterly and enters it into the
SPDC manually or upload via the spreadsheet




TASP REPORTS AND RESOURCES

- Training Planning Tool

- Annotated TASP & TASP Manual
- Training Tracking Spreadsheet

- Grantee Summary Reports

- Response Monitoring Table

- Data Collection Liaison & TAL




Commonly
Asked

Shoqlql booster QU eSt 10NS
téﬁm?;gg What if | have
“ & L more than 100
other” under “the trainings?

type of training”
section?
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TASP NEXT STEPS °¢°

Q@




= @
QUESTIONS?




TRAINING UTILIZATION & PRESERVATION -
SURVEY (TUP-S) TOPICS TO BE COVERED

v TUP-S 3 & 6 Month Purpose & Overview

v Logistics

v Tools to support TUP-S Data Collection and
Reporting




TUP-S PURPOSE

Quantitative survey administered Examines the use and retention

Measures
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TUP-S OVERVIEW

« 3-month: Grantee Program Staff
and/training facilitators — distribute consent-

Who is responsible for collecting to-contact forms to trainees via an online

the TUP-S consent to contact link or hard copy

forms? « 6-month: ICF Interviewers obtain consent to

contact at the conclusion of 3-month survey

via phone

« Random sample of trainees who consent to
be contacted at 3- and 6- months

: - 5 « Computer-Assisted Telephone Interview
How is the TUP-S administered® (CATI) implemented by ICF with trainees
: - - B At 3- and 6- months following a training
When will TUP-S be administered* event; throughout the grant period

Do trainees receive an incentive? [l ::(sg’e a $10 money order or Amazon gift

When will the TUP-S begin? « As soon as training activities begin

Who are the TUP-S respondents?



I
UP-S CONSEN

O CON

AC

OP

IONS

Provide participants with link to complete

form online

« Forms are sent directly to ICF through SPDC

Distribute hardcopies of form during training

« Emalil forms to ICF
 Mail forms to ICF




g Wl e b v e Seed se—— -
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[Gomett Lee Smith (GLS) National Qutcomes Evaluation
State,Tribal Svicide Prevention Program
Troining Wilizotion and Preservation Survey
Consent to Contad Form [Core)

Taining I 111000

Dvate of Training Todoy's Date:

&5 port of the National Ovicomes Evaluafion of Gomrett Lee Smith {GL5) Svicide Prevention Progroms, w=a will
b= imerviawing individeals who parficipoted in midds pravandion troining aciviias B ta ona for whidh you o
sgrad wp. The Traming LHiizofion ond Preservafion Servay is o kbkphors survay thot will be odminsenad o
paricipants from a random somple of seicida praverion gofkeapar fraining progroms o collact information
about gotakaaper knowledgs, atfitedas, and bahaviors following twir troinings. Your paricpaton in his brief
survay is complaly volerory. Your orsears o fe sorvey guasiions will ba kept private, excapt os ohereise
raquirad by low. Your noma will mat ba nkad «ih e informafionon yoor sarvay. Your mome will not ke wsad in
any repors abowt s ewalsofion. Wa ans imenesied in coocing you ogain =ihin fe rext 3 o 4 monks ofer
yau pariicipoted in ta troining 1o ask you some guasions abowut what you leaomad during this maining; how you
hova wsad what yow laomad; ond what impact it has bod on your idenificofion and refamal of yowhs ot s for
muicida im yaur commonity. Fndings from the servay will assict in infoming SAMHI A fehich stonds far e Substonca
Abarma and Mardal Healh Sarvcas Admirssirofion] about seicide prevarfon acivifas and fraining expenencEs

The survey will fake app ety 20 jo 30 and will be conducied over the ielsphone by o member
of the Naofional Ouwicomes Evalvafion seam. f you are selecied o parficipoie in the interview. in appreciafion
of your fime, we will provide you with either o $10 Amazon gift code or we will mail you a $10 money
order.

