Grant Application Template for the Hazelden Lifelines Youth Suicide Prevention, Intervention, and Postvention Program

This Grant Application Template provides sample text for a grant writer to use in order to create funding applications for implementation of the Hazelden Lifelines Suicide Prevention, Intervention, and Postvention Program (Lifelines).  Included are the primary components of a typical grant application. Where the Template includes an instruction or comment for the grant writer, the words are in italics. Please ensure that citation information is preserved to properly document the source from which references are drawn. Add the details and specificity regarding your school and community to help the grant reviewer (1) positively envision this program enacted at your school, and (2) understand that your school is the ideal recipient of their funding assistance. 

It will take time and effort to assemble sufficient details. Remember that these are the essential ingredients that will bring your proposal, and ultimately your plans, to life.

I.
Needs Assessment

The needs assessment of the grant application is a key part of the application and will require the greatest time commitment to prepare. Depending on the format of each grant application form, the needs assessment should probably begin with an overall description of the youth suicide problem followed by a detailed description of the specific experiences in your school and/or community.

Be as specific as you can when you describe your situation. Assume the grant reviewer knows nothing about your school, community, or situation. Don’t dwell on the negative or present the problem as one that’s too overwhelming to solve; just briefly and concretely describe it in a way that makes it clear it can be addressed if your school is able to implement Lifelines.

National Information:

Establish a clear picture of the youth suicide problem nationally, with an eye towards the problems and things your proposed project seeks to change within your school and community. 

Use information contained in the Fact Sheets section in your toolkit to find information that can be cut and pasted in this section of your application.
State Information:

Include information from sources such as the Youth Risk Behavior Surveillance data for your state or your state’s Department of Education. Refer to http://www.cdc.gov/mmwr/pdf/ss/ss5905.pdf to see if your state participates in the state-by-state collection of such data by the CDC . 

The Suicide Prevention Resource Center (SPRC) Web site is another excellent source for state suicide data and information about various state and local prevention resources and contacts. They provide a “clickable” map that easily connects site visitors to this information at: http://www.sprc.org/stateinformation/index.asp.  

You can also check with your state’s Departments of Health and Human Services, your state’s Center for Disease Control and Prevention, or your state’s Department of Education for assistance with data collection if more information is needed.

Some states such as Maine have suicide prevention programs in place, and their Web sites can serve as valuable examples of how they’ve collected and presented data. For example, at the Main Youth Suicide Prevention Program (MYSPP) Web site (http://www.maine.gov/suicide/) it states:

Suicidal behavior is both complex and frightening.  The impact of a youth suicide is devastating to family, friends, and the whole community and the frequency of youth suicide in Maine is cause for concern.

From 2003-2007 there were 102 deaths by suicide in the 10-24 year old population in Maine.  Suicide is the second leading cause of death for youth aged 15-24, accounting for an average of 20 deaths annually.  Of every 5 suicides, 4 are males.

Suicidal behavior among young people is a much larger public health concern than what is represented in death statistics.  About 1 in 7 [U.S.] high school students report seriously considering suicide in the past 12 months.  Suicide attempts by young people are more likely to result in an emergency department or hospital visit than among older people.  According to national estimates, there may be 25 or more non-fatal suicide attempts for every completed suicide.

(See also “Suicide and Suicidal Behavior in Maine: 2009” at  http://www.maine.gov/suicide/docs/Suicides%20in%20Maine%202009.pdf for more detailed Maine data).

Local Information:

After compiling your local data, present it in a form consistent with the presentation of the national and state data. Demographic information can include the following:

· A list of the number of students in your school by grade levels.

· A description of your school’s location (rural, urban, or suburban).

· The relevant demographic data about diversity, crime, drug use, mobility rates, socio-economic conditions, etc. in your school and community.

Suicide and suicidal behavioral data specific to your school and community might include the following:

· The number of attempted and completed suicides in a certain time period.

· Data and information about the kinds and number of other behaviors and incidents that might put students at risk for suicide (e.g. bullying, self-injury, traumatic incidents or deaths within a school or community, etc.)

· A brief anecdote about an attempted or completed suicide in your school or community.

· A statement or example about the level of teacher or administrative concern regarding the issue of youth suicide.

· A description of how your data compares to national and state trends.
·  The results of any survey or other data the school has collected from students or parents about suicide-related behavior.
II. 
Organizational Capacity 


In this section, you will convince grant reviewers that your school has the capacity to implement the Lifelines program. This is a key place to “blow your own horn.” Most grants are highly competitive, so you need to convince reviewers that your school is worthy of their investment and that you will be good stewards of their funding. Describe how your plan will meet their goals and demands.

