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FORWARD:

The concept of this review was the idea of Tim Marshall, LCSW, Director of Community Mental Health, CT Department of Children and Families and Andrea Iger Duarte, MSW, MPH, LCSW, Behavioral Health Program Manager, CT Department of Mental Health and Addiction Services; they are the co-chairs of the Connecticut Suicide Advisory Board. Their vision was to create a document that would review the extraordinary work the Town of Enfield has done since 2011 in response to suicides and untimely deaths in their community.  The document reviews several key areas of the town’s work and will codify information with the hope that other communities would be able to replicate their work by using a “template” created by this review for use in their schools and community.

On several dates, I was able to conduct personal interviews with key members of these efforts in Enfield, as well as being able to attend a full committee meeting with the steering committee.  Additionally, a brief questionnaire was sent to these key participants in order to “kick start” the collection of information; the questionnaire was then extended to all members of the steering committee.

The goals of this evaluation were reviewed with Jean Haughey (Director of Youth Services) and Richard Montersosso (School Social Worker) both whom have been instrumental in the formation of town wide planning with regard to suicide pre and postvention activities. Both are active members of the Connecticut Suicide Advisory Board. Also, meetings were held with Mayor Scott Kaupin and former principal Tim Neville (also former Chairperson of Enfield’s school board). A phone interview was conducted with John Coccia, former vice-principal and now with EPS Central Office. A full committee meeting was attended on June 12, 2014. I would like to personally thank all participants for their candor and time they took to help complete this process. 

The reviewer’s credentials feature an extensive career in mental health/counseling and university teaching, primarily as Director (Emeritus) of Counseling Services at Southern Connecticut State University and as a current adjunct faculty member of clinical mental health. He is also a member of the Connecticut Suicide Advisory Board, a Master Trainer for the QPR Institute (he has trained numerous QPR Gatekeepers in CT) and is an affiliated consultant to the National Behavioral Intervention Team Association (NaBITA), an organization for the support and professional development of behavioral intervention team members. Lastly, he is a certified instructor for the Red Cross in Psychological First Aid and Disaster Mental Health Foundations, and has expertise as a mental health first responder to events such as Hurricane Katrina, Superstorm Sandy, and the tragedy in Sandy Hook/Newtown, CT. The reviewer also is the state lead for mental health with the Red Cross of Connecticut and Rhode Island. 
Project objective and scope 
Objective
The overarching objective of this project is to review and codify the programs and services the Town of Enfield has enhanced and furthered with regard to their work centered on suicide prevention. The town was impacted by a series of suicides/untimely deaths that occurred beginning in 2011.

Scope
A. Consultant will meet with key stakeholders and meet with staff listed below for personal interviews, and attend at least one full prevention steering committee meeting. Staff to be interviewed:
· Mr. Scott Kaupin, Mayor of Enfield
· Mr. Tim Neville, retired Principal and school board member (past chair)
· Mr. John Coccia, Director of H/R at EPS central office and past vice-principal
· Mr. Richard Monterosso, School Social Worker
· Ms. Jean Haughey, Director of Youth Services

B. Assess the stage of development of the Enfield Suicide Prevention Committee and define future needs. 

C. Provide an overall “template” documenting the committees work including:
a. History and background of the prevention/postvention task force

b. Defining the organizational make-up of the committee and creating an organizational chart

c. Utilization of local and state networks in the planning for future activations of the committee

d. Review and document “lessons learned” on the way to formalizing the Enfield town wide task force.

e. Assess current needs with regard to training and how to increase comfort levels with implementing suicide prevention strategies and responding to untimely deaths. 

D. Complete the assessment and codify the information into a working template. Deliver both a hard copy and electronic version of the assessment.
History/Timelines

HISTORY -TIMELINES
December 2011/January 2102

· Three youth suicides (2011-12) within three months with impact to community and school district. In total, Enfield, CT experienced four suicides in 2011 and another four suicides in 2012, for a total of eight.  Additionally, there were forty-two untimely deaths in 2011 and fifty-nine in 2012. 
· Community reaction was to quickly react with the “blame game”.   Parents, town officials reacted to “blame” a single causative factor of “bullying” to the schools.    Much anger surfaced towards the school and the community felt helpless and not sure what to do.   The community was not aware of what best practices for suicide prevention were.
· The community felt helpless not knowing how to respond but wanted to support the families, students, and community who had experienced such overwhelming loss.    Quickly the idea of a memorial was brought up and supported by town officials.
· The school community and public was not immediately informed with facts to help dispel rumors, educate the community of the complex nature of suicide, and ways in which parents and the community could respond to the loss to prevent suicide contagion. 
· Counseling staff at the schools along with counselors from Enfield Youth Services quickly respond to needs of the students.   Students close to the deceased were identified and special outreach was made to connect with them to ensure their well-being.   Grief counseling was made available to all students as well.   Several groups were established – close friends, depression, and grief and loss. 

December 2011
· Rich Monterosso and Jean Haughey, both members of the CT Suicide Advisory Board reached out to the CT Suicide Advisory Board for guidance as well as contacted Dr. Michael Schultz to help advise and steer our community beyond anger, into healing, postvention work, and prevention of future deaths by suicide.
· Two meetings were set up with members of the CT Suicide Advisory Board and a special meeting with Dr. Michael Schultz who addressed the “blame game”, dispelled rumors of a single causative factor, and warned the community to not memorialize deaths by suicide.    


(December 2011- Cont.)

· With education, guidance, and support the community – town and school officials, youth, and community members – quickly understand the need to work together, support the community in a healing process, and to not cause more harm.
· Dr. Schultz organized a series of meetings with selected key stakeholders and the postvention work began.
· The first step was to develop the Enfield Suicide Prevention Steering Committee with three sub-committees:  Youth and Families at Risk; Training; and Students supporting Students.    The work of postvention began.    The Mayor, Scott Kaupin and School Board Chair, Tim Neville was chosen to co-chair the committee.   Sub-committee chairs were identified and with support from the Mayor of Enfield and School Board Chair; funding was made available to support the work of the steering committee.
· The Superintendent of Schools sent out a parent letter to all with facts, information and resources using safe practice messaging guidelines. 


Dec 14, 2011:  “Tools for Crisis –  Helping Students and families Cope”

· Invitation to the Enfield community to “come get the facts regarding suicide, signs and symptoms, prevention and resources”.
· Presentation by Dr. Michael Schultz, licensed psychologist and co-director of DCF Academy for Family Workforce Knowledge and Development.
· Sponsored by the Town of Enfield, Enfield Public Schools, CT Youth Suicide Advisory Board, Office of the Child Advocate, and the State Department of Education, and Senator Kissel.
· The session was supported afterwards in the school cafeteria and representatives from the aforementioned agencies attended. Other agencies in attendance were:  Connecticut Clearing House, United Way, Enfield Social Services, Community Health Resources, Emergency Mobile Psychiatric Services, New Directions, Department of Children and Families, and Community Health Centers.






December 15, 2011
· The Hartford Courant published The Risk in Mourning Teen Deaths: with teenagers, care must be taken not to make eulogies look like a reward for dying.

January/2012
· Mayor Scott Kaupin proposed funding for suicide prevention efforts through the town for FY12-13.  The budget was approved and began July 1, 2012.   The budget was placed in the Youth Services Department budget for fiduciary oversight.
· April 2012, Rachel’s Challenge contract was initiated for the fall of 2012.
· July – December 2012, town and school staff were trained in QPR.
· January 2012 – current – QPR training to school staff, town staff, and community.
· July 2012 – With funding appropriated, the Enfield Suicide Prevention Sub-committee chairs engaged the services of the National Alliance on Mental Illness (NAMI) of New Hampshire to bring CONNECT Postvention Training to the Town of Enfield
· March 2013 – CONNECT Postvention Training 
· July 2013 – CONNECT Postvention Action began to be implemented through the Training and Youth at Risk sub-committees
· May 2014 – CONNECT Prevention Training   
· June 2014 – CONNECT Prevention Action Plan developed for future 
· July 2014 – A sustainability plan will be developed by December 2014
· July 2014 – the Training and Youth at Risk sub-committees will be combined
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Enfield Suicide Prevention Organizational Chart







Steering Committee:
Sectors Represented
· School board rep
· Youth services 
Budget/fiduciary 
· Superintendent of Schools
· Principal Rep
 (elementary and secondary) 
· Director of pupil services
· School of Nursing supervisor
· School Guidance Dept Chair
· School Social  Worker
· Police
· Teacher
· Student
· State agencies involved with prevention
· Local mental health agencies
· Funeral Homes
· Faith Based rep



Sub Committees


Training in best practices for Prevention and Postvention

Youth at Risk

Youth Involvement



Sub-Sub Committees
· Police
· Faith Based
· Youth Services
· Funeral Homes
· Behavioral Health




Crisis Response Team

Rachel’s Challenge





Pathway to Programs

The Town of Enfield, CT has a baseline organization that joins the Enfield Together Coalition and the Suicide Prevention Steering Committee; these consist of cross sector partnerships, representing a multi-sector representation. Membership includes: youth, law enforcement, education, local and state government, behavioral health agencies, business, faith based, media, parents, and other health providing agencies.  The fiduciary agency for this group is Enfield Youth Services (EYS), with the director managing the budget, grants, and programs. A separate project director oversees the Enfield Together Coalition.  