Are you interested in being consocied about possible participafion in the Troining Utilizofion and Preservafion

Surrey?
LI Yes
L Mo

K you ars imenaskd n pordficdpatng in s mporont e o, or in kaming mons about $a Training Liikzofion and
Prasarvafion Survay, plaose provide your comoct informadion balow. H you are salecked o paricipats in tha
imerviaw, o mambar of tha Moanal Cwicomes Evaleafion fe.om will camioct you. Paricipants for te survay will ba
r\cndumry salackd from a complats kst of imenesked fraining poricdpants.

Training DDDDDD

S ‘:'='P“"”"I= 4. Bestcontact? b. Bestfime to call?
O Yes | ONe | Oam | O Pm
4. Work phone: a. Besteontact? b. Best fime 1o call?

O Yes | O Mo

O &M ||:|m

4. Home phone

a. Bestoontoct?

b Besttiee 1o call?

O Yes | O Mo

O AM ||:|m

&. Personal e-mail:

We would alvo Fke to ok you a few questions about yowr experiences with identifying and referring suicidal pouths.

7. Pleose indicade the primory seffing in which you
inderact with youths:

T Education [E-132)
U Substance abuse

 Child welfare
L Mensal health care

O Juvenile U Primary health core
pstice/Probafion O Other commnwnity
L Emergency response seffings
T Higher educafion U Don'tknow
{collegefuniversity] [ Refused
O Tribal services Tribal
government
8. Inthe lost 12 months hove you identified youths T Wes  Don'tknow
you thouwght mig ht be ot risk for suicide? Ll Mo L Refused
a. [IF ¥YE5] About how many of those were _ Hone _ Don'tknow
idenfified in the last 12 months? L Mumiber L Refused
identified
b. [IF ¥E5] About how many of those were _ Hone _ Dontknow
identified in the lost & months? LI Mumiber LI Refused
identified
. [IF ¥E5] About how many of those were _ Mone _ Don'tknow
identified in the lost 3 months? LI Fumiber LI Refused
identified
2. In which ZIP codels] did you identify atrisk IIPF code 1 IIP coded
youths? Please inchude all relevant ZIF codes. oooog ooooo
IIP code2 IP coded
Inipininin Inininininl
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ONLINE TUP-S CONSENT TO CONTACT

- Generate a CTC link SPDC
- Distribute link during training or via e-mail
- Link remains active for 30 days after training

Training Instruments (State /Tribal)

PURPOSE OF Training Instruments (State/Tribal): The Training Activity Summary Page (TASP) collects aggregate
Lee Smith Youth Suicide Prevention and Early Infervenfion (GLS Suicide Prevention Program) grantees. The TUP-S s ¢
examine knowledge, skills, and fechniques refained.

Upload TASP Data Enter New TASP View/Edit TASP Data Download TASP Data
Survey

Download TUP-5 3- Download TUP-5 6- TASP Data Issves Generate CTC Link
Month Data Month Data



RS
OSSR

TUP-S DEMONSTRATION ON

THE SPDC




HARDCOPY TUP-S CONSENT TO
CONTACT OPTION

- Make sure the training ID Is on every page

- Only send forms in which trainees have
agreed to participate

- Include a copy of the TASP

- Submit forms within 2 weeks
of training
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SEND FORMS...

« SCANNED COPIES should be sent to:
Gls-tups@icf.com

- HARD COPIES should be sent to:

ICF Attn: Leza Young
3 Corporate Square

STE 370
Atlanta GA 30329



ONCE FORMS ARE RECEIVED

/

\

Response monitoring table
is updated on-going basis

Grantee will have access

to raw data via the SPDC*

Call center begins making
phone calls




TUP-S TOOLS

- TUP-S Manual

- Check SPDC for Summary Points for
Facilitators to introduce the
Instrument

- Grantee Summary Report




USING TRAINING DATA

« Grantees will be able to use data for

¢ community presentations
* local evaluation efforts
» possible program modifications

e and more!




TUP-S NEXT STEPS *"

Decide ]

Collect ]

Develop |

.@
o Determine I
00 ° ‘




TRAINING INSTRUMENTS CONTACT
INFORMATION

For help with the TASP or TUP-S you may contact
the data collection liaison, Brandee Hicks at

gls-tasp@icf.com or gls-tups@icf.com

%




QUESTIONS?