Demonstrate that your school is well positioned for success with Lifelines. Give a brief history of your school's efforts to prevent youth suicide and related adolescent problems. List the staff members who will participate in the grant, and describe their qualifications. Include the percentage of time each staff member will dedicate to this project. Highlight the training component included in the Lifelines program you plan to implement. Also, identify any additional resources that are in place to support your implementation process: community organizations, parent and volunteer groups, neighborhood leaders, volunteers, etc. 
Your application could be enhanced by showing that Lifelines will complement the other programs in your school that are designed to address youth suicide and related behaviors, for example the Olweus Bullying Prevention Program, Safe and Drug Free Schools, Positive Behavioral Interventions and Supports, school connectedness, juvenile delinquency prevention, school dropout prevention, school health programs, and the promotion of developmental assets. 
III.
Program Description—Lifelines Suicide Prevention, Intervention, and Postvention Program (Lifelines)
Lifelines, one of the first school-based programs of its kind in the United States, is a comprehensive suicide-awareness and responsiveness program for youth in middle school and high school. Unlike other mental health programs for youth, Lifelines’ focus on youth suicide prevention is broader, emphasizing mental wellness rather than mental illness. The signature of Lifelines is the establishment of a “competent community” where all members can identify the signs of suicide risk and know how to respond. 

This school-wide program includes three separate  (yet related) programs, described in more detail following these brief introductions:

· Lifelines: A Suicide Prevention Program educates administrators, faculty and staff, parents, and students on the facts about suicide and their respective roles in identifying students at risk for suicide. It has been identified as a promising program by the Suicide Prevention Resource Center (SPRC) and is included in the National Registry of Evidence-based Programs and Practices (NREPP). The primary objective of the program is to help everyone in the school community recognize when a student is at potential risk of suicide, and establish easy-to-understand procedures for accessing help. 

· Lifelines Intervention: Helping Students at Risk for Suicide provides information for administrators, faculty, staff, and others connected to the school community on how to be prepared to address and respond to threats or signs of suicide and how to appropriately intervene and access appropriate help when these signs occur. It also provides clear guidance on how best to involve parents and guardians as partners. This program explains how to gather collateral information about a student's risk for suicide and how to address topics including the challenges presented by bullied students, members of sexual minorities, and students in gifted or special education classes.

· Lifelines Postvention: Responding to Suicide and Other Traumatic Death is a best-practices manual specifically designed for middle and high school communities that educates everyone in the school community on how to successfully address and respond to not only suicide, but any type of traumatic death that profoundly affects the school population.  
Overview and Goals of the Lifelines Prevention Program

Lifelines: A Suicide Prevention Program (Lifelines Prevention) is a program for the entire middle school and high school community that provides suicide awareness material for administrators, faculty and staff, parents, and students. While Lifelines Prevention provides basic information about youth suicide, it is primarily directed at helping everyone in the school community recognize when a student is at risk for suicide and understand how and where to access help. The curriculum includes a program manual, a CD-ROM (which contains reproducible handouts and other resources), and two DVDs. Information about suicide and the role of students in suicide prevention is presented in four, easy-to-follow sessions.

Students participate in role-play exercises that teach them what to do when faced with a suicidal peer. The exercises feature an emphasis on seeking adult help and frank discussions on the warning signs of suicide. In the process of teaching students how to help a friend, students who may be suicidal themselves will learn the importance of getting help as well. 

The objectives of Lifelines Prevention are to increase the likelihood that

· members of the school community can more readily identify potentially suicidal adolescents, know how to initially respond to them, and know how to rapidly obtain professional help for them

· troubled adolescents are aware of and have immediate access to helping resources and seek such help as an alternative to suicidal actions

The Lifelines Prevention program is research-based.. It has been identified as a promising program by the Suicide Prevention Resource Center (SPRC) and is included in the National Registry of Evidence-based Programs and Practices (NREPP). One of the first school-based suicide prevention programs in the country, it has been adapted to reflect both program evaluation and increases in knowledge about youth attitudes toward seeking help.

Lifelines Prevention was the subject of extensive research during 2005 in twelve public schools in Maine. This outcome evaluation demonstrates that the curriculum promotes increases in students’ knowledge about suicide and resources, as well as expressed intent to intervene on behalf of at-risk peers. Findings also support teacher acceptance of the program and increased student confidence in the school’s ability to respond to at-risk youth.

Lifelines Prevention consists of four components that are considered essential to a comprehensive school-based approach to adolescent suicide prevention. These components are (1) administrative readiness consultation, (2) training for school faculty and staff, (3) parent workshop, and (4) student curriculum. Handouts and additional resources on the CD-ROM supplement these components.

Lifetime Prevention can also be used in non-school settings. The faculty and staff presentation can be adapted for use with caregivers in any youth-based organization, such as Boy Scouts or Girl Scouts, or in faith-based youth groups. It has also been delivered at meetings of school principals and other school administrative personnel as part of a general community education process, or as part of an effort to inform school personnel of the need for and the availability of comprehensive education programs.

The student curriculum can also be used with youth in community groups and organizations. The caveat with such youth adaptations, however, is that curriculum activities have not been independently evaluated for either impact or effectiveness.

1) Administrative Readiness Consultation
The implementation of Lifelines Prevention begins with the administrative readiness consultation, which is an assessment by the school’s administrators of school policies and procedures related to suicide prevention. If schools already have such procedures in place, Lifelines Prevention offers a means for review and provides ways to involve local community mental health providers in the school’s response program. If schools do not have these policies, Lifelines Prevention provides specific guidance and procedures to help the administration develop the school’s suicide prevention guidelines that are in line with nationally recommended standards.

