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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 Chat pod
 E-mail Betty. Treschitta@icf.com

{:‘E




Taylor Moore, PhD
Grantee Support Team Leader

Taylor.Moore@icf.com




ON TODAY’S AGENDA

* GLS National Outcomes Evaluation Design
* Prevention Strategies Inventory (PSI)

 Training Activity Summary Page (TASP)

 Training Utilization Preservation Survey (TUP-S)




GLS SUICIDE PREVENTION
NATIONAL OUTCOMES

EVALUATION



NOE DESIGN OVERVIEW

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

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

Exploratory Study of 4
Factors Influencing Care

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

Quasi-Experimental
. Study Utilizing
.. Medicaid Data -

GLS National Outcomes Evaluation

Cross Program Analysis and Impact:



Nora Kuiper

PSI| Data Collection
Liaison
Gls-psi@icf.com

PREVENTION STRATEGIES INVENTORY
e



___ I
PSI TOPICS TO BE COVERED

- PSI Overview

o Instrument Details
o Timeline

o Data Entry

o Data Submission

 PSI| Demonstration on the SPDC

* Tools to Support PSI Data Collection and
Reporting

* Tips and Reminders

* Next Steps




__________ _
PSI OVERVIEW

Purpose
Prevention Strategies Description

* An inventory of all prevention strategies and
products that are a part of grantees’ GLS funded

programs

Expenditures

« Total amount of GLS funds (including match and in-
kind) expended to date and the percent of funds
expended for each strategy category




__________ _
PSI OVERVIEW

R ER B o Lo i i (oI [-R (]l Grantee Program Staff
data collection for the
PSI?

How is the PSI Web-based form entered into SPDC
administered/entered?

Ongoing throughout the grant period,
but the PSI must be reviewed and
submitted quarterly

When will the PSI January 2018
begin?

When will the PSI be
administered?



I I
INSTRUMENT DETAILS
PSI PART ONE: STRATEGIES DESCRIPTION

Prevention Strategies Inventory - State /Tribal
Svicide Prevention Program Strategies

What types of suicide prevention strategies are being implemented under your GLS program?

Quick Links

. Outreach and Awareness

. Gatekeeper Training

. Assessment, Clinical, and Referral Training
. Lifeskills and Wellness Development

. Screening Programs

. Hotlines, Helplines, Textlines and Chatlines

. Means Restriction

o N O b bW =

. Policies, Protocols, and Infrastructure

0

. Coalitions and Partnerships

o

. Direct Services and Traditional Healing Practices

—
—_—

. Care Transitions

—
ra

. Other Suicide Prevention Strategies



-
INSTRUMENT DETAILS

OUTREACH &
AWARENESS
OTHER
PREVENTION
STRATEGIES

CARE

TRANSITIONS ASSESSMENT,

CLINICAL &
REFERRAL

DIRECT SERVICE TRAINING

o SUICIDE
" PREVENTION Gl
STRATEGIES

SCREENING
PROGRAMS

COALITIONS &
PARTNERSHIPS HOTLINES,
MEANS HELPLINES,

RESTRICTION TEXTLINES &
CHATLINES




POLL QUESTION

What types of strategies do you anticipate
implementing throughout your grant?

L——Dg
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__________ _
INSTRUMENT DETAILS

STRATEGY FOLLOW-UP QUESTIONS

What is the name of the strategy?
Type of product or training.

Does this strategy target the entire community or the
general population?

Does this strategy place emphasis on any of the
current priority populations?

What are you plans for sustaining this strategy?



I I
INSTRUMENT DETAILS
PSI PART TWO: BUDGET EXPENDITURE

How much of your GLS budget (including any matching funds) have you spent to date? Specify dollar amount:

Please estimate the percentage of your total budget expended to date on the following prevention strategies.

1. Outreach and Awareness %
1.1. Public Awareness Campaigns Yo
1.2. Outreach and Awareness Activities/Events Yo
1.3. Ovutreach and Awareness Products Yo




I N
PSITIMELINE

- The PSI| must be updated on a quarterly basis

- The PSI must be final submitted by 8PM EST on
the 4" Friday following the end of the quarter

- 2018 PSI deadlines
— Q1 reporting — January 26t
— Q2 Reporting — April 27th
— Q3 Reporting — July 27t
— Q4 Reporting — October 26"




PSI DATA ENTRY

Baseline PSI  Follow-up PSI

PS| Respondentemailed PS| password L Respondgg&z:galzl,lgcli [ORINCEISIO

on January 8%

Address any PSl data issues
Complete PSI for Q1 FY2018 activities

Each quarter, enter newly implemented
strategies and update budgetdata

: : -
Finat submit by SEM on January 26 Final submit by 8PM on the closing date




POLL QUESTION

Do you have a PSl respondent in mind?

g
A




PSI DATA SUBMISSION

- Deadline: 8 PM Eastern Time on the final reporting day
- Don't forget to final submit!