Jane Carmona
Data Collection Liaison
Gls-eirf@icf.com

EARLY IDENTIFICATION, REFERRAL & FOLLOW-UP (EIRF)



TOPICS TO BE COVERED

v E
v E
v E

Entry

Q
Q

R

Review
Data Collection

—orms and Data

v EIRF Resources




_ S
EIRF REVIEW

Context

» Systems-wide approach to improve outcomes and close gaps
» Ensuring that suicidal individuals “don’t fall through the cracks”
» Ensuring that there Is a pathway to care

- Purpose

» Capture program activities related to the identification of youth at
risk for suicide, referral for services and linkages to those
services

» Aligns with programmatic activities

« Forms

» EIRF-Screening Form (EIRF-S)
» EIRF-Individual Form (EIRF-I)
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EARLY IDENTIFICATION, REFERRAL, AND

FOLLOW-UP SCREENING (EIRF-S) FORM

Purpose

W e, 300286
Expirmtion Dot March 31, 2019

* Monitor rates of identification from Serlonomemo i
suicide prevention screenings T e —

State Tribal Sui dePrevenlo Pogmm

EARLY IDENTIFICATION, REFERRAL AND FOLLOW-UP (EIRF)

* Aggregate-level information

Directions: The following mﬁmmm:hnuldbe:mpleted'n pmﬁa na] document aggregate information
about ww.hs—aged 10-2 4— who were screened for suicide risk as part of vour GLS Su: udepmmmn ngmm

o All vouth screened e oo i oy i it ot 1
dividual scresnings, the grantee should sum the individual screening information and mnd ggrem!numbssin

!h!ﬂmn below on a monthly basis.

As you complete the form. please note that all entries and descriptions of other should not use acronyms ar any local
terms; plaase be ure that vmum]f select other when none of the available responss options apply and that vour

* Youth with positive result S S

* For grantees who implement m——mm—mm
screening (only) R
+  One EIRF Screening form should m"c.,d.:..n."mmm _____

5 Wasthisa ;zupmmgenn t or individual screenings (i.e.,,, were multiple youths screened at one
time as part of a screening event, or was the screening administered to one individual at a time)?

be completed for each screening -
activity OR monthly for individual o
screenings m——— -
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EARLY IDENTIFICATION, REFERRAL, AND
FOLLOW-UP INDIVIDUAL (EIRF-1) FORM

CME Ha, FI0-0284
Expirciion Bicse: March 31, 2019

Pabilz Burdan Sichanant An ogency may mof conduct or soonscr, oed o parion in nof required 2 respond o, " =
amb The promc s (9300254, Publkc aportisg burdan far fils collecsion of Informarion B edtiaated 45 aweroge 5 o par

ragpandent, per year, indeding the ST for reviwing FiTction:, meanting aiting doia e, eferning ord morcisiag the doi sesded, ond conpleing ord
rantaing tha collacion of infomation. Sand my sthar capac oolachion 4 .
hin rareian, 43 SAMHEA Repors Clearascs Officer, | Choke Charmy fbad, Room -1 057, Rodoile, Moryiond, 20657

* Grantees track and monitor at risk e e e o) Outcomes Evaluction

EARLY IDENTIFICATION, REFERRAL AND FOLLOW-UP (EIRF)

youth INDIVIDUAL FORM

* Completed for every youth who is e
- L o - - - As you complete the form, please note thar all enmies and descriptions of other should not use acronyms or any local
identified as at risk for suicide as b T
part of the GLS Suicide Prevention SEcTION) YoUTH DEMOCRAFEICE

1. Participa

Program b

Gender Sefec
. " u . 0 . O Mals o Tmnsgq.d.er, g.enfiern.un—onnﬁunnj.ug
* De-identified individual-level T S s
O Transgendar, male-to-female

Information about youth identified ¢ st s
* Dby a gatekeeper D e

5. Ethnicity Select one

« through a screening tool © Eomcin o

O Information Missing

StateyTribal EMF-ndividual Form 5 Fogul
2008




HOW CAN THE EIRF SERVE YOU?