The process of developing policies and procedures can build administrative support and  demonstrate its commitment to the school’s suicide prevention activities. The administrative readiness consultation also identifies the in-school resources and staff for the school’s crisis response plans. Lifelines Prevention emphasizes effective management of referrals by crisis response staff because the program increases awareness of suicide risk, and this often causes an increase in referrals. (Guidelines for Making Effective Referrals are described on the CD-ROM that is included with the Lifelines Prevention materials).

2) Training for School Faculty and Staff

Generally designed as an in-service workshop, this component of Lifelines Prevention provides the basic information about adolescent suicide that has the most practical implications for school personnel, outlines the critical but limited role of faculty and staff in identifying and responding to suicidal behavior, and identifies in-school referral resources. This presentation, which usually lasts 45 minutes to one hour, can take place in a variety of formats and is structured to introduce the Lifelines Prevention program to the school community and emphasize the information that has practical implications for educators. 

In Lifelines Prevention training, faculty and staff:

· Learn the warning signs of suicide

· Learn how to identify at-risk students

· Learn how to refer at-risk students to appropriate resources

Training is important. Lifelines Prevention is a comprehensive, field-tested program that is best implemented through a collaboration between qualified consultants, mental health and health education personnel, and other school personnel who have experience in, or are willing to learn, the provisions of sensitive health education and rapid response programs. 

Lifeline teachers are crucial. While Lifelines Prevention is based on the premise that classroom schoolteachers can teach the material, providing education on suicide must be done on a voluntary basis. Certain teachers may decide to opt out or be excused by administration from teaching this material for a variety of reasons. The many schools that have used Lifelines Prevention have found that students will approach Lifeline teachers for help or information. 

The best Lifelines teachers are those who:

· have rapport with students in and outside of the classroom

· want to teach the program as opposed to being forced to teach it

· are sufficiently comfortable in talking about suicide openly and honestly

· are able to link a suicidal student to help

3) Parent Workshop

This presentation for parents reviews the Lifelines Prevention curriculum, basic information about adolescent suicide, and why it’s important to implement a suicide prevention program in the school setting. It also provides an overview of the school’s response program, as well as brief guidelines for parental response to suicidal behavior. Resources for additional information on suicide and community mental health support services are also provided.

4) Student Curriculum

The student curriculum component is implemented after the first three components (administrative readiness, faculty and staff training, and parent workshop) have been completed because it would be inappropriate to train students to identify and refer potentially at-risk peers if the adults in the school or at home are unprepared to respond to these referrals.

The student curriculum is a four-session unit usually taught in eighth-, ninth-, or tenth-grade health classes (although it is developmentally appropriate for eighth-twelfth grades). Classroom sessions are designed to be presented in four 45-minute or two 90-minute class periods and include detailed plans that cover facts about suicide and the students’ role in suicide prevention. The curriculum also reviews in-school and community resources. 

The four sessions teach students

· relevant facts about suicide, including warning signs

· how to recognize the threat of suicidal thoughts and behavior and how to take troubled peers seriously

· how to respond to troubled peers

· to demonstrate positive attitudes about intervention and help-seeking behaviors

· to identify resources, be able to name one helpful adult, and know how resources will respond

Two videos are included in the student curriculum:

· A Teen’s Guide to Suicide Prevention: The video shows several scenarios about how youth can recognize suicide warning signs in their peers. Each scenario features role-plays showing students how to respond and how to get help for a peer who may be thinking about suicide.

· One Life Saved: The Story of a Suicide Intervention: The video documents a true story of a suicide intervention that occurred after three students watched A Teen’s Guide to Suicide Prevention and completed the Lifelines Prevention curriculum. The students credit the video with showing them how to recognize the warning signs in their peer, and how they got help for this peer and possibly saved his life.

By the end of each session, students will be able to do the following:

	Session 1:

When Is a Friend in Trouble?
	Session 2:

How Do I Help a Friend?
	Session 3:

Where Can I Go to Get Help?
	Session 4:

How Can I Use What I’ve Learned?

	• define reasons for a unit on suicide

• examine personal

reactions to a situation involving a peer’s suicidal

behavior

• examine the ways in which our feelings

about suicide influence our actions

• identify basic facts

about suicide


	• recognize specific warning signs of suicide in themselves and others

• organize warning signs around the FACTS sheet

• name three basic suicide intervention steps

• identify the words to use to ask about suicide
	• discuss more fully how to implement the steps of a successful peer

intervention

• define traits of helpful people

• identify school

resources and procedures for responding to suicidal students
	• demonstrate ability to help a troubled friend through scripted role-plays

• demonstrate willingness to help self or a troubled

friend by signing a help-seeking pledge

• identify the wallet card as a resource


Overview and goals of the Lifelines Intervention Program:

There is a paradox in school-based suicide prevention. When a competent suicide prevention community is in action, more students are identified as being at risk for suicide. Identification can come from a variety of sources: peers, faculty and staff, parents, or the at-risk students themselves, and when it does, a chain of events should be set in motion to create a safety net for the student. This is where intervention comes in.

Lifelines Intervention: Helping Students at Risk for Suicide (Lifelines Intervention) is an important resource for school personnel who are often called upon to intervene with an at-risk student. While Lifelines developers recognize that assessment by a community mental health professional is ultimately required with at-risk students, they understand that school staff may find themselves in a position of having to provide targeted interventions to facilitate subsequent referrals. Lifelines Intervention includes a program manual, a CD-ROM (that includes a PDF slide show for districts to use to train all resource staff in a consistent approach to assessment and referral), and a DVD.