Key partnerships among sectors: 

· To the Enfield community they provide a collaboration of suicide prevention and postvention. 
· The Suicide Prevention Steering Committee involves strategic alliances with administrative consolidation between the Enfield Public School and the Town of Enfield Town Council, sharing decision-making power in joint programming and budget expenditures. 
· Integration partnerships exist between the Enfield Police Department and Enfield Public Schools to change organizational structures and create new structures to implement program related functions. 
· The creation of cost-sharing partnerships between the town, schools, and police who provide different resources such as facilities, staff, equipment, and sharing social media sites. 


The Project:  What are they working on?

As a community, they are addressing two primary risk factors: high rates of suicide and substance abuse, two issues that can be linked in terms of prevention models. The Enfield Together Coalition was formed in 2005 to reduce and eliminate substance abuse; the Suicide Prevention Steering Committee was created in 2011 following the tragic deaths of three youth. 

These factors led to the creation of an integrated prevention infrastructure to address suicide and substance abuse in the community.  Their mission became to address suicide and substance abuse as a public health issue and to address these issues at many different levels by different groups working together with a coordinated approach.  The key is to identify factors that may increase a child’s risk of mental, emotional, and behavioral health disorders.


(Pathways to program – continued)


The Partnerships – How are they working together?

Although the Enfield Together Coalition and the Suicide Prevention Steering Committee had been created as separate entities, with separate funding steams, the town recognized that effective prevention is inherently interdisciplinary. The town utilized community level data (from these various agencies) and identified shared risk factors and the subsequent importance of braiding the work. 

How they partnered

The town has combined key sector membership on both coalitions to ensure the work stays integrated. Naturally, different sector beliefs and attitudes on how to address priorities can be, as was, challenging. However, joint trainings have increased their capacity to understand the root causes and shared rick factors.  The training has created partnerships to change policy and practices for joint ventures and new program mergers.  

Risk Factors

By utilizing community level data and focus group conversations, the town began to organize and identify priority risk factors. These risk factors were then acknowledged as barriers. Historically (and not uncommon in communities) the community held a strong belief that the community (school, police, town) was not responsible for the emotional, mental and behavioral health of an individual. Community attitudes can often favor enforcement as a single factor to address community safety while missing the greatest risk factor to school safety: youth to youth violence and the suicidal youth who becomes homicidal. 

· A Review of Risk Factors: Solutions 
· Barriers to behavioral health treatment:  Early identification of behavioral health disorders by creating the Early Intervention Team (EIT); providing cross sector training; and promoting the use of behavioral health, substance use, and depression screenings to support early interventions. 
· Feelings of isolation/relational and social losses: Rachel’s challenge for improvement of school climate, and to increase positive peer support and caring connections to school staff; strengthening of the Families Program to provide the family resources to treat behavioral health disorders and/or resolve interfamilial conflict.

(Pathways to program – continued)

What it looks like now in the Enfield community: 

A basic tenet developed to support the facts that suicide is not caused by one single risk factor, but is a complex interconnecting set of risk factors. Two primary risk factors for suicide can be depression and substance abuse. The Enfield community fully understands it takes a community to prevent suicide and has worked tirelessly to achieve that goal.  The community is cognizant that suicide emanates from no one single cause, and that there is no one single prevention activity that will prevent suicide. To be successful, prevention must be comprehensive and coordinated across organizations and systems. Suicide prevention requires a combination of universal, selective (at-risk) and indicated (high risk) strategies. 

To the end Enfield embarked upon the following strategies to support the goal of suicide prevention: 
	
· A public awareness campaign combining substance abuse and suicide prevention messages.
· Substance abuse prevention is suicide prevention
· Enfield Together Coalition newsletter – taking a wellness approach
· Posting messages on Twitter and Facebook from local, state, and national resources/programs that provide prevention materials and help numbers

· Training, Training, Training
· Enfield Public Schools, Town of Enfield employees, trained in Question, Persuade, Refer (QPR)
· Cross sector training in:
· Youth Mental Health First Aid
· School Mental Health
· CONNECT postvention and prevention training
· CONNECT Asset Mapping
· Substance abuse prevention at CADCA conference  
· Opiate 101 with mental health promotion and drop box (in conjunction with Enfield Police Dept.) 
· Critical Intervention Training (CIT) for the Enfield Police Dept.
· Education Priorities in the Community (EPIC) training for pediatric practices; in partnership with Key Initiatives To Early Education (KITE)  




(Pathways to program – continued)

· Integrated systems to identify at risk youth 
· School nurses and pediatrician quarterly trainings
· School nurses exploring/expanding their role to add behavioral health and substance abuse assessment in their school physicals 


· Created Postvention Trauma Crisis Team

· Promoting universal screening
· Town official support for pediatric practices to provide universal screening
· Screens as part of Juvenile Review Board, Enfield Intervention Team, and Cooperative Educational Program 

· Obtaining releases of information to share with pediatrician and mental health agencies with youth when youth comes into contact with Juvenile Review Board, Early Intervention Team, Expulsion, or PC’d (emergency commitment) out of school. 

· Schools have implemented a Safe Return Form for students who are PC’d 


Programs utilized:
· QPR
· CONNECT 
· Youth Mental Health First Aid
· Crisis Intervention Training (CIT) for Enfield Police Department 
· The CRAFFT Screening Tool
· SOS – implementation: fall/2014


Funding Streams:
· Town Council funding 
· Partnership for Success: suicide and substance abuse
· Garrett Lee Smith 
· Cornerstone Baptist Church 
· Family donations 

Postvention Summary 

CONNECT Postvention Summary
Why postvention work is hard:  Stigma of “suicide” is often:  cloaked in shame, suicide death is an uncomfortable topic, mental instability is implied, afraid if you talk about suicide you will put ideas into other’s heads, family embarrassment/shame, lack of control, fear of loss of control, scared to ask the question, religious or ethical questions related to choosing death, and seen as a family issue.
Community Sectors:  Town Departments (Police, Social Services, Emergency Medial, Fire, Youth Services, Shaker Pine Lakes Association); Faith and Funeral Director (American Baptist Church, Calvary Presbyterian Church, Leete Stevens Funeral Home, Ministries of Love and Hope); School, Youth Services and Mental Health Agencies (Community Health Resources, Community Health Center, School Social Workers, School Nurse, Special Education, Youth Services)
Immediately Aftermath of a tragedy:   
1)  Active promotion of responsible media and available supports and services 
· Need to obtain accurate and timely information (from Police)
· Notify Schools and Crisis Response Coordinator.
· Develop a Crisis Response Team who can respond to needs and contagion
· Strengthen community’s ability to address trauma
· Will create a network of supports – funeral home, faith community, social services, mental health agencies, police, school to respond to needs and contagion  
· The team to provide comfort, assist with needs, and encourage family to face the reality of the situation
· Develop booklet to handout to families on local support, housing, clean up, etc. 
· Get information out to the community on resources and services available.
2) Safe messaging
· Create public safety messages depending on who you serve (developmentally appropriate).
(CONNECT Postvention Summary/Cont.)
· Develop best practice guidelines on memorials.   Town and Schools to avoid glorification of death by suicide.   Treat all deaths the same. 
· Funeral homes to help with the script/obituary. Help family with wording; corroborate with family on how to break the news.   Encourage openness about death by suicide.  Work with faith leaders to help families accept reality of a death by suicide.
· Assure referral sources are well trained in suicide prevention and postvention.
· Educate staff to talk with kids about suicide; encourage parents to talk with their children about depression and suicide.
· Educate parents on resources; refer to national and state websites.
3)  Needs and sensitivity to survivors of suicide loss
· Assist family with logistics – housing, clean-up, trauma response.
· Balancing between protecting family desire for privacy and addressing the public safety of contagion.
· Assist family to accept death by suicide; treat trauma; reduce contagion;
      postvention becomes prevention.
OUTCOMES by Sector:
Faith/Funeral Home 
· Offer trauma support.
· Educate the Enfield Conference of Christian Church on trauma response and awareness of mental health disorders.
· Funeral Home to assist family in writing the obituary; help family with wording; corroborate with family on breaking the news and encourage openness about death by suicide.
· Assure and provide referral sources are well trained in suicide prevention and postvention.
· Recognize trauma has impacted the family.
· Encourage family to offer general scholarships, not specific.
· Address misconceptions about faith and stigma – classes and open discussion with faith community.
· Community dialogue about assisted suicide.
· Discussion about mental health screenings and awareness.