« (Gatekeeper trainings results
e Screening activity results

« Number of identifications and who/where
identifications are made

« Where at-risk youth are referred, by whom and for
what

« Types of services at-risk youth are receiving

 lIdentifying gaps in the referral network and service
receipt

« Demonstrating impact of activities for sustainability
* Ensure needs of youth at risk are met!



HOW HAVE YOU USED EIRF
DATA?




HOW DO | KNOW WHEN TO
COMPLETE THE FORMS?




STEPS TO COMPLETING THE EIRF

1. ldentify appropriate program
activities

2. ldentify opportunities for data
collection
Establish process for data collection

4. Complete the forms

Submit and review data



STEP 1: IDENTIFY APPROPRIATE
PROGRAM ACTIVITIES

Types of
ldentifications

* Screening
|dentifications
* Gatekeeper

|dentifications




PATHWAYS TO CARE

EIRF types of
|dentifications

» Trained gatekeepers

» Screenings (group or
Individual)

Ensuring referral
and follow-up

» Create referral protocols
» Protocol trainings

» Establish MOUs

» EIRF Liaisons




POLL QUESTION
%
N\




STEP 2: IDENTIFY OPPORTUNITIES
FOR DATA COLLECTION

- In what settings will you be identifying youth?
- Who is making identifications?

- Where are at youth risk referred? Are there
formal referral protocols in place?

- Where are youth getting mental health services?
- How can we follow up on service receipt?
- How will screening tools be implemented?



EIRF PLANNING TOOL

EIRF PLANNING TOOL

The below table is o framework far you to have a discussion with your grantee about EIRF dota collection. Foliowing your discussion, please
complete the EIRF strategy table above.

EIRF TRAINING Framework

Please use the below guestions os a guide for discussing the EIRF with

your grantee(s).

Understanding the program

What type of trainings will the grantee be conducting {[QPR,

Kognita, etc.)?

In what settings (e.g. schools, community-based, providers)?

Who is being trained (e.g. adults, peers, school staff, ER staff, etc.)?

Who are the subcontractors or partners you will work with?

Are there MOUSs or other agreements in place with those receiving

trainings regarding the collection and sharing of data?

Where are youth referred if they are identified by a trained

gatekeeper?

Is there a formal referral protocol in place?

If there are no formalized referral protocols, are there plans to

create them? If so, what are those plans?

¥ Where do youth typically go for treatment or services?

¥"  Are there any barriers or challenges for youth to receive services
(e.q. long wait times)?

AN

<,

AN

Incarporating data collection
¥~ What processes are in place to track youth who are identified as at
risk for suicide?




POLL QUESTION
%
N\




STEP 3: ESTABLISH DATA
COLLECTION PROCESSES

- Work with partners to create data
collection protocols and timelines

- Adapt format (not content!) of the forms for

partners if necessary (survey monkey,
etc.)



EIRF STRATEGY TABLE

EIRF Strategy Table
Please select the WHERE will data be HOW will data be WHO will collect WHEN will data be Successes &
strategy (s) your collected? collected? data? collected? Challenges
grantee is in which settings will How will the grantee Who is responsible for When will the grantee What successes has the
implementing. If the grontee be collect EIRF information | collecting EIRF Daota? collect EIRF data? When | grantee hod collecting
both screenings and | collecting EIRF data? {i.e. how will they track | The grantee or their and kow will it be EIRF dota?
trainings are part of and follow up with partners? (If grantee uploaded onto the
their GLS program Will they collect data yf::uth r'derf ta.:ﬁed as at pfﬂgram staff m_'e not sSPpC? What challenges?
activities, you from all risk for suicide, what directly responsible far
screenings/training systems will they use to | collecting EIRF data,
should select both, o .
activities or only extract data)? please describe how

and complete the specific ones (e.g. only information will be
strategy table for school based collected and shared
both. screenings)? hetween partners and

the grant program).