The overall goals of Lifelines Intervention are:

· To provide school resource staff with helpful tips and resources that improve their comfort level when asking necessary questions that might prevent a youth suicide

· To promote resilience or “protective” factors for youth—including assisting students in identifying trusted adults in their support network and teaching them that it’s okay to ask for help.

Lifelines Intervention is based on the premise that suicide risk is three-tiered:

1) Early identification and assessment of at-risk students

2) Referral to community resources for additional services

3) Enhancement of protective factors that increase resilience and provide buffers from stress

1)
Early Identification and Assessment of At-Risk Students

The early identification and assessment skills taught in Lifelines Intervention are grounded in sound mental health theory. However, since schools are not mental health centers, this initial step—while critical—is limited in scope. While school resource staff can perform the “gatekeeper” function of making initial assessments and subsequent referrals, they are generally without specific protocols to guide them in these critical tasks.

There are, for example, no clinical tools on the National Registry of Evidence-based Programs and Practices (NREPP) or the Best Practices Registry (BPR) of the Suicide Prevention Resource Center (SPRC) detailing procedures to be utilized in schools. Lifelines Intervention builds on the foundation of the competent and compassionate school community embraced by the Lifelines Prevention program as listed on NRPP, and the Lifelines Intervention manual adapts the training format for the assessment and management of suicide risk created by SPRC to the resources and limitations of school settings.

The ultimate goal in identifying at-risk students is getting them the mental health care they need from the appropriate community resources.

2)
Referral to Community Resources for Additional Services

Effective referrals for services and/or treatment involve both the student and the student’s parents. This requires knowledge on the part of the school personnel involved in the intervention to ensure that resources are matched to the student’s needs. 

3)
Enhancement of Protective Factors that Increase Resilience and Provide 
Buffers from Stress

If a school is a competent and compassionate community for its students, protective factors will be inherent in the school’s culture. These factors include teaching students that it’s okay to ask for help, engaging them in school an community activities, recognizing student accomplishments, and encouraging prosocial behavior by all school community members, including faculty and staff.

The Lifelines Intervention Manual

The Lifelines Intervention manual reflects what the Lifelines developers learned about the role of school-based resources from their many years of experience in school settings. While all interventions discussed in the manual are grounded in sound theory, their relevance to the school is explained and practical guidelines for implementation are suggested. This reflects another thread that runs through the entire Lifelines program: the usefulness of theory is in its application to real-life issues and problems. Thus, each chapter of the manual contains quotations that bring life to the content and reflect its applicability to the experiences of different members of the competent school community.

It begins with a discussion of the historical context of suicide and an exploration of personal values and attitudes toward suicide. It then takes school resource staff through a process that includes preparing for the interview with the potentially at-risk student, gathering collateral information, and addressing specific topics in an interview format called “Tell Me More.” Sections of the manual can be used as immediate resources for the assessment and referral of a potentially suicidal student.

The manual reviews techniques that can be useful with students who are challenging to interview, and it provides clear guidance in involving parents and guardians as partners in suicide prevention. It addresses specific needs presented by students who are bullied, members of sexual minorities, gifted, or in special education classes. Finally, the manual describes ways in which schools can increase protective factors that promote resiliency.

The chapters of the manual are structured around typical questions that educators and school resource staff ask about intervention with potentially suicidal students. In addition to reviewing basic information about suicide to create a solid foundation for an intervention, it provides a template for the initial assessment in the school setting. The challenge of involving the student’s parents in the referral process is discussed in detail, and the accompanying CD-ROM contains strategies for engaging parents. The DVD includes scenarios that address some of the more challenging reactions that educators may face when interviewing students and parents.

Each chapter includes a list of resources related to specific content. These are resources that Lifelines creators have found particularly helpful. They are not meant to discourage readers from seeking additional resource material of their own. Whenever possible, Internet addresses are given to facilitate ease of access.

Each chapter concludes with a short section entitled “In Your Experience. . .” This asks readers to consider the more personal ways in which chapter content can inform their interventions.

The Lifelines Intervention manual is specifically designed to:

· Provide a context for contemporary societal values and attitudes about suicide by reviewing suicide from an historical perspective.

· Highlight the role of personal values and experiences in the assessment and intervention process.

· Present epidemiological information about suicide risk to facilitate early identification of at-risk students.

· Review a protocol for an assessment interview.

· Outline strategies for engaging students and parents in the assessment and referral process.

· Call attention to special categories of students who may be at elevated suicide risk.

Overview and goals of the Lifelines Postvention Program:

When a school experiences the death of a student or faculty member under any circumstances, that first moment of shock and disbelief is almost immediately followed by the question: “How do we help the school get through this?” When the death is a suicide, there may be even more concern about an appropriate response. The decisions of administrators set the tone for the school’s crisis management strategy. However, it’s important to remember that not only is every level of the school affected by the death but also that every level brings its own kind of support and resilience to the recovery process.