(CONNECT Postvention Summary/Cont.)
· Provide language to be helpful.
· Educate parents and youth groups about suicide contagion.
· Promote faith communities as places of belonging.
· Avoid glorification of death by suicide.
· Avoid use of school and town as a place for memorial.
· Avoid open mike.
· More community trainings on suicidal awareness and mental health. 
· Library to have a display on books on healing and resources in the aftermath of a death by suicide.

TOWN:   Emergency Medical, Police, Fire, and Youth/Social Services
· Ways to restrict detailed information to public  (Police not using Channel 1)
· Encourage Police department to make public notification of death use “took his/her own life” to avoid using word suicide.  Call it what is is………
· Keep it simple – “A permanent solution to a temporary problem”.
· More awareness of Suicide as a Public Health Issue:  Connecting with those impact by the trauma, expand safety net to vulnerable people.
· Train first responders to recognize warning signs of trauma and mental health concerns.
· Encourage Police Department to make public the information by using safe messaging to minimize rumors that would spread contagion and include information where public can access information and resources about death by suicide.
· Safe and timely information will help squash stigma, decrease rumors, limit unsafe communication, and decrease contagion.
· Create a Crisis Response Team to get facts from the police department to respond to needs and contagion.
· Recognize trauma in first responders, families, communities.
· Provide comfort to next of kin and assist with needs. 
· Mayor to send out resources, suicide prevention resources, facts.
· PSA message on ETV to monitor youth Facebook, twitter, insta-gram (social Media).
· Post on Enfield Patch safe messaging with resources and warning signs of suicide.
· Increase awareness of youth negative interaction with police.

CONNECT Postvention Summary/Cont.)
· Notify school and determine who is affected (How to address during the summer months when schools are not in session?).
· Create booklet to handout to family and next of kin for support, housing, clean up, etc.
· Response team to help family out: First Responders offer it at time of response.

Schools/Mental Health Organizations/Youth Services
· Get facts from the police department.
· Notify and coordinate with the Crisis Coordinator and Community Team.
· Create scripts developmentally appropriate on the age you serve to educate parents to speak with their own young people.
· Address what “helpful” communication looks like vs. rumors, unkind remarks with youth
· Promote Facebook notification on how to report suicidal youth or suicidal language on Facebook after a death by suicide.    Communicate to parents to have this conversation with youth.
· Promote and instill a sense of belonging by schools.
· Identify youth who may be a risk – provide special attention.
· Sharing the news – safe messaging.
· Key stakeholders identified for team.
· Include all student deaths in yearbooks.
· Time limited memorials.
· Education all staff on how to talk with kids about a death by suicide and inquire about their mental health.
· Education parents re: websites and Facebook/twitter information.
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Approach and critical success factors

Project delivery approach
· What steps need to be taken to deliver the project?
· What goals are produced/achieved?
	Key Steps
	Goal Achieved

	Identify dimensions of the problem – community approach to suicide prevention.
	1. Brought in a professional consultant, Dr. Schultz, to meet with key leadership to understand the scope of the problem and to implement a best practice approach.
2.  Dr. Schultz was able to bring suicide best practice knowledge to key leadership and implement.

	Scope, magnitude of problem.
	1.  Brought resources together – school, police, town, youth services.  Outside expertise in suicide postvention protocol.

	Outreach to families and those in close proximity to the suicide.
	1. Identified and offered to counseling services to close circle of friends and to family members.
2.  Sensitivity to contagion effect as two of the deaths were closely linked.

	Identify how to fund the suicide prevention initiatives.
	1. Mayor advocated for suicide prevention funding in the town budget beginning FY12-13, FY13-14 and FY14-15.
2. Persistent and consistent access to state and federal funding.
3. Collaborative funding for training with the Dept. of Pupil Services.
4. Braided funding from substance prevention dollars.

	Identify best practice trainings for prevention and postvention.   Trained key personnel to be a trainer of trainers for QPR.  School leadership utilized school professional development days, and town support to mandate training of school and town personnel and youth for signs and suicide of prevention suicide - QPR
	1. Trained trainer of trainers for QPR.
2. Trained school personnel and town employees in QPR.
3. Sustained ability to provide QPR.

	Timely responses to requests for information
	Hosted public forum to educate the community of the complexity of suicide and to provide support. 
Community leadership was provided with safe messaging guidelines to encourage the community to support healing, and to provide resources to the community in the aftermath of traumatic events.





(Approach and critical success factors - continued)

Critical success factors

A summary of the critical success factors that underpin the success of the project:

The core team met with Dr. Schultz who consulted with each of the concerned groups, validated the concerns and yoked each issue into understanding suicide as a complex, multi-faceted public health issue that takes a community to understand, support, and prevent. The recommendations were to: bring together all those constituents to work toward a common goal of preventing death by suicide.  Through a community approach we wanted to maximize opportunities to create environments where individuals, families, community, and systems were empowered to manage their overall emotional, behavioral, social, and physical health.  To accomplish this goal, the Suicide Prevention Steering Committee was developed.  The Suicide Prevention Steering Committee has (1) a strong investment in leadership, (2) key champions from Town Officials, (3) diverse and active key sector membership (4) history of collaboration (5) a strong managing internal structure to support the work of the Steering Committee (6) diversity of resources, and (7) community and partner respect and trust.  The Core Team was carefully chosen to reflect key positions needed to keep the Suicide Prevention Steering Committee a multi-faceted endeavor.   All sectors have a shared vision for change (through trainings) including a common understanding of the problem and a joint approach to solving it through agreed upon actions.   The Core Team ensures all sub-committees remain aligned and hold each other accountable for deliverables.  Sub-committee activities are and must be differentiated while still being coordinated through the steering committee with a mutually reinforcing plan of action.  The Core Team maintains consistent and open communication across the many players, activities, and funding to build trust, assure mutual objectives, and appreciate common motivation.    In order to create and manage collective impact it required a separate organization (Youth Services Department) with staff and a specific set of skills (financial, clinical, prevention expertise, community engagement, strong leadership) to serve as the backbone for the entire initiative and coordinate participating organizations and agencies. 


We maintained communication by meeting as a Steering Committee quarterly with agendas and minutes.    A distribution list serve was created to forward all-important information and take in communication with each other.  The crisis response team maintains regular meetings, minutes, and agendas.  The Youth At Risk Committee implemented universal screening to identify youth at risk. Also, the training committee identifies professional development opportunities, best practice trainings, and implements the training.   The Town of Enfield Youth Service\School Social Worker also maintains attendance at the CT Suicide Advisory Board Meeting and communication information back.  

Committee implemented Rachel’s Challenge throughout the school district in order to improve school connectedness and to build relationship between students, teachers, and community.

Roles and responsibilities:
All community sub-chairs report out project initiative are reviewed quarterly.   A yearly summary of accomplishments was prepared and presented to the full committee.    

The Steering Committee reviews all issues, responses, and responds to requests.   This is a great collaborative between all key sectors.

From CONNECT Postvention/prevention training, created action plans and the Youth at Risk and Training committees to coordinate the approach to pre/postvention programming.






[bookmark: _Toc207182217][bookmark: _Toc328862695][bookmark: _Toc328862697]Intentionally Left Blank 
Protocols

The following table outlines protocols surrounding the project.




	
	Protocol
	Comments

	1.
	Steering Committee Meetings
	Both full and sub-committee meetings.

	2.
	Quarterly and annual  reports
	Distribution to all levels.

	3.
	Issues are resolved through collaborative efforts 
	Controlling “silos” to reach common consensus. Can communicate issues whether formally and in private. 

	3a.
	Specific issues are brought forth by DYS to Committee Co-Chairs
	Direct liaison with Mayor, Town Council, and Board of Education.