Instructions & Consent Consent to . Date Issue Report Suicide Prevention . o
Overview . Final Submission
Share Data Program Strategies

OMB NO.: 0930-0286
Exp. Date: March 31, 2019

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMBE control number. The OMB control number
collection of information is estimated to average 45 minutes per client per year, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing

regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to SAMHSA Reports Clearance Officer, 1 Choke Cherry Road, Room 7-1044, Rockville
Prevention Strategies Inventory - State /Tribal

Final Submission

Once your data is ready for final submission, click below to review your entries.

Review Your Entries

To submit your data, click on the "Finalize Submission” bution below.

Please make sure your data is accurate and complete. Once you click on the "Finalize Submission” button, you will not be able to return to the PSI or medify your data.

To continue entering data or to make any changes, click "Cancel” below.

NOTE:

"Finalize Submission” button below, you will NOT be able to return to the survey.

Finalize Submission Cancel




PSI DEMONSTRATION ON THE
SPDC




TOOLS TO SUPPORT PSI DATA
COLLECTION AND REPORTING

PSI| Tip Sheet and Strategy Definitions
PS| Data Sharing Report

PS| Summary Report

PS| Planning and Strategy Tool
PS| Budget Tool

PS| Strategies Tool

I e N




=
TIPS AND REMINDERS elpul

Tips '.,\

- Prevention strategies should be included once
they are beyond the planning phase

- Examples of information that should not be
iIncluded: holding or attending meetings,
attending a SAMHSA, ICF, or SPRC webinar,

monthly team calls, hiring grant staff



- | I
=

TIPS AND REMINDERS selpéu

Tips '.,\

- The PSI (strategies and budget) is cumulative!

- If GLS funds support the activity, then it can be
reported in the PSI

- If you have implemented a certain strategy type,
but have not spent any of the budget in that area,
just enter 0%



- | I
=

TIPS AND REMINDERS pelpul

Tips .,1

- You can still submit your PSI even if 75% of your
budget has not been accounted for

- You cannot report a percentage of dollars spent
In an area where you have not implemented a
strategy




__________ _
PSI NEXT STEPS

- Designate a PSI Respondent
- Review the PSI Manual and Tip Sheet
- Log in to the PSI using your password (beginning 1/8)

- Enter strategies and budget information from Q1
(October-December 2017)

- Final submit your PSI by January 26" at 8 PM EST

- If you do not have any data to enter, after reviewing
the materials, OR if you cannot complete by January
26", contact PSI Data Collection Lead as soon as
possible




___ I
PSI CONTACT INFORMATION

For help with the PSI you may:
« Email your questions to GLS-PSI@icf.com

» Call Nora Kuiper, the PSI Data Collection

Lead, at (404) 592-2139




QUESTIONS?




Brandee Hicks

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

TRAINING INSTRUMENTS



TRAINING ACTIVITY SUMMARY PAGE (TASP)
TOPICS TO BE COVERED

TASP Purpose & Overview
Logistics
TASP Demonstration on the SPDC

Tools to support TASP Data
Collection and Reporting

Next Steps




__________ _
TASP OVERVIEW

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

VL RENCE Ty Y] R (] Grantee program staff or training facilitator
TASP data
collection/entry?

How is the TASP Information submitted via the SPDC using web-
=L IS EECIERICI G YaIl based form or excel spreadsheet upload

When is the TASP
administered?

Ongoing throughout the grant period

When will the TASP
begin?

As soon as training activities begin



TASP CONTENT AREAS

Collect Aggregate
Data

Type of Number of
Training Trainees

Intended Role of
Outcome Participants




________ ________
TASP TIMELINE

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

Suicide Prevention Program

— Quarterly for online trainings activities

— Submit within 2 weeks of in person
trainings




POLL QUESTION

What types of trainings are you planning to
iImplement as part of your GLS Program?
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__________ _
FILLING OUT THE TASP

- Print off the TASP form from the SPDC

- Write in the training date, training 1D
- Answer all the questions based on the training
class




TRAINING ID

- Training ID is a unique 7 digit ID number

- First 4 digits is your site ID number, which is
assigned by ICF

- 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
« SOS=3

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



I I
ENTERING TASP INTO THE SPDC

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

v




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 txshame e txsprimout |txsfac txsnum_us |[txsnum_gs
\What is the
primary
intended Number of Number of
Training ID. A6 or7 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




___ I
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
ONLINE TRAININGS DATA COLLECTION

Option 2

* Online training program completed by - ,
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 QUESTIONS

- Should booster trainings be considered “other”
under “the type of training” section?

- How should we collect participant role
information?

- What should we do if there is more than one
iIntended outcome for the training?




__________ _
TASP NEXT STEPS

- Review the TASP manual and other resources
before starting data collection

- Decide TASP entry process
- Determine scheme for assigning training IDs
- Contact DCL or TAL with questions




E—
QUESTIONS?




__________ _
TRAINING UTILIZATION &

PRESERVATION - SURVEY (TUP-S)
TOPICS TO BE COVERED

- TUP-S 3 & 6 Month Purpose &
Overview

- Logistics
- Tools to support TUP-S Data
Collection and Reporting




S
TUP-S PURPOSE

=9

Quantitative survey administered

Measures self-efficacy




__
TUP-S OVERVIEW

Who is responsible for collecting
the TUP-S consent to contact
forms? .