The word postvention was coined in the mid-1970s by Edwin Shneidman, one of the pioneers in the field of suicide prevention. It stands in contrast to the terms prevention and intervention and describes the specific crisis response in the aftermath of (or post) a death by suicide. Interestingly enough, postvention often incorporates both prevention and intervention. This is especially the case when dealing with youth suicide because there is such a grave risk of copycat behavior or imitation in this aged population.

Lifelines Postvention: Responding to Suicide and Other Traumatic Death (Lifelines Postvention) outlines a response strategy that recognizes both the resources and the challenges schools face in dealing with a death within the school community. The designation community is intentionally used because it accurately reflects the composition and climate of a school, as well as provides a systematic structure for response. The creators of Lifelines further define that community as “competent and compassionate,” meaning that everyone in the community is concerned about each other’s welfare and knows where and how to get help for themselves and other community members. By considering this “competent and compassionate community” as the context for crisis response, schools can begin to impose order on what often seems like a chaotic process.

Although Lifelines Postvention is primarily concerned with deaths by suicide, the recommendations and guidelines provided can and have been used by schools in the aftermath of deaths ranging from homicides and multiple-fatality car accidents to sudden teacher death in the classroom. Lifelines Postvention includes a program manual and an accompanying CD-ROM.

Lifelines Postvention is intended for:
· school administrators, whose leadership and direction set the course for the practical implementation of the postvention process

· crisis team members, who are the first responders guiding the school in both the initial and longer-term response strategy

· faculty and staff, who are often the first adults to whom students turn for support

· students, whose needs for support following the death of a peer are generally recognized, but whose roles and responsibilities as members of the competent community, especially in identifying at-risk peers, are often unrecognized

· parents, who often need education and direction to help them manage the reactions of their children to the death

· the community at large, an often overlooked component of the school community, which is always affected by the death of a child and whose resources and expertise can augment or complement the school’s postvention process. The ways in which this larger community can partner with the school are incorporated at relevant points in each chapter.

Lifelines Postvention is Based on Best Practice Recommendations

In the 1980s, schools began to recognize the need for specific plans to manage the reactions of their communities in the aftermath of a suicide. However, very little guidance was available to them. Over the years, a body of  “best practices” has accumulated, and these have strong implications for policies and response protocols. Lifelines Postvention reviews some of the key best-practice recommendations, such as those from the American Association of Suicidology, and describes ways in which they can be practically implemented. Each chapter of the Lifelines Postvention manual addresses one of the components of the competent and compassionate school community and outlines in detail its role in the postvention process.

In addition to being based on best-practice recommendations, Lifelines Postvention is also derived from the postvention model developed by Maureen Underwood and Karen Dunne-Maxim in the 1980s and outlined in their seminal work Managing Sudden Traumatic Loss in the Schools. Several features were unique to this work:

· It was one of the first postvention models to recognize the value of incorporating community resources in the school’s postvention strategy.

· The crisis intervention paradigm—the provision of support, control, and structure—was easily adapted to both the realities and needs of the school environment.

· It applied individual grief theory to the school system and clarified the ways in which a traumatic death could be acknowledged and managed effectively as part of the recovery process.

· It was developed during Underwood’s and Dunne-Maxim’s experiences in schools dealing with a variety of traumatic loss events. It reflected the real-life challenges of adapting best-practice recommendations to situations where resources might be limited and the nature of the loss quite overwhelming.

The School’s Role in Postvention

Regardless of the circumstance of the death, the role of the school remains critical but limited to the following:

· to maintain the structure and order of school routine

· to manage reactions to the death with appropriate and supportive interventions

· to provide resources and support to the school community to recognize and minimize suicide-contagion risk

The Lifelines Postvention Manual

The authors of the Lifelines Postvention manual have been involved in helping schools manage the impact of suicides for over thirty years. Their background and experience combine the wisdom of mental health crisis response with the need for a practical, education-focused school response. The strategies suggested in the manual have been field-tested for many years and often incorporate interventions used by the educators with whom they have worked. They have translated the language of mental health into the jargon of the school. Their goal is not to turn the school into a crisis center or mental health clinic but to help it fulfill its critical but limited role in the process of recovery.

The manual is divided into chapters that focus on the components of the competent and compassionate school community. In each chapter, the rationale behind the strategic recommendations is provided, and ways in which they can be practically implemented in the school setting are described.

The Lifelines Postvention manual is specifically designed to:

· Validate the critical but limited role of the school in response to traumatic deaths like suicide.

· Develop the concept of the competent and compassionate school community as the context for response.

· Present a best-practice model to assist in the development of policies and procedures for structuring the school’s response.

· Present a toolbox of practical response options that reflects the developmental needs of students.

· Identify school-based and community resources for vulnerable students.