	4.
	Shared vision and commitment to suicide prevention
	All sectors are on board and are involved.

	5.
	Identify and utilize levels of staffing in key positions
	Assigning responsibilities to diverse members of the team: i.e., fiduciary, programming, outreach activities, training. 
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Roles and responsibilities 

The following table defines the roles and responsibilities associated with the project:  

	Key Members

	Role
	Name
	Responsibility

	
	
	

	Co-Chair
	Scott Kaupin, Mayor
	Support work from the Town of Enfield, Political; Budget Allocation via Town Council. 

	
Co-Chair

	Tim Neville, School Board Member or School Board Chair
	Support via Enfield Public School System; Political.

	Core Team

	Superintendent of Schools  
	Support  via Enfield Public School System and access to staff for training. Overall district needs.

	Core Team
	Director of Youth Services
	Direction liaison with the Mayor/Town Council.  Fiduciary and organizing agent for the committee

	Core Team
	Director of Pupil Services
	All trainings K-12 for students and staff; Liaison to School Superintendent.

	Core Team
	School Nurse Supervisor
	Implements Safe Return Form; Tracks data on high risk youth; Proposing behavioral health screenings to school physicals; Medical consultant.

	Core Team
	Police Administration
	Provide data on deaths; PC’s; Notifications of high risk/traumatic events in the community; Notification to families of resources at the time of an event.

	Core Team
	School Social Worker
	Liaison to clinical/counseling staff K-12;  Presents school related issues to core team.

	
	
	


















	Key Sector Members as recommended (SAMHSA)

	Role
	Present/TBD

	Youth – age 18 or younger
	Yes

	Parents
	Yes

	Business
	Yes (Funeral Home); Others TBD

	Media
	TBD

	School
	Yes – Elementary and Secondary Principals; Guidance Chairs; teachers

	Youth Serving Organizations
	Yes – Youth Services

	Law Enforcement
	Yes – Admin and School Resource Officer

	Religious/Fraternal Organization
	Yes

	Civic/Volunteer Groups
	TBD

	State/Local/Tribal/Governmental Agency in the field Suicide Prevention
	Yes

	Other Organizations involved in Mental Health
	Yes – Local Child Guidance Clinic Director; EMPS ,TBD






	Tertiary Members

	Role
	Name

	Students
	Rotates 

	Faith Community
	Rotates

	Parents
	Rotates

	Funeral Homes
	Rotates
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Key contacts 

Name, role and contact numbers for the key contacts associated with the project. 


	Central permanent personnel 

	Name
	Role
	Contact 

	Jean Haughey
	Director of Youth Services
	jhaughey@enfield.org

	Mayor Scott Kaupin
	Mayor, Town of Enfield
	skaupin@enfield.org

	Tim Neville
	School Board Member
	tneville@enfieldschools.org

	Jeffrey Schumann
	Superintendent of Schools
	jschumann@enfieldschools.org

	Cindy Stamm
	Director of Pupil Services
	cstamm@enfieldschools.org

	John Coccia
	HR Director/Rachel’s Challenge Committee Chair
	jcoccia@enfieldschools.org

	Capt. Fred Hall
Officer George Marusek
	Captain EPD 
School Resource Officer
	fhall@enfield.org
gmarusek@enfield.org
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Project milestones 

The following table defines the key milestones / activities associated with the project:  


	Project Milestones

	Milestone Description
	Date
	Outcome

	1,625 Secondary Students trained in QPR
	Spring 2014
	

	397 Enfield Public School Staff trained in QPR
	FY13-14
	

	190 Town of Enfield Employees trained in QPR
	FY13-14
	

	CONNECT Postvention Asset Mapping
	Spring 2013
	Developed key sector roles and responsibilities; Developed Crisis Response Team

	CONNECT Prevention Asset Mapping
	Spring 2014
	Developing key sector strategies to support suicide prevention in the community – currently 2014-2015

	Implemented SBIRT (CRAFFT), depression, and suicide screens
	FY13-14
On-going
	75 youth screened for substance use

	Developed Safe Return Form
	FY13-14
On-going
	Youth who are PC’d are given the safe return form

	EPIC training to local pediatricians to screen for behavioral health
	FY13-14
On-going
	3 pediatrics practices have received EPIC training

	Promoting the concept of pediatric “medical home”; obtaining releases of information to share patient concerns with pediatricians
	FY13-14
On-going
	Youth Services are obtaining releases of information for pediatricians on youth referred to the Juvenile Review Board and Expulsion program 

	Training, Training, Training to key sector positions on recognizing youth who may be struggling with a social, emotional, behavioral health disorder including substance use
	FY13-14
	Attended the Harvard School Mental Health Conference; National Council on Behavioral Health; Youth Mental Health First Aid; CADCA National Conference on substance abuse prevention

	Braiding Substance abuse prevention with suicide prevention initiatives
	FY13-14
On-going
	Including information on substance use and prevention messages in the QPR presentations

	Rachel’s Challenge
	FY12-13 – current
	Presentations, Trainings, Community Events, Elementary and Secondary Programs.

	
	
	

	
	
	




[bookmark: _Toc399040693]

[bookmark: _Toc328862700]
Project Risk Factors

	
	Weaknesses
	

	1.
	Maintaining key attendance at meetings.
	Core team will identify key positions and ensure attendance at quarterly meetings

	2.
	Dependence on electoral process – beyond politics. Change in town and school leadership could be a risk factor both elected and appointed.
	Funding and project support is key to having town champions

	3.
	Funding sustainability: depends on town council support. Permanent funding continually under review (reduction in town budget; tax rate issues; competing agencies for resources).
	

	4.
	How to hold and keep energy up to support the suicide prevention work
	

	5.
	Clarification of key roles and responsibilities
	

	6.
	Permanent funding continually under review (reduction in town budget; tax rate issues; competing agencies for resources
	Funding is dependent of key town champions and is always a yearly budget request

	7.
	Identify what data needs to be collected and what it would be used for.  Survey to evaluate whether programs are working or not.  Currently no evaluation measures identified.
	The Core Team will meet to decide what shared measurement is important to evaluate
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Program Benefits: Outcomes and Achievements

Action Area 1   Improving community strength, resilience and capacity in suicide prevention
Improving individual, family and community awareness and understanding of suicide and suicide prevention will increase the capacity of communities to prevent and respond to suicide.

Outcome 1.1     Improved community strength and resilience 
Outcome 1.2     Increased community awareness of what is needed to prevent suicide
Outcome 1.3     Improved capability to respond at potential tipping points and points of imminent     risk
Action Area 2    Taking a coordinated approach to suicide prevention
Effective suicide prevention relies on communities, organizations and all levels of government working together using sound evidence, with a careful assessment of outcomes.

Outcome 2.1    Local services linking effectively so that people experience a seamless service
Outcome 2.2    Program and policy coordination and cooperation, through partnerships between government and professional bodies and non-government organizations
Outcome 2.3     Regionally integrated approaches
Action Area 3   Providing targeted suicide prevention activities
To address the needs of individuals and prevent suicide, there are a number of key elements:
• Early identification and intervention;
• Building individual resilience and the capacity for self-help;
• Creating environments that encourage and support help-seeking creating environments
  where it is acceptable to express emotions and suicidal thoughts without a fear of 
  opposition, personal weakness or stigmatization; and
• Ensuring access to the range of required support and care for people feeling suicidal

Outcome 3.1    Improved access to a range of support and care for people feeling suicidal
Outcome 3.2   Systemic, long-term, structural interventions in areas of greatest need
Outcome 3.3   Reduced incidence of suicide and suicidal behavior in the groups at highest risk 
Outcome 3.4   Improved understanding, skills and capacity of front-line workers, families and careers

[image: ][image: ]“A LOOK….”