Who are the TUP-S respondents?

How is the TUP-S administered?

When will TUP-S be administered?

Do trainees receive an incentive?

When will the TUP-S begin? *

3-month: Grantee Program Staff
and/training facilitators — distribute consent-
to-contact forms to trainees via an online
link or hard copy

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

Computer-Assisted Telephone Interview
(CATI) implemented by ICF with trainees

At 3- and 6- months following a training
event; throughout the grant period

Yes, a $10 money order or Amazon gift
code

As soon as training activities begin



TUP-S CONSENT TO CONTACT
OPTIONS

Provide participants with link to complete

form online
 Forms are sent directly to ICF through SPDC

Distribute hardcopies of form during training

« Email forms to ICF
 Mail forms to ICF
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Consent to Contad Form [Core)

Taining i 1OO0O0O00

Date of Training Todoy's Doje:

L= port of the Mofional Ouvicomes Evalvafion of Gomrett Lee Smiith. {GL5) Suicide Prevention Progroms, =a w=ill
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about gotekaapar mowladge, otfedas, and bahaviors following thair maimings. Your porficipofon in fis briaf
marvay is compdataly volemory. Your orswars to fa sorvay guastions will ba kapt private, excapt os othareise
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yau parficipoted in ta training 1o ask yow some guasiions abowut what you leomad during this training; kow you
hava wsad what yow keemad; and whot impact it hos bad on your identificafion and refarral of yowts ot s for
suicida in your community. Findings from fa survey will assistin infoming 3AMHIA [=hich slords for fi Subsioncs
Albarsa and Mardal Haalh Sarvdcas Adminisirafon)] about siicids prevenfon acivilies and fraining sxpsnances
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g
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Survey?
LI Yes
U Ho
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Training DDDDDD

1. Hame:
A

1 WPM’*Q ] a. Bestcontact? b. Bestfime: 1o call?
O Yes | ONe | Oam | Orm

3. Work phone: a. Bestcontact? b. Bestfime fo call?
O Yes | ONe | Oam | Orm

4. Home phone: a. Best contoct? k. Bestiime 1o call?
O Yes | O Mo O am | Orm

5. Work e-maik

&. Personal e-mail:

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

7. Please indicote the primaory seffing in which you T Educafion (E-13)  Child welfare
intevact with youths: L Substance abuse L Mental health care
O Juvenile LI Primary health core
justiceProbation O Other commarnity
U Ewergency response seffings
T Higher educafion LUl Don‘tknow
{collegefuniversityl [ Refused
O Tribal services Tribal
government
8. In the lost 12 months hawe you identified youths T Wes Z Don'tknow
you thowg ht mig ht be at risk for suicide? Ll Mo L Refused
a. [IF YES] About how many of those were — Hone = Dontknow
idenfified in the lost 12 months? L Mumber L Refused
identified
b. [IF YES] About how many of those were _ Hone _ Dontknow
idenfified in the lost 6 months? LI Mumber L Refused
identified
. [IF ¥YE5] About how many of those were _ Mone T Don'tknow
idenfified in the lost 3 months? LI Mumber L Refused
identified
2. In which ZIF code{s) did you identify at-risk ZIP code1 ZIP code 3
youths? Please include all relevant ZIP codes. oooood ooooo
ZIP code ZP code 4
nnnnm nhnrm




__________ I
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 Intervention (GLS Suicide Prevention Program) grantees. The TUP-S s «
examine knowledge, skills, and techniques retained.

Upload TASP Data Enter New TASP View_fEdi’r TASP Data Download TASP Data
Survey
Download TUP-5 3- Download TUP-5 6- TASP Data Issves Generate CTC Link
Month Data Month Data




TUP-S DEMONSTRATION ON THE SPDC

54




___ I
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




___ I
SEND HARD COPY 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



—_— I
ONCE FORMS ARE RECEIVED

(5 i e s o

Response monitoring
table is updated regularly

Grantee will have access

2 Call center begins makin
to raw data via the & &

phone calls




TUP-S TOOLS

v TUP-S Manual

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

v Grantee Summary Report




__________ _
USING TRAINING DATA

- Grantees will be able to use data for

e community presentations
* local evaluation efforts
» possible program modifications

e and more!




__________ _
TUP-S NEXT STEPS

- Review the TUP-S resources

- Decide system for distributing TUP-S consent
forms

- Determine process for introducing survey
- Contact DCL or TAL with questions




TRAINING INSTRUMENTS CONTACT
INFORMATION

For help with the TASP or TUP-S you may:

Email your questions to Gls-tasp@icf.com
or Gls-tups@icf.com

 (Call Brandee Hicks, Data Collection
Liaison, at 404-592-2198




QUESTIONS?




WHAT’S NEXT?

- Prepare for IRB

- Review instrument manuals
& resources

. Select PSI administrators

- Plan for TASP & TUP-S data
collection

- Attend January 9, 2018
webinar
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