Chapter Scope and Sequence

	Introduction
	Chapter 1 
	Chapter 2
	Chapter 3
	Chapter 4

	You Are Not Alone


	The Place to Begin: Defining the Problem, Identifying the Needs
	Starting at the Top: Administrative Frame of Reference
	The Key Players: The Crisis Response Team
	The Front Line: Faculty and Staff

	This chapter introduces the manual, defines the term, postvention, and provides a framework for the rest of the manual.
	By the end of this chapter, you will be able to:

	
	• understand why it’s important to prepare your school to respond to a traumatic death, especially by suicide

• appreciate the research and theory on which this response model is based

• list at least five reasons why dealing with a suicide in the school is complicated

• identify the specific needs of your school in the aftermath of a traumatic death

• understand the importance of providing control, support, and structure
	• understand the need for a postvention plan that is supported by your local school board and annually reviewed

• appreciate the uniqueness of your school community and the need to respect the culture and resources within your school in the development of an effective postvention plan

• understand that in response to the suicide, a clearly defined and well-trained crisis team will assist you in managing the needs of your school community

• recognize the crucial role you play in balancing response to the crisis with respect for the educational mission of the school

• recognize that management of information provides structure and that

the appropriate utilization of outside resources is consistent with the model of a competent community
	• understand the function of the crisis team

• identify key people in your school community for inclusion on your crisis team

• identify team members from the community at large

• list the tasks of the team during the postvention process

• implement a training session to clarify roles, responsibilities, and team objectives during postvention

• practice a simulated crisis situation to develop familiarity with team postvention response
	• understand the needs of faculty and staff

• develop relevant written communications such as memos and handouts to meet those needs

• provide faculty with a blueprint for identifying and referring potentially

at-risk students

• assist faculty in anticipating both immediate and emerging challenges,

like the modification of suicide-related curriculum

• clarify the role of faculty and staff in dealing with grief in the school community


	Chapter 5
	Chapter 6
	Chapter 7
	Chapter 8

	Bad News Travels Fast: Student Needs
	Concerned Parents: Helping Parents Help their Kids
	Community Partners: You Are Not Alone
	Some Other Things to Think About

	By the end of this chapter, you will be able to:

	• respond appropriately to student needs after a traumatic death

• understand the ways in which cognitive development impacts a youth’s

understanding of death

• understand the additional challenges in grieving presented by the death of a peer

• identify and intervene with students who may be at increased risk after a death


	• identify the most common issues raised by parents in the aftermath of a

school suicide

• structure responses that address those concerns

• help parents understand their role in suicide prevention as part of the

competent and compassionate school community

• understand how the school can reach out to the family of the deceased student
	• identify at least three reasons for considering community membership in

your crisis response planning

• understand how to effectively use these community partners

• understand the limitations of community support

• develop a list of community partners to add to your crisis response team
	• identify the ways in which homicide impacts a school community

• be prepared for the impact of multiple deaths

• develop school guidelines for responding to the media

• understand the special issues created by suicide clusters or contagion

• consider protocols for handling memorial requests

• understand the emerging relationship between bullying and suicide risk


IV.
Training 

Lifelines training is two-fold:

1) The school forms their Crisis Team and trains them;

2) The teachers are trained on the Prevention component for implementation into their classroom with students.

All members of the Crisis Team (which consists of administrators, student assistance coordinators, counselors, school nurses, guidance counselors, social workers, experienced teachers, and possibly other school staff) should attend the Lifelines Crisis Team Training described below.

Classroom teachers should attend Lifelines Prevention Implementation Training.

Lifelines Crisis Team Training
This two-day training is designed to help schools develop and implement critical elements of all here components of the Lifelines Program. Participants will learn:

· The role of a “competent and compassionate school community” in preventing, intervening, and responding to suicide.

· The comprehensive components of Lifelines to support the implementation of the program.

· The roles and responsibilities of the crisis team.

· How to develop the school’s policies and procedures regarding suicide.

· How to develop a process for responding to a death by suicide and to students who are at risk for suicide.

· How to inform other school staff and parents about their role in suicide prevention, intervention, and postvention.

· How to train other school support staff in suicide intervention skills.

Lifelines Prevention Implementation Training
This one-day training is designed to provide the necessary knowledge and skills for implementing the Lifelines Prevention curriculum with fidelity. Using the Lifelines Prevention manual, participants will be able to:

· Give an overview of the comprehensive components of Lifelines.
· Cite the research behind Lifelines Prevention that has proven its effectiveness.

· Implement the Lifelines Prevention elements: develop administrative procedures and establish links to the community; conduct faculty and staff member training and provide parent education.

· Use the detailed instructor’s guide to teach four 45-minute lessons to students on suicide. These lessons prepare students to identify suicidal behavior, respond appropriately, and obtain help for their friends and themselves.

· Be seen as a resource for students and adults who are concerned about suicide.

· Know how to respond effectively if they become concerned about a student.

· Become comfortable with the Lifelines Prevention skill-based approach,  including role-playing.

V.
Evaluation and Outcomes 

All three elements of the Lifelines program (prevention, intervention, and postvention) are grounded in solid research regarding all aspects of youth suicide. Lifelines Prevention has been extensively evaluated and outcomes are documented as described in the following paragraphs. Final outcomes for Lifelines Intervention and Lifelines Postvention are in the process of being evaluated.
Lifelines Prevention was evaluated utilizing a Solomon four-group design (Kalafat & Elias, 1994). This design was particularly strong because it allowed for the examination of pre-test as well as program effects. The Lifelines Prevention program was given to the experimental group during a required health class (the control group attended a PE class; they received Lifelines Prevention instruction the following semester). A total of 253 10th-grade students from two suburban, middle-class schools in the Northeast participated in the study. Fifty-seven percent of the participants were male. Students were not randomly assigned to the health and PE classes; however, an examination of pre-test scores indicated no statistically significant differences in the two groups, and no gender-based differences, although they suggest further research is needed in this area. A breakdown of participant ethnicity was not included in the evaluation. 