….at what’s been accomplished
Suicide Prevention Steering Committee
· 190 Town of Enfield Employees trained in QPR         
· 397 Enfield Public School Employees trained in QPR    
· 1,625 Secondary Students trained in QPR
· [image: ]Distributed 1,625 backpacks to all secondary students promoting CT’s Suicide Prevention hotline and risks of alcohol, marijuana, and prescription drugs on the developing adolescent brain
· 15 Fermi Parents trained in QPR at Fermi’s Open House
· Safe Return Form Developed
· Crisis Response Team Implemented                           
· Crisis Response Brochures Printed                         
· Early Intervention Team Starts
· Co-Management with Pediatric Practices (KITE)
· Town Official support for pediatric practices to provide behavioral health screens
· 2 pediatric practices have had EPIC training; 2 more scheduled
· Promote communication and monitoring of at-risk youth with a co-management model with pediatric practices
· 2 dinner and learn trainings with school nurses and pediatricians
· Opiate 101 and Substance Use in teens
· QPR
· Universal Screens for behavioral health, depression and suicide, and substance use
· Youth Services implemented 75 universal screens (62 at JRB and 13 expulsion program)
· School Nurses advocating Behavioral health to school physicals
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· Training to early recognize, respond and support youth with emotional, social, behavioral and substance use disorders; training to community on risk factors relating to suicide.
· Crisis Intervention Training – Enfield Police Department
· Harvard School Mental Health Conference    
· CONNECT Prevention Training 
· Youth Mental Health First Aid 
· DSMV training to school social workers and guidance counselors
· Youth Services, Pediatricians, and School Nurses presentation on using the CRAFFT (Substance Use) Screen
· QPR training to Enfield Community – June 26th      
· QPR training to Faith Community July 16th	
· Opiates 101 training to Parents at Fermi High School
· Chis Herron presentation to Fermi High School
· CADCA National Conference 

· State and Federal Recognition
· CT Evaluation of Enfield’s Suicide Prevention Initiatives
· Garrett Lee Smith Suicide Prevention Initiative Award – May 1, 2014
· Presentation at the CADCA National Conference Feb. 2014
· Presentation with SAMHSA to the State of Michigan April 2014
· Future Presentations:   
· National Prevention Conference Sept. 2014 
· SAMHSA Presentation to the State of South Dakota Oct. 2014

· Town of Enfield and Enfield Public Schools promoting the State of CT’s media campaign to prevent suicide – websites, Facebook, and twitter

· Creating a Gay Straight Alliance (GSA) in partnership with Community Health Center and Enfield Public Schools

[image: ]                               			  [image: ]
· Substance Abuse Prevention is Suicide Prevention            
· Enfield Together Coalition
· Reduced Underage Drinking (PFS Grant)
· Coalition Graduation
· Braiding the Work


Rachel’s Challenge

John F. Kennedy Middle School
· 40 Youth Consistent Members
· [image: ]Heritage Fair
· Presented at “Wreaths Across America”
· JKF Kindness Day
· Spirit Days throughout the Year
· Kindness cards to teachers
· Monthly Patriot Pride certificates each month
· 400 students earned a Patriot Pride Certificate
· Advisors attended the “How Welcoming is your School” Conference
· Cancer Awareness Day
· Kindness Carnival at Fermi High School, June 13th
	

Enfield and Fermi High School
· Second Grade Mentoring Program
· Enfield and Fermi High Schools implemented a second grade mentoring program. Because the Rachel’s Challenge program did not have a curriculum for the primary schools, we worked together with the Primary school principals and guidance counselors to develop and implement a character education/building curriculum.  The lessons were designed to model and promote good decision-making, as well as building positive character and climate.
· Both high schools met with their respective second graders approximately two times per month (starting in March) for a total of 6 meetings. Approximately 4 high school students worked within each second grade classroom. Activities lasted about 30 to 35 minutes.  In total, 80 high school students mentored 390-second graders. 

· Objectives and Goals:
· Establish long lasting relationships                      
· Help young students with issues relating to school
· Foster and promote safe school climate
· Provide role models to help form strong character traits   
· Activities/Lessons
· Getting to know you – Human Bingo game
· Kindness no Putdowns – Read “bully” story & paper heart activity
· Responsibility – Read “Horton Hatches and Egg” & plastic egg activity
· Friendship -  Read Friendship book & paper hand activity
· Transitions – Read “Oh the Places You Will Go” & balloon activity
· Showing Thanks – recognizing people who are important to us & Kindness Carnival
· Both Enfield and Fermi High Schools sincerely hope to be able to continue and build upon this program next year. Meeting will be extended toward primary principals, primary counselors and high school staff to develop more character building lessons.






The importance of evaluating suicide prevention activities

Systematic evaluation of all suicide prevention projects, activities and programs is essential for the continued development of best practice. It will ensure that interventions are based on a solid foundation of evidence that resources and effort are allocated appropriately and that the required outcomes and impacts can be achieved. For an evaluation to be effective it must be planned built into all activities and measure the significant outputs and outcomes that will show how well a program is working.

Measures relevant to suicide prevention may include:
• Reductions in suicide attempts and/or suicidal thinking;
• Reductions in risk factors and vulnerabilities to suicidal behaviors (e.g. mental illness, feelings of hopelessness);
• Increase in individual and/or community awareness of appropriate suicide prevention;
• Changes in behaviors and response to suicide prevention strategies;
• Improvements in individual protective or resiliency factors (e.g. improved coping skills, 
  more help-seeking behaviors, better social connectedness, better understanding of 
  mental illness); and
• Improvements in service models or practices to reduce the adverse impact of the
  system on individuals.

The type(s) of evaluation used will depend on the size, scope and intent of each project. For instance, evaluation of a prototype or an innovative idea will focus largely on what can be learned from its development and implementation (process evaluation). In projects of this type, evaluation is often fed back into the project as it unfolds, to improve and refine the development of the project (practice or process improvement).

Alternatively, where a project that is known to work, has been funded or sponsored by an outside agency, the evaluation will usually focus on whether the project has made a difference or achieved its stated objectives (impact) or delivered on its contractual obligations (accountability).


Evaluations of suicide prevention activities may focus on indicators of:
• Effectiveness
• Program Quality
• Efficiency; and
• Quantity

The following diagram sets out eleven categories of measures that may be useful in evaluating and reporting suicide prevention activities against these indicators.




Indicators for evaluation of suicide prevention activities

	Effectiveness indicators

	Program quality indicators

	Efficiency indicators
	Quantity indicators


	1. Policy and program objectives outcomes met
• policy objectives
• program objectives
• project/service objectives

	4. Quality of process
• conforms to requirements
• quality of activities and methodologies
• Engagement of key stakeholders

	7. Allocative efficiency
• best use of available resources in addressing the issue of suicide prevention
• best return on investment for this outcome

	11. Quantity delivered in terms of:
• policy
• need
• agreed targets 
• inputs to project


	
2. Stakeholder satisfaction 
• sponsoring agency
• key stakeholders
• project partners
• customers/consumers

	
5. Quality of products 
• adequacy
• right type, mix, range 
• appropriate to need
• target market covered

	
8. Resource efficiency 
• staffing
• infrastructure
 • consumables

	

	
3. Sustainability
• outcome is relevant and applicable
• outcome is easily understood and adopted
• outcome is sustainable

	
6. Quality of service
• accessible
• equitable
• professional
• competence/ knowledge and understanding

	
9. Cost efficiency
• absolute cost
• recurrent cost 
• value for money

	

	
	
	
10. Time efficiency
• responsiveness
• meets agreed timelines

	





Acknowledgements  

This document was prepared for the Connecticut State Department of Children and Families and requested by Tim Marshall, MSW, Director of Community Mental Health, CT Department of Children and Families and Andrea Iger Duarte, MSW, MPH, LCSW, Behavioral Health Program Manager, CT Department of Mental Health and Addiction Services.
They are co-chairs of the Connecticut Statewide Taskforce on Suicide Prevention/Education and were the visionaries that requested a review of the excellent work the Town of Enfield has been doing after the community was impacted by a series of suicides and untimely deaths in a short period of time. 

The review of services would not been possible without the unencumbered support of Enfield’s Director of Youth Services, Ms. Jean Haughey, who welcomed the efforts to review the work in her office. Also, an influential member who implemented programs and services and also provided background and information was Mr. Rich Monterosso, School Social Worker. Both Jean and Rich were described by their colleagues in town as being the “heavy lifters” in providing programs and support service in pre and postvention activities. 

The commitment of Enfield’s Mayor, Mr. Scott Kaupin to support the entire body of work is unwavering and his contributions to this report are appreciated.  Another steadfast supporter that opened his breath of knowledge and was able to provide leadership was Mr. Tim Neville; his insight as former (retired) Principal and past school board chair (current member) was invaluable.   Mr. John Coccia, with the EPS Central Office and former Fermi High Vice-Principal, was insightful with regard to the founding programs and implementation of services and programs, especially Rachael’s Challenge which has become a cornerstone program throughout the district.


There are many more members of the Enfield community that are instrumental in making this program a success; notably the Superintendent of Schools and his staff, students, clergy, funeral home directors, and other affiliated community agencies.  