Wha is responsible for

overseeing data

collection ?
Screenings | U Yes

U No




QUESTIONS?




R o
STEP 4: COMPLETING THE FORMS

Type of Identification What to complete

Screening EIRF-S: Complete an EIRF-S form with aggregate
information about the population you are screening.

EIRF-I: Complete an EIRF-I form for every youth who
screens as being at risk.

Gatekeeper EIRF-1 only: Complete an EIRF-I form for every youth
Identification who is identified as being at risk for suicide by a
gatekeeper




COMPLETING THE EIRF-S

B Ho. D930-0266
Expirotion Date: March 31, 2019

Public Burdan Statamant: An agency may not condhuct or sponsor, and @ parson is nat reguired 1o raspand 1o, a collecion of infarmation unlazs it displays @ curreatly walid
CME contral numbar. Tha CMB control rumbar for this project is 0930-0286. Public raparfing burdan for this colladtion of information is asfimated o averaga 3 hours par
respondant, par yoear, inchuding tha fima for raviewing insfructions, searching axisting data sourcas, gatharing and maintaining the data neaded, and complafing and
ravigwing tha callection of information. Send commants ragarding thiz burdan asfimata or any other aspact of fhis callaction of infarmation, induding suggesions for raduding
this bundn, fo SAMHSA Roports Clearanca Officer, 1 Chaka Cherry Road, Room 2-1057, Rockills, Maryland, 20857,

Garrelt Lee Smith (GLS) National Outcomes Evaluation
State/Tribal Svicide Prevention Program

EARLY IDENTIFICATION, REFERRAL AND FOLLOW-UP (EIRF)
SCREENING FORM

Directions: The following information should be completed by a professional to document aggregate information
about youths—aged 10—24— who were screened for suicide risk as part of your GLS Suicide Prevention Program.
The grantee should complete this form for both group screening events and individual screenings. In the case of
individual screenings. the grantee should sum the individual screening information and provide aggregate numbers in
the form below on a monthly basis.

As you complete the form, please note that all entries and descriptions of other should not use acronyms or any local
terms; please be sure that you only select other when none of the available response options apply and that your
deseriptions of other be sufficient for someone who is not familiar with your program or community to interpret.

SECTION 1. SCREENING INFORMATION

1. Screening Identification (ID) Number:
Please enter the screening ID. The screening ID can be any 6 digit number of your choosing, but the first
digit cannot be zero.

s

. Name of Grantee:

3. Date of screening
If individual screenings, enter the date of the last screening
/ /
MM DD IYYY

4. ZIP Code where screening took place

o

. Was this a group screening event or individual screenings (i.e.,,. were multiple vouths screened at one
time as part of a screening event, or was the screening administered to one individual at a time)?
Select one

O Group
O Individual

State/Tribal EIRF-Screening Form Vs Pagel
04/2016

10.

. What screening tool was used? Select one

Patient Health Questionnaire (PHQ-9)

Columbia Suicide Severity Rating Scale (CSSR-S)
Behavioral Health Screen (BHS)

Ask Suicide Screening Questions (asQ)

Beck Depression Inventory (BDI)

Suicide Behaviors Questionnaire (SBQ-R)
Screening Tool in Signs of Suicide (SOS)

Locally developed screening tool

Other, please specify:

oooogooogao

. Where did the screening take place (i.e.., in what location or setting was the screening administered)?

Select one

Schoel or school-based health clinic

College or university

Mental health (MH) agency (e.g.... private MH provider. psychiatric hospital. outpatient clinic)

Social Service agency (e.g.... child welfare, supportive housing)

Juvenile justice/criminal justice agency (e.g.... pretrial services, mental health court)

Physical health agency (e.g.... primary care, pediatrician. emergency department. hospital)
Community-based organization. recreation or afterschool activity (e.g.... Boys & Girls club, faith-based
organization)

Law Enforcement Agency

Other. please specify:

00 OOoooooog

. Who was screened? Select one

O All youth in attendance (e g_... all youth coming to a primary care provider’s office)
O Youth meeting particular criteria [COMPLETE 7A]

8a. Please describe the criteria used (e.g.... youth with suicide artempt history, youth in high-risk
demographic categories:

. Please indicate the unduplicated count of number screened:

Pertains to the number of youth whe took the screening questionnaire.