Four outcomes were studied: knowledge about suicide, attitudes toward suicide, responses toward suicidal peers, and satisfaction with the suicide class. Lifelines students demonstrated significantly greater knowledge about suicide when compared with control group students. Lifelines students also demonstrated increased positive attitudes toward suicide prevention, especially attitudes related to help-seeking behavior. 

To assess student response to suicidal peers, students were asked to evaluate how they would respond to a possibly suicidal peer and to a clearly suicidal peer. In both cases, Lifelines students responded more appropriately than control group students. No pre-testing effects were found for any of these outcomes. The fact that the students completed a pre-test did not impact their scores on the post-test. Students also rated the Lifelines curriculum more favorably than their regular health class curriculum. 

Lifelines Prevention was the subject of extensive research during 2005 in twelve public schools in Maine. This outcome evaluation demonstrates that the curriculum promotes increases in students’ knowledge about suicide and resources, as well as expressed intent to intervene on behalf of at-risk peers. Findings also support teacher acceptance of the program and increased student confidence in the school’s ability to respond to at-risk youth. 

Other controlled studies of school-based prevention programs show knowledge gains, improved attitudes toward help-seeking behavior, actual increases in help-seeking, and decreases in self-reported suicide attempts.

Several evaluations of school-based programs also show increased likelihood that program participants will tell an adult about a suicidal peer as opposed to keeping that information to themselves. (J. Cliffone, “suicide Prevention: A Classroom Presentation to Adolescents,” Social Work38 (1993): 197 – 203; L.L. Eggert, E.A. Thompson, R.R. Herting, and L.J. Nicholas, “Reducing Suicide Potential among High-Risk Youth: Tests of a School-based Prevention Program,” Suicide and Life-Threatening Behavior 251995): 276-96; J. Kalafat and M. Elias, “An Evaluation of Adolescent Suicide Intervention Classes,” Suicide and Life-Threatening Behavior 24 (1994):224-33; J. Kalafat and C. Gagliano, “The Use of Simulations to Assess the Impact of an Adolescent Suicide Response Curriculum,” Suicide and Life-Threatening Behavior 26 (1996):359-64; I. Orbach and H. Bar-Joseph, “The Impact of a Suicide Prevention Program for Adolescents on Suicidal Tendencies, Hopelessness, Ego Identity, and Coping,” Suicide and Life-Threatening Behavior 23 (1993): 120-9.)
Two long-term follow-up studies in counties where suicide prevention programs were provided show reductions in youth suicide rates in the county, while state rates remained unchanged or increased for the same period of time. (J.Kalafat and D. M. Ryerson, “The Implementations and Institutionalization of a School-based Youth Suicide prevention Program,” Journal of Primary Prevention 19 (1999) 157-75; F.J. Zenere III, and P.J. Lazarus, “The Decline of Youth Suicidal Behavior in an Urban, Multicultural Public School System Following the Introduction of a Suicide Prevention and Intervention Program,” Suicide and Life-Threatening Behavior 27 (1997): 387-403.)
VI.
Recognition

Lifelines Prevention was identified as a promising program by the Suicide Prevention Resource Center (SPRC) and is included in the Substance Abuse and Mental Health Services Administration’s (SAMHSA) National Registry of Evidence-based Programs and Practices (NREPP). One of the first school-based suicide prevention programs in the country, it has been adapted to reflect both program evaluation and increases in knowledge about youth attitudes toward seeking help.

Lifelines Prevention was endorsed by the authors of the evidence-based Olweus Bullying Program (although not a part of the Olweus Program).

VII.
How Lifelines Prevention Meets National Educational Standards

Implementation of Lifelines Prevention will help [name of your school] meet the following National Academic Standards: 

Students in grades six through eight will

· Analyze the relationship between healthy behaviors and personal health.

· Describe the interrelationships of emotional, intellectual, physical, and social health in adolescence.

· Describe ways to reduce or prevent injuries and other adolescent health problems.

· Examine the likelihood of injury or illness if engaging in unhealthy behaviors.

· Examine the potential seriousness of injury or illness if engaging in unhealthy behaviors.

· Describe how peers influence healthy and unhealthy behaviors.

· Analyze how the school and community can affect personal health practices and behaviors.

· Determine the accessibility of products that enhance health.

· Describe situations that may require professional health services.

· Locate valid and reliable health products and services.

· Apply effective verbal and nonverbal communication skills to enhance health.

· Demonstrate refusal or negotiation skills that avoid or reduce health risks.

· Demonstrate effective conflict management or resolution strategies.

· Demonstrate how to ask for assistance to enhance the health of self or others.

· Identify circumstances that can help or hinder healthy decision making.

· Determine when health-related situations require the application of a thoughtful decision-making process.

· Distinguish when individual or collaborative decision making is appropriate.

· Distinguish between healthy and unhealthy alternatives to health-related issues or problems.

· Predict the potential short-term impact of each alternative on self or others.

· Analyze the outcomes of a health-related decision.