Addendum: Resources

Suicide Prevention Resource Center (SPRC)    http://www.sprc.org  
http://www.sprc.org/bpr/section-i-evidence-based-programs  Section I: Best Practices Registry (BPR) lists evidence-based programs: interventions that have undergone rigorous evaluation and demonstrated positive outcomes.
http://www.sprc.org/bpr/section-ii-expertconsensus-statements  Section II: Expert/Consensus Statements: This section of the Best Practices Registry (BPR) lists statements that summarize the best knowledge in suicide prevention in the form of guidelines, protocols, or consensus statements. These statements typically result from a collaborative process involving key experts and stakeholders
http://www.sprc.org/bpr/section-iii-adherence-standards  Section III: Adherence to Standards Section III of the Best Practices Registry (BPR) lists programs, practices, policies, protocols, and informational materials whose content has been reviewed according to current program development standards and recommendations. Section III programs and materials are designed for use in specific settings, such as schools, communities, clinics, or campuses



Suicide Prevention Lifeline  http://www.suicidepreventionlifeline.org  
http://www.suicidepreventionlifeline.org/CrisisCenters/BestPractices  The Lifeline Network strives to create and uphold best practices in assessing suicide risk and imminent risk. All Lifeline centers follow these high standards for helping suicidal callers.

American Foundation for Suicide Prevention http://www.afsp.org 
A leading national not-for-profit organization exclusively dedicated to understanding and preventing suicide through research, education and advocacy, and to reaching out to people with mental disorders and those impacted by suicide.





American Association of Suicidology  (AAS)   http://www.suicidology.org 
AAS is a membership organization for all those involved in suicide prevention and intervention, or touched by suicide. AAS is a leader in the advancement of scientific and programmatic efforts in suicide prevention through research, education and training, the development of standards and resources, and survivor support services.
School Suicide Prevention Accreditation Program: For school psychologists, social workers, counselors, nurses, and all others dedicated to or responsible for reducing the incidence of suicide and suicidal behaviors among today's school-age youth.


The Connecticut Suicide Advisory Board (CTSAB)    http://www.preventsuicidect.org 
“1 Word, 1 Voice, 1 Life… Be the 1 to start the conversation”
Mission: The CTSAB is a network of diverse advocates, educators and leaders concerned with addressing the problem of suicide with a focus on prevention, intervention, and health and wellness promotion.
Vision: The CTSAB seeks to reduce and eliminate suicide by instilling hope across the lifespan and through the use of culturally competent advocacy, policy, education, collaboration and networking.
Priority Areas: 
1.Raise statewide awareness of suicide prevention;
2.Develop a Statewide Network that links state-level with grass-roots local efforts;
3.Promote Evidence-Based, Best-Practices for Suicide Prevention & Response; and
4.Revise CT Strategy for Suicide Prevention.


CRAFFT	 http://www.niaaa.nih.gov 
                        http://www.ceasar-boston.org/CRAFFT 
The CRAFFT is a behavioral health-screening tool for use with children under the age of 21 and is recommended by the American Academy of Pediatrics' Committee on Substance Abuse for use with adolescents. It consists of a series of 6 questions developed to screen adolescents for high-risk alcohol and other drug use disorders simultaneously. It is a short, effective screening tool meant to assess whether a longer conversation about the context of use, frequency, and other risks and consequences of alcohol and other drug use is warranted.


Nationally Designated Best Practice Programs: QPR and CONNECT
Question, Persuade, Refer (QPR)      http://www.qprinstitute.com 
QPR is a simple educational program that teaches ordinary citizens how to recognize a mental health emergency and how to get a person at risk the help they need. It is also an action plan that can result in lives saved. Just as people trained in CPR and the Heimlich Maneuver help save thousands of lives each year, people trained in QPR learn how to recognize the warning signs of a suicide crisis and how to question, persuade, and refer someone to help. Each year thousands of Americans, like you, are saying "Yes" to saving the life of a friend, colleague, sibling, or neighbor. QPR can be learned in our Gatekeeper course in as little as one hour.

CONNECT:  http://www.theconnectprogram.org 
Comprehensive training curriculum including:
• Prevention and intervention
• Postvention (promoting healing and reducing risk after a suicide).
• SurvivorVoices: Sharing the Story of Suicide Loss program trains survivors of suicide loss how to safely share their story privately and publicly.















ATTACHMENTS
        ATTACHMENT #1
Enfield Public Schools
SUICIDE RISK ASSESSMENT & INTERVENTION FORM
(Confidential)
Page 1 of 3

Date of incident							Time of incident		

Student’s Name						 Student’s Grade	 DOB		

School						 ID#			 Age: 		 Sex		

Student’s Address								Phone (h) 		

Parent/Guardian Name (1)										

Address				 Phone (h)	     	      (w)	     	      (c)	     		

Parent/Guardian Name (2)										

Address				 Phone (h)	     	      (w)	     	      (c)	     		


1. REASON FOR REFERRAL (behavioral or verbal indicators from student):

												

												

												

												

												

												

												

												



Enfield Public Schools
SUICIDE RISK ASSESSMENT & INTERVENTION FORM
(Confidential)
Page 2 of 3


2. ASSESSMENT OF RISK based on available information (EBOE Regulation 5140.3)

	Level 1   		Level 2			Level 3 
	(Low Risk)		(Potential Risk)	(Immediate/High Risk)


3. CONTACT LOG

A. SCHOOL STAFF NOTIFIED (including Administrator and Pupil Services Staff):

Name								Title
											

											

											

											

											

											


B. PARENT/GUARDIAN CONTACT (including name and relationship to student):

Name								Relationship

											

											

											

											

											
Enfield Public Schools
SUICIDE RISK ASSESSMENT & INTERVENTION FORM
(Confidential)
Page 3 of 3

C. CRISIS/EMERGENCY/COMMUNITY AGENCIES contacted:

												

												

												

												

												


D. PLAN/ INTERVENTION

												

												

												

												

												


E. OTHER INFORMATION/ COMMENTS

												

												



RECORDED BY: 						 TITLE: 			


Original to Pupil Services Coordinator (s)
Copy to Building Administrator (s)
Copy to School Nurse
Copy to School Counselor
Copies to Assessment Team Personnel 


ATTACHMENT #2
Safe Return Form #1 
Safe Return to School  
Instruction Sheet for Parents
Dear parent/guardian.
There is reasonable cause to believe your child is having emotional and/or behavioral difficulties and/or presents a danger to himself/herself or others and is in need of urgent care and treatment. We are concerned about your child and want him/her to be successful upon his/her return to school.  We ask you to please complete the following three steps:
1. Take the Safe Return Form* to a licensed mental health professional
If your child or family is already seeing a counselor/therapist then you can refer your child to that person. The treating mental health professional may be a psychiatrist, a psychologist, licensed clinical social worker, licensed marriage and family therapist, or psychiatric advanced practice registered nurse.
If your child is referred to an emergency care facility by the school district, such as (a) Emergency Mobile Psychiatric Services (#211); or (b) Hospital Emergency Room (i.e. Connecticut Children’s Medical Center, Manchester Memorial), the treating physician can complete the form. 

2. Have the Safe Return Form* completed by the medical professional.  The form must include the printed name of the person completing the form, their signature, and Department of Public Health license number.  Please make sure you sign the HIPAA release on the back of the form.
3. Upon completion of the Safe Return Form*, please contact the school nurse’s office to make an appointment to review the completed form upon your child’s return to school.  The parent shall accompany the student back to school with the completed form and meet with the school nurse and either a school administrator, school social worker, school counselor or teacher.
 										
Nurse’s Name					Phone Number







ATTACHMENT #3
Safe Return Form #2   10/2013
ENFIELD PUBLIC SCHOOLS
HIPAA-Compliant Authorization for Release of Health Information
Description:  The health information to be disclosed consists of:  Information regarding diagnosis and physical limitations and strengths regarding the current illness or disability.
The education information to be disclosed consists of:  Information regarding school attendance and performance.
Purpose:  This information will be used by the Enfield Public Schools for the following purpose(s): To plan for the student’s safety and educational needs during the course of the current illness or disability.  To be sure that the student’s reentry is effortless and that they are successful in school. 
Authorization:
Patient/Student Name: 						
Student’s Date of Birth: 			

I hereby authorize 										
 												                                               
[Insert health care provider name, address and telephone where student is being sent] 
to obtain and release my child’s health (including behavior health) and education (including special education) information/records for the purpose listed above to:
					 		 						 
[Insert name of school nurse]				[Insert school nurse’s phone number]
													
[Insert name of school}					[Insert address of school]

I also authorize Enfield Public Schools to notify 						, my child’s current healthcare provider, of this current illness or disability.				 
These authorizations are valid for one calendar year.  Authorizations will expire on 		[insert date].  
I understand that I may revoke this authorization at any time by submitting written notice of the withdrawal of my consent.  I recognize that these records, once received by the school district, may not be protected by the HIPAA Privacy Rule, but will become education records protected by the Family Educational Rights and Privacy Act.  I also understand that if I refuse to sign, such refusal will not interfere with my child’s ability to obtain health care.
											
