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WEBINAR VIDEO AND HANDOUTS

ATodayos Webinar 1 s bel nc¢

A The slides were e-mailed prior to the webinar

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

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



NEED ASSISTANCE?

A For technical support

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

A E-mail William.Moore@icf.com
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Jessica Wolff
Grantee Support Team Lead

Jessica.Wolff@icf.com
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ON TODAYOS AGENDA

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

V Early ldentification 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

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

Prevention Program

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

A Print off the TASP form from the
SPDC

A Write In the training date, training ID

A Answer all the questions based on
the training class




TRAINING ID

A Training ID is a unique 7 digit ID number

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

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

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




TRAINING ID EXAMPLE

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

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

A Training types:
A ASIST =1
A QPR =2
A SOS =3

A 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

A Online training program is at
a specific location and time

Data Collection Method

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

Option 2

-

A Online training program completed by -
user at anytime on any computer

Data collection method

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

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




TASP REPORTS AND RESOURCES

A Training Planning Tool

A Annotated TASP & TASP Manual
A Training Tracking Spreadsheet

A Grantee Summary Reports

A Response Monitoring Table

A Data Collection Liaison & TAL




Commonly
Asked

Shoqlql booster QU eSt 10NS
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TRAINING UTILIZATION & PRESERVATION 1
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

A 3-month: Grantee Program Staff
and/training facilitators 7 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? A 6-month: ICF Interviewers obtain consent to

contact at the conclusion of 3-month survey

via phone

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

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

Do trainees receive an incentive? A Yes, a$10 money order or Amazon gift
: code

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

Who are the TUP-S respondents?
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UP-S CONSEN

O CON

AC

OP

IONS

A Provide participants with link to complete

form online

A Forms are sent directly to ICF through SPDC

A Distribute hardcopies of form during training

A Email forms to ICF
A Mail forms to ICF
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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

A Generate a CTC link SPDC
A Distribute link during training or via e-malill
A 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
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TUP-S DEMONSTRATION ON

THE SPDC




HARDCOPY TUP-S CONSENT TO
CONTACT OPTION

A Make sure the training ID is on every page

A Only send forms in which trainees have
agreed to participate

A Include a copy of the TASP

A Submit forms within 2 weeks
of training
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SEND FORMSE

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

A HARD COPIES should be sent to:

ICF Attn: Leza Young
3 Corporate Square
STE 370

Atlanta GA 30329



ONCE FORMS ARE RECEIVED

/

\

Response monitoring tab
IS updated orgoing basis

Call center begins making
phone calls




TUP-S TOOLS

A TUP-S Manual

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

A Grantee Summary Report




USING TRAINING DATA

A Grantees will be able to use data for
A community presentations

A local evaluation efforts

A possible program modifications

A and more!