Please indicate the unduplicated count of number screened positive:

Pertains to youth who:

1) Screen pasitive on the screening questionnarre,

2) Self-identify at any point during the screening process

Naote: you should complete an EIRF Individual Form (EIRF-I) for all youths who screen positive. Therefore,
the unduplicated count of number screened positive should equal the number of EIRF-I forms you complete.

State/Tribal EIRF-Screening Form Vs Page2
04/2016




COMPLETING THE EIRF-I

OMB Ho. 0930-0266
Expiration Date: March 31, 2016

Sa. If Hispanic/Latino, please specify background Salecr all that apply

O Mexican, Mexican-American or Chicano OO0 Central American
Public Burdon Sratomant: An agency may rat conduct or sponzar, and a person it not required 1o respond 1o, a cllection of information unless it displays o aumrently walid B Am
OMB control number. The OME control numbaer for this project is 0930-0266. Public reporting burdan for this collaction of information is estimated o average 3 hours per D PuEﬂO Rlcan D Sﬂ‘lﬂl o Enca!l -
respondant, per year, inciuding the fime for reviewing insfructions, searching existing data sources, gathering ond maintaining the data needed, and complafing and O Cuban O Information Missing
rovigwing the collsction of informarion. Send commants regarding this burdan astimare or any othar aspect of this collaction of informarion, including suggasions for roduding 0O Dominican O Other, please specify:

this burdan, o SAMISA Reports Clearance (ficor, | Choke Cherry foad, Room 2-1057, Rodeille, Marylond, 20857

L [ — 6. Race Select all that apply

Garrett Lee Smith (GLS) National Ouicomes Evaluation 0O American Indian/Alaskan Native 0O White o
. .. . O Asian O Information missing
State/Tribal Suicide Prevention Program O Black or African American 00 Other. please specify-
O Native Hawaiian/Pacific Islander
EARLY IDENTIFICATION, REFERRAL AND FOLLOW-UP (EIRF) ) ~ -
INDIVIDUAL FORM SECTION 2. IDENTIFICATION INFORMATION
7. Date of idenrification: ! !
o X R MM DD YYYY
Directions: The following in should be completed by a prof 1 for youth—ages 10-24—who are
identified as at risk by a trained gatekeeper or screening tool as part of your GLS program. This form should be 8. ZIP code where the vouth was identified

completed for every new identification of suicide risk that is made by a trained gatekeeper or screening tool.

9. Where was the youth first identified? (e.g.. In what location, or setting, was the youth identified?)
As you complete the form, please note that all entries and descriptions of other should not use acronyms or any local Salact one

terms; please be sure that you only select other when none of the available response options apply and that your

descriptions of other be sufficient for someone who is not familiar with your program or community to interpret. O School or School Based Health Center
O Social Service Agency (e.g.. child welfare, supportive housing)
. . . O Juvenile Justice Agency (e.g.. pre-trial services. mental health court)
SECTION 1. YOUTH DEMOGRAPHICS O Law Enforcement Agency (e.g.. police, jail or detention center)
1. Participant ID (Site-assigned) [m] Com.n_mmty based _orgam_za_hcm_ recreation or after school activity (e.g.. Boys & Girls club. faith-based
e — organization. AA. job training programs)
2. Age i vears O Physical Health Agency (e.g.. pediatrician. primary care. hospital)
B i O Mental Health Setting (e.g.. private MH provider. psychiatric hospital. outpatient clinic)
3. Gender Salectone O Home
O Emergency Response Unit or Emergency Department
O Male O Transgender. gender non-conforming O College or University (e g.. campus health centfer. classroom)
O Female O Information missing O Digital Medium (e.g.. Facebook, text message to a friend)
O Transgender, female-to-male O Other, please specify: 0O Don’t Know
o

O Transgender. male-to-female Other, please specify:

4. Sexual Orientation Select one 9a. How was the youth first identified? (e.g.. Was the vouth identified by a trained gatekeeper orby a
screening tool?) Select one

O Trained gatekeeper

O Screening tool

O Heterosexual (that is straight)
O Gay/Lesbian
O Bisexual

O Information Missing Ob. Was this a tribal setting? Select one

O Y
5. Ethnicity Select one o Nis
O Hispanic/Latino (complete 5a)
O Non-Hispanic/Latino
O Information Missing
State/Tribal ERF-Individual Form V5 Fagel State/Tribal EIRF-Individual Form VS Page2
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ANNOTATED GUIDES

[Garrett Lee Smith (GLS) National Out

State Tribal Sui

de Prevention Programs

EARLY IDENTIFICATION, REFERRAL AND FOLLOW-UP (EIRF) INDIVIDUAL FORM

Directions: The following information should be completed by 2 profeszional for youth—agss 10-24—who zre

identified a5 2t risk by a trained gatekeeper or scresning tool a5 part of your GLS program. This form should be

completed for every new identification of suicide risk that is made by a trained gatekseper or screening tool,_os o result

of GI 5 octivities.

Thiz annotated EIRF Individual Form provides key instructions and guidelines for grantees completing the EIRF Individuzl

Form. Az you complete the form, please note that all entries and descriptions of other should not uss scronyms or any

local terms; pleaze be sure that you only select other when none of the aveilable responze options apply 2nd that your

descriptions of other be sufficient for someene who is not familiar with your program or community to interpret.

SECTION 1. YOUTH DEMOGRAPHICS

1 Pitiu'pamlDSme—asslgned]| | |

2. Age I:I:I n years

3.  Gender Sclestons

Male
Female

m)
m)
m] nder, fzmale-ta-male
o

nder, male-to-female

4. Sexual Orientation Ssisct

Heterossrual [that is straight)
Gay/Lesbian

ooo

Bizaxusl

ender, gender  non-
conforming
Informaticn missing

Cther, please specify:

Additional Guidance and Key Terms
1. The EIRF participant 1D & o uniqus § digit
number assignad to the youth by the grantes.
The I should be unigua to the idantification, and
should anly be used once. if the same youth is
idantified multipla times, each now idantification
should get o new participant I0. This number
does not nasd to start with pour sita (0.

2. The youth's oge must b betwean 10 and 24
years.

Questions 3-6. Plagss note that if you da not
hove infarmation regarding the youth’s gandar,
sexual arientation, ethnicity Gnd/or rece, pou
should select “Infarmuation missing® and continus.
+a Soction 2.

Far questicns abaut haw to complats this form,
flecsa comtagt gls-sirfiic com

O Informaticn Mizsing

no {cemplets Sa)
Mon-Hispznic/lating
O Informaticn Missing

5a. If Hispanic/Latino, please specify und Select oll thatapoly
O Mexiczn, Mesican-American O <Central American
or Chicana O South American
O Pusrtz Rican O Informaticn Missing
O Cuban O Other, please spacify:
O Dominican
6. Race Selectaol thorap
O American Indian/Alzskan O Whits
Mative O Infarmation missing
O Asizn O Cther, plezse
O Black or African American
O HNative Hawaziian/Facific
Izlander
SECTION 2: IDENTIFICATION INFORMATION
7. Date of identification | | | | | ‘ | | ‘ |
Month Day Year

8 Zipcode where the youth was identified l:l:l:l:l:‘

9. Where was the youth first identified? |z.g. In what loczation, or setting. was the youth

identified?)

selectong

O Zchool or School Bazed Health Canter

O Social Service Agency (e.g. child welfzra, supportive housing]

O Juvenile Justice Agency (2.g. pre-trial services, mental haalth court]
O Lsw Enforcement Agency (2.g. police, jsil or detention center]

O Community based organization, recreation or after school acti

(.5 Boys & Girls club, fsith-based organization, AA, job training

programs)

5. If pou salact Hispanic/Lating, pless compista
Sa.

7. Enter the dote when the youth was identified
aterisk for suicide, not the date the farm i
compiated.

At-risk youths ore youths who axhibit risk factors
ar waming signs of suicids and/or receive @
pasitive rezult from o mantal health screaning ar
mantal health ossessment for suicids risk {Gould,
Grasnbarg, Yatting. & Shoffar, 2003).