		Parent Signature					Date
											
		Student Signature*					Date

*If a minor student is authorized to consent to health care without parental consent under federal or state law, only the student shall sign this authorization form.  In Connecticut, a competent minor, depending on age, can consent to outpatient mental health care, alcohol and drug abuse treatment, testing for HIV/AIDS, and reproductive health care services.

Copies: 	Parent or student*                    School official requesting/receiving the protected health information
Physician or other health care provider releasing the protected health information
ATTACHMENT #4
       
Safe Return Form # 3   10/2013
ENFIELD PUBLIC SCHOOLS SAFE RETURN FORM
The following form shall be completed by a mental health professional* (*see below) before a student returns to Enfield Public Schools.  The parent/guardian(s) shall accompany the student back to school with the completed form and meet with the school nurse and either a school administrator, school social worker, school counselor or teacher.

Please PRINT or TYPE or ATTACH Student Summary Form
	Student Name/Address/Telephone/DOB:




	Parent-Guardian Name/Address/Telephone:


	Brief Description by School Nurse as to the Events 
Leading to Request for Evaluation:








	Name and Title of School Official Filling Out Form


	Date form issued:
	School Official’s Number:



There was reasonable cause to believe that this student was having emotional and/or behavioral difficulties and/or was a danger to himself, herself, or others and in need of urgent care and treatment.  
Upon assessment of the student named above by the examining mental health clinician, the student is mentally competent and is capable of functioning in the school environment without being a danger to himself, herself, or others.  

_______________________________________________________                          ______________________________________
Signature of Examining Clinician *Psychiatrist, Clinical Psychologist,	                       D.P.H License Number                     Circle Correct Title                                        Psychiatric APRN, LCSW, LMFT

Clinician Recommendations (optional): 																																																
	Printed name of Examining Clinician:
	Date and Time of Examination:




	Clinician/Hospital- Name/Address/Telephone:




	Anticipated date of student’s return: 





Distribution:     	1. School Principal/Administrator       			
2. School Nurse           
3. School Counselor	        				
              4. Pupil Services























ATTACHMENT #5
ENFIELD PUBLIC SCHOOLS 
Safe Return Form # 4
10/2013
Safe Return Form Usage Protocol

The Safe Return Form (Safe Return Form #3) is meant to be used for students who are considered to be a safety risk to themselves or someone else, when the appropriate staff in the school determine that an outside mental health professional is required to make the decision as to whether it is safe for the student to return to school.  Examples might include suicidal ideation or gesture, or an incident of harming or threatening another student or a staff member.  (Every altercation or threat does not necessarily indicate that a Safe Return Form must be used).  
A Safe Return Form may be used in conjunction with a disciplinary measure. For example, a student is issued a 10-day suspension for throwing a chair in class, and while being disciplined, the student makes a statement that gives the staff reason to have concern for the student’s personal safety.  Because the student made a statement regarding his/her personal safety, the student must return with a signed Safe Return Form after the suspension is served.  However, the10-day suspension is a separate consequence, and it is not related to the Safe Return Form.

1. When a concern arises that may warrant the use of a Safe Return Form, collaborate. It is helpful to consult with another staff member when considering the necessity of a Safe Return Form. Generally, an administrator, school counselor, school psychologist, school social worker with the school nurse would issue a Safe Return Form.  
1. The staff member issuing the Safe Return Form is responsible for 
1. filling out the box describing the incident/concern. Without this, the clinician does not get a good picture of why we thought the student was unsafe.  Consider that you may have to give some history regarding the student’s behavior or attitude in order to give a clear picture to the clinician.  In many cases this is the first time the clinician is seeing the student.  
1. explaining the Safe Return Form to the parent
1. having the parent sign the HIPAA-Compliant Authorization for Release of Health Information (Safe Return Form #2) on the back of the Safe Return Form prior to leaving the building.  *If the student’s parent/guardian is not present, the Safe Return forms are placed in a sealed envelope and given to EMS.  The parent is informed that the Safe Return forms will be given to Emergency Department staff by EMS.
1.  informing the parent that they should set up an appointment to meet with the school nurse on the student’s return.  
1.  notifying the student’s homeroom teacher that the student should be not be returning to class without a pass from the nurse.
1. The school nurse is responsible for 
1. making a copy of the Safe Return Forms (safe return Form#3 and the HIPAA-Compliant Authorization for Release of Health Information (Safe Return Form #2). 
1. distributing copies to the listed faculty (see bottom of safe return form#3) as soon as possible after the student leaves.  All forms must be sent via interoffice mail.  Do not scan or fax these forms within district.
1. calling report into the Emergency Department (if the student is sent there) and informing them of the need to complete the Safe Return form 
1. notifying the superintendent’s secretary 
1. notifying the school secretary (or assistant principal’s secretary) of the student’s absence 
1. If the student doesn’t have access to a mental health professional, the staff at the school will help to facilitate access, i.e. Emergency Mobile Crisis Service.  (Consulting psychiatrist might be considered if there is no other alternative).  
1. The nurse is the point of entry back into the school; the completed form must go to the nurse’s office and the nurse will meet with the student.  The parent must return with the student unless other arrangements have been made prior to the student’s return.
1. A student cannot be kept out of school because of an incomplete Safe Return Form.  Each case is to be treated individually and other methods may need to be used.  Consultation with CO should be done.  Homebound tutoring might have to be initiated in exceptional cases.
1. If the student is sent for an evaluation from home (with or without being put into PC – protective custody), safe return forms should be faxed to the receiving facility and the visit documented in the daily log by the school nurse

Frequently Asked Questions

Q.	Why do I need to have another staff person with me when I interview the student?
A.	While there may be a case in which a second person cannot be brought in those instances should be few and far between.  This is not a reflection on anyone’s decision making capabilities, but more so that two people are hearing what the student says and the consideration that sending a student out on a safe return form is a serious decision.  When explaining to parents about a safe return form, it is helpful to be able to say you consulted with another professional in the school.
Q.	What do I do if the parent says they cannot come in?
A.	That is unacceptable!  Sending a student out on a safe return form is a serious matter.  The parent must come to the school as soon as possible to pick up the child.  If they say they cannot come we must elevate the situation to the next step, which is to call an ambulance, Emergency Mobile Crisis or DCF, and the parent needs to be made aware of that.
Q.	Why do I have to have to make a copy of the front and back of the Safe Return form before giving it to the parent?
A.	We need to make sure that the form that is signed by the therapist had the information on it that we want the therapist to have.  One of the initial reasons for the safe return form was to make sure the therapist understood the reason we sent the child out.  In many cases in the past, the parent’s and student’s perception of what took place, and what they told the therapist was different than the information we wanted the therapist to have.
Q.	Why do I need to make sure the parent signs the release on the back of the form?  
A.	If we have the parent sign the release at the time we are sending the student out, that piece is taken care of.  If we know who the student will be seeing that should be filled in at the time, if we do not know, the name of the clinician should be filled in when the parent brings the form back to school.









ATTACHMENT #6
DRAFT      Action Plan FY14-15      DRAFT
Mission:   “Healthy and empowered individuals, families, and communities”
Goal:  Create supportive environments that will promote the general health of the population and reduce the risk for suicidal behaviors, behavioral health and substance abuse disorders, trauma and other forms of violence.
Strategy 1:  Increase ability to recognize and respond to individuals at risk
	Activity
	Who is responsible
	By when

	1.a.  Train one staff as a Trainer of Trainers for Youth Mental Health First Aid
	YTR Sub-Committee
	December 2014

	1.b.  Train six community sector members to be a trainer for Youth Mental Health First Aid
	YTR Sub-Committee
	February 2015

	1.c.   Provide Youth Mental Health First Aid Training to school personnel, police, youth serving agencies, parents, and community
	YTR Sub-Committee
	June 30, 2015

	2.  Promote the use of universal screens with pediatric practices, school nurses, and other key staff
	KITE Behavioral Health Committee
YTR Sub-Committee
Pediatricians
School Nurses

	June 30, 2015

	3.  Identify a sub-group of at-risk youth to implement universal screens
	YTR Sub-Committee
Enfield Public Schools
	June 30, 2015

	4.  Explore an opt out protocol for parental notification of universal screens
	YTR Sub-Committee
Enfield Public Schools
	June 30, 2015