· Demonstrate healthy practices and behaviors that will maintain or improve the health of self and others.

· Demonstrate behaviors that avoid or reduce health risks to self and others.

· State a health-enhancing position on a topic and support it with accurate information.

· Demonstrate how to influence and support others to make positive health choices.

· Work cooperatively to advocate for healthy individuals, families, and schools.

Students in grades nine through twelve will

· Predict how healthy behaviors can affect health status.

· Describe the interrelationships of emotional, intellectual, physical, and social health.

· Propose ways to reduce or prevent injuries and health problems.

· Analyze the relationship between access to health care and health status.

· Analyze personal susceptibility to injury, illness, or death if engaging in unhealthy behaviors.

· Analyze the potential severity of injury or illness if engaging in unhealthy behaviors.

· Analyze how peers influence healthy and unhealthy behaviors.

· Evaluate how the school and community can affect personal health practices and behaviors.

· Evaluate the validity of health information, products, and services.

· Determine the accessibility of products and services that enhance health.

· Determine when professional health services may be required.

· Access valid and reliable health products and services.

· Use skills for communicating effectively with family, peers, and others to enhance health.

· Demonstrate refusal, negotiation, and collaboration skills to enhance health and avoid or reduce health risks.

· Demonstrate strategies to prevent, manage, or resolve interpersonal conflicts without harming self or others.

· Demonstrate how to ask for and offer assistance to enhance the health of self or others.

· Examine barriers that can hinder healthy decision making.

· Determine the value of applying a thoughtful decision-making process in health-related situations.

· Justify when individual or collaborative decision making is appropriate.

· Generate alternatives to health-related issues or problems.

· Predict the potential short-term and long-term impact of each alternative on self and others.

· Defend the healthy choice when making decisions.

· Evaluate the effectiveness of health-related decisions.

· Demonstrate a variety of healthy practices and behaviors that will maintain or improve the health of self and others.

· Demonstrate a variety of behaviors that avoid or reduce health risks to self and others.

· Demonstrate how to influence and support others to make positive health choices.

· Work cooperatively as an advocate for improving personal, family, and community health.

VIII.
How Lifelines Differs from Other Suicide Prevention 
Programs

School-based suicide prevention programs fall into one of three categories:

· Universal interventions, which are directed at an entire population such as a school or a grade level.

· Selective interventions, which focus on subpopulations that share certain risk factors such as students who have been treated for substance abuse.

· Indicated interventions, which target specific individuals who have been identified as being at risk, such as students who have reported making suicide attempts.

Like most school-based programs, Lifelines is a universal program. Besides being strongly research based, even in the field of universal programs, it is unique in several ways:

· It is a comprehensive universal program, with specific, detailed content for all school-community components. Many other programs target only one or two community components.

· In addition to suicide prevention, Lifelines also addresses suicide intervention and postvention. 
· Program content presents information in language that is accurate and easily understandable.

· Lifelines is designed to strengthen internal school resources by training teachers to present the student curriculum instead of using outside resources.

· Student sessions, which are 45 minutes long, fit easily into class periods, and content is aligned with national curriculum standards.

· Lifelines student sessions emphasize help-seeking behaviors and are aimed at students who come in contact with at-risk peers.

IX.
 Budget 
	Lifelines 3 piece Set
	1 for each person on the crisis response team and school administration
	 $              4,250.00 

	Lifelines Prevention
	 
	 $                  225.00 

	Lifelines Postvention
	 
	 $                  149.00 

	Lifelines Intervention
	 
	 $                    99.00 

	Materials
	Photocopies of handouts for students - 30 @ $0.04 per student
	 $                       1.20 

	 
	Classroom of 25 students
	 $                    30.00 

	 
	Photocopies of handouts for staff/parents/faculty for training - 200 @ $0.04 per teacher/faculty/parents of students
	 $                       8.00 

	 
	30 staff and 50 parents
	 $                  640.00 

	Training
	Administrators
	$2,200 

	 
	Crisis Team - 3 days - Does not include travel
	$6,200 

	 
	Refreshments for training - $10*10*3 days
	 $                  300.00 

	 
	TOTAL
	 $ 13,620.00 

	***Note***
	Recommended to have one complete set for every crisis team member and administrator.  
	 

	 
	Crisis teams should have 6 - 10 members.
	 

	 
	Administrators include - Superinendent, Principals, Asst./Vice Principal, Guidance Counselor Lead
	 

	 
	
	 

	 
	Budget TOTAL includes all highlighted items.
	 

	 
	
	 

	 
	IF you would like assistance developing your budget together, please contact your Hazelden Regional Sales Manager at 1-800-328-9000 or 651-213-4000.
	 


Attachments

Other items to include with typical grant applications:

· Application Transmittal Letter (keep it brief; see the sample provided in this toolkit)

· Letters of Commitment from key parties (see the sample provided in this toolkit)

· Resumes and/or bios of key participants

· Program Overview: When the application is complete, you may want to include a brief summary of your plans.

· Post-Grant Period Activities: A funder may want to see its investment continue to result in “payoffs” beyond the term of the grant. Describe how you will continue the program after the grant period has ended.

� Joint Committee on National Health Education Standards, National Health Education Standards, 2nd ed. (American Cancer Society, 2007).