9. Social service agency rafars to any

hamalazsnass, and/or domestic and sexual
vinlance, including food banks and sheitars.

e ity based organizatic i

affering axtrocurricular suggarts and activitics,
incluging religious groups, job training progroms,
camps, A4, eribal grougps.

For guestions cbout how to categorize o responze,
plaasa comtast gls-girficf.com




QUESTIONS?




STEP 5: DATA SUBMISSION AND
REVIEW




EIRF REVIEW

When should an EIRF form be
completed?

* EIRF-I: Any youth that has been identified as
being at risk for suicide as a result of your GLS
program.

 EIRF-S: Any time a screening tool is being
implemented as part of your GLS program.

» Grantee program and/or agency staff, providers,
Who is responsible for the EIRF data evaluator, individuals who administer screenings,
collection? trained gatekeepers, school staff, care
coordinators, or other program staff

« Data abstraction
* No primary data collection

Who are the EIRF respondents?

* Information submitted via the SPDC using web-
based form or  excel spreadsheet upload.

Data collection plan developed on site-by-site
basis—tracking forms or existing data sources will
most likely be used

How is the EIRF administered?
Entered at least quarterly

_ .. 5
When will EIRF be administered Ongoing throughout the grant period

: — « When program begins and tracking mechanisms
When will the EIRF begin” are in place




ACCESSING EIRF REPORTS




EIRF NEXT STEPS

- Review EIRF Resources, including the annotated
guides and the manual

- Discuss EIRF data collection strategies with the
EIRF data collection lead

- Set a timeline for EIRF data collection and
submission specific to your program




—_— ——
EIRF CONTACT INFORMATION

For help with the EIRF you may:
Contact the EIRF Data Collection Liaison,
Jane Carmona at:
Gls-eirf@icf.com

=N




QUESTIONS?




___________ e
TECHNICAL ASSISTANCE LIAISON

CONTACTS

ﬂ)e - her
 help’
P
Tiffiny Fambro Candace Fleming
404-592-2242 (Eastern Time 303-724-1471 (Mtn Time Zone)
Zone) Candace.Fleming@ucdenver.edu

Tiffiny.Fambro@icf.com



mailto:Candace.Fleming@ucdenver.edu

R I
DATA COLLECTION LIAISON CONTACTS

NOE Instrument Data Collection Liaisons (DCLS)

Prevention Strategies Inventory  Nora Kuiper
(PSI) gls-psi@icf.com
404-592-2139 (Eastern Time Zone)

Early Identification, Referral, and Jane Carmona
Follow-up (EIRF) gls-eirf@icf.com
646-695-8146 (Eastern Time Zone)

Training Activity Summary Page Brandee Hicks
(TASP) and Training Utilization gls-tasp@icf.com, gls-tups@icf.com
and Preservation Survey (TUP-s) 404-884-7074 (Eastern Time Zone)

Behavioral Health Provider Jessie Rouder

Survey (BHPS) Jessie.Rouder@icf.com
516-887-3201 (Eastern Time Zone)



QUESTIONS?




== N0iyabonga
dankeﬁiﬁj tosekkir ederim

baspnanaa E
W ='i'u6‘d3{(:ﬁ= ccccccc blauudalam dank g s malundu -~ =
= Syl = o 2 [a Gl aS = manana
s E === =
mosi_© o = d“-‘:E - dlleredvemﬁm[l[}hﬂhakkﬂlam g

il Polbs “g""l';*“'";";";,a op k[;;"“'jun aibh maith aual

=3 st o it aﬂualﬂ = dak[”gm Hugare

E lnshhamity ‘3|""3t 3 dmlch dhanyavadagalu w y Sikip = § MEpCh

(EE N = 1 ] iexie °
pan me[cl

><

o )

w