	5.  Implement the Safe Return Form
	YTR Sub-Committee
School Nurses
	On-going

	6.  Establish a person/position to provide continuity of care for individuals with suicide risk with continuous follow-up following a positive behavioral health screen or discharge from the ER
	YTR Sub-Committee
Youth Services
Enfield Public Schools
	December 2014

	
7.  Study the need to develop a school/community behavioral health continuity of care coordinator to monitor the well-being of at-risk youth in school, family, and community
	

YTR Sub-Committee

	

June 2015

	8.  Promote the “Medical Home” with local pediatricians to ensure students at risk for suicide, depression, and substance use have supportive services in place with regular monitoring for safety and well being
	YTR Sub-Committee
Pediatricians
Local Mental Health Agencies
School Nurses
Youth Services
	On-going

	9.  Meet with all CONNECT Prevention Sector groups to further develop priority needs
	YTR Sub-Committee
	December 2014


2.  Increase help-seeking behaviors of individuals and gatekeepers
	Activity
	Who is responsible
	By when

	1. QPR Training
	YTR Sub-Committee
JFK Middle School Staff
Parkman Elementary
Faith-Based Community
Community
	Every two years
December 2014
December 2014
July 2014
As requested

	2. Provide extended QPR training to school guidance counselors and social workers
	YTR Sub-Committee
	October 2014


3.  Identify, promote/advertise and provide behavioral health services
	Activity
	Who is responsible 
	By when

	1. Disseminate information to parents and the community on behavioral health resources and services
	YTR Sub-Committee
Early Intervention Team
	On-going

	2.  Promote the 1 WORD Campaign and suicide prevention hotline numbers
	YTR Sub-Committee
	On-going

	3.  Review and modify the Litchfield’s Form for inclusion in the parents informational packet given to EPS parents
	YTR Sub-Committee
Trish Vayda
	December 2014



4.  Develop and follow crisis management procedures
	Activity
	Who is responsible
	By when

	1.  Activate the Crisis Response Team following an untimely death
	Crisis Response Team
Enfield Police Department
	On-going

	2.  Distribute the Crisis Response Brochures to families experiencing an untimely death
	Enfield Police Department
	On-going

	3.  Distribute the “After an Attempt” brochures to JHM, EMS, Police, and Funeral Homes 
	YTR Sub-Committee
Trish Vayda
	On-going

	4.  Promote “Safe Messaging” and “Safe Practices” in the community and media following a death by suicide
	YTR Sub-Committee
	On-going

	5. Provide factual information with resources to the community in the event of a death by suicide via social media, websites, parent letters, press releases, etc.
	YTR Sub-Committee
	On-going

	6. Address any access barriers to emergency services and advocate for responsible crisis stabilization and care for youth and families in crisis
	YTR Sub-Committee
	As needed 



5.  Restrict access to potentially lethal means

	Activity
	Who is responsible
	By When

	1.  Promote the use of the prescription drop box and take back days
	Enfield Together Coalition
Prevention Coordinator
	On-going

	2.  Promote a Drug Free Community 
	Enfield Together Coalition
Prevention Coordinator
	On-Going

	3.  Braid substance abuse prevention with Suicide prevention
	Enfield Together Coalition
Enfield Suicide Prevention Steering Committee
	On-going




6.  Develop life skills that enhance protective factors

	Activity
	Who is responsible 
	By When

	1.  Implement Rachel’s Challenge Program
	Enfield Public Schools
	June 30, 2015

	2.  Implement SOS program in the middle school
	YTR Sub-Committee
	June 30, 2015

	3. Maintain the Youth Advisory Council
	Enfield Youth Services
Youth Counselor
	On-going



7.  Promote social networks 

	Activity
	Who Is responsible 
	By When

	1.  Establish a Gay, Straight Alliance (GSA) for youth
	Enfield Youth Service
Enfield Public Schools
Community Health Center
	September 2014
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SWOT Analysis

The SWOT analysis describes a program at a strategic, rather than tactical, level for each of four key points. These descriptions take the broad stroke view and don't get bogged down in operational details.
Strengths:  The "S" in SWOT stands for "strengths," and the advantages the program has in its community.
Weaknesses: The "W" in SWOT stands for "weaknesses." This section describes the areas of the program that could undergo improvement. 
Opportunities: The "O" in SWOT stands for "opportunities," places where the program can improve, grow or expand. The opportunity section often includes plans to capitalize on the previously described strengths or to mitigate the identified weaknesses.
Threats: The "T" in SWOT stands for "threats," which are emerging situations that might challenge the program. 



SWOT chart follows this page





	STRENGTHS
· Front line training of staff in all schools and first responders.
· Suicide training permeates town. 
· Programs for prevention/post suicide planning.
· Full committee is considered a “team”.
· Open invitations to all committee members to participate.
· Rachael’s Challenge is now a seminal  part of school and town culture.
· Active participation by business community.
· Emphasis on outreach activities to community.
· Excellent success of obtaining grant dollars. 
· Kept from becoming a political issue. 
· Diversity of members on full committee.
· Protocols developed for first responders and return to school procedures.     
· Improved community strength and resilience. 
· Increased community awareness of what is needed to prevent suicide.
· Improved capability to respond at potential tipping points and points of imminent risk.
· Suicide Prevention is relevant to the community concerns and interests
· Core Team members maintain high visibility

	WEAKNESSES	
· Key committee members to maintain regular attendance and active participation.
· Maintaining general member attendance at meetings.
· Dependence on electoral process – beyond politics. Change in town and school leadership could be a risk factor both elected and appointed.
· How to hold and keep energy up to support the suicide prevention work.
· Clarification of key roles and responsibilities.
· Identify what data needs to be collected and what it would be used for.  Measure results across all areas and link to best practices. Accountability should be paramount.  
· Parent participation is low.
· Need to develop measurable outcomes
· Further identify what services may be appropriate at wakes (brochures, resources, staffing) in cooperation with funeral homes.



	OPPORTUNITIES 
· To view everything as a lens of opportunity to promote the steering committee’s work, expertise, and community support
· Institutionalize the training and Rachel’s Challenge as community events 
· Reframe the issues and continually describe how the work of prevention supports the town’s financial bottom line and improves the health and well-being of its citizens
· Continually support leadership development and capacity of sectors member to implement suicide best practices
· Share and leverage or braid funding streams; Share assets of different town departments, staff, and cost sharing
· Stay current and competitive to align work with state and federal funding as it becomes available
Stay current on federal initiatives and funding trends and develop steering committees capacity to implement grant expectations.
	THREATS
· Funding sustainability: depends on town council support. Permanent funding continually under review (reduction in town budget; tax rate issues; competing agencies for resources).
· Maintaining funding streams from various resources.
· Long term sustainability through changes in town leadership and school district. 
· Limiting blaming when suicide/untimely deaths occur (part of educating the community about these incidents).
· To keep programs “fresh” and meeting best practice in offering pre and postvention planning. 









Page intentionally left blank 













[image: ]






Youth at Risk
Crisis Response Team



Mayor


Town Council


Board of Education



Core Team
Director Youth Services
Director Pupil Services
School Nurse Supervisor
School Social Worker
School Board Member
Mayor
Superintendent of Schools



















1
Completed by    David J. Denino, LPC, NCC		


	 

image1.jpeg




image2.png
ﬂf/ENFIELD PUBLIC SCHOOLS





image3.png




image4.png




image5.jpeg




image6.png
Enfield Crisis Response
Team

Providing Help and Healing After Hurt

A Post-Traged; Community Rescurce Guide





image7.jpeg




image8.jpeg




image9.jpeg
ConnecricuT Garrert LEe Smrri
Suicipe PReVENTION INITIATIVE

PROUDLY HONORS

Town of Enfield

FOR OUISANBING SERVICE IN SUICIDE PREVENTION
AND MENTAL HEALTH PROMOTIO!

MaY 1, 2014

dnihas 2CASAC





image10.png




image11.png




image12.jpeg




image13.png
TowN COUNCIL

Youth Services

~ Budget Fiduciary by Youth Services Director
Superintendant of Schools
School Counselor
School Social Worker
Director of Pupil Services
School Board Rep
Teacher
Student
Police
DCF
CHR

Funeral Homes

BOARD OF EDUCATION

STEERING COMMITTEES
Sections Represented

Youth Involvement

Rachel's Challenge

SuB-COMMITTEES

Training for
Prevention &
Postvention

Early Intervention

Youth At Risk
Team

Sue-Sus COMMITTEES
~ Crisis Response Teams
~ Police
~ Faith Based Representatives
~ Youth Services

~ Funeral Homes




