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Suicide Prevention in Pennsylvania Schools & Colleges Initiative
September 30, 2014 – September 29, 2019

 
Executive Summary

NARRATIVE

1. Provide a summary statement of your current goals and objectives.
The “Suicide Prevention in Pennsylvania Schools and Colleges Initiative” implemented suicide prevention 
and early intervention strategies for youth ages 10 to 24 across the commonwealth. Key strategies included 
gatekeeper training, suicide risk management training, standardized screening, and training in empirically 
supported treatments in an effort to increase identification of youth at risk of suicide, facilitate referrals to 
treatment, and improve treatment outcomes. Primary goals and objectives of the project were as follows:

Goal #1: Increase the number of staff in schools, colleges, and universities trained to identify and refer youth 
at risk for suicide.

Objective #1: Develop and enhance youth suicide prevention and intervention plans and programs.
Objective #2: Deliver youth suicide gatekeeper training programs to increase referrals.

Goal #2: Increase the number of clinical service providers (those working in schools, mental health, and 
substance abuse) trained to assess, manage, and treat youth at risk for suicide.

Objective #1: Provide clinical training to behavioral health providers.
Objective #2: Train professionals in suicide risk assessment.

Goal #3: Increase awareness about youth suicide prevention, with a particular emphasis on promo-
tion and utilization of the National Suicide Prevention Lifeline.

Objective #1: Develop awareness campaigns to increase knowledge about risk factors and warning 
signs.

Goal #4: Implement applicable sections of the 2012 National Strategy for Suicide Prevention to re-
duce rates of suicide ideation, suicide attempts, and suicide deaths.

Objective #1: Promote standardized screening to increase identification of youth at risk for suicide.

Goal #5: Promote state systems-level change to advance prevention efforts in Pennsylvania schools 
and colleges.

Objective #1: Create a partnership of a broad range of stakeholders.

2. Describe and explain changes, if any, made during this budget period.

There were no changes made during the Year 5 budget period of the project. Any changes made in 
earlier budget periods were approved and noted in prior reports.

3. Provide a summary of key program accomplishments to date, based on your response to #1.

Goal #1: Increase the number of staff in schools, colleges, and universities trained to identify and 
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refer youth at risk for suicide.
Objective #1: Develop and enhance youth suicide prevention and intervention plans and programs.
Objective #2: Deliver youth suicide gatekeeper training programs to increase referrals

This goal and objectives aligned with the passage of Act 71 in the summer of 2014, just before Pennsyl-
vania was awarded this grant. Act 71 required all schools to develop policies and procedures for suicide 
awareness and prevention, and to provide four hours of training to educators in grades 6-12 every five 
years. Additionally, Act 71 states that student education should be included in a school district’s policy, 
although there are no specific parameters articulated in the legislation. Given that school districts had to 
establish a policy and procedures by the 2015-2016 school year, one of the first initiatives of the project was 
to collaborate with the Pennsylvania Department of Education (PDE) and Pennsylvania School Boards 
Association (PSBA) to develop model policies and administrative regulations that were made available 
statewide. With partners from Prevent Suicide PA, the statewide suicide prevention organization, as well 
as school district representatives, grant team members also recorded a webinar on school policy, providing 
key considerations for policy development. This, along with other resources for schools (e.g., spreadsheet 
with trainings relevant for educators organized by duration/cost/target audience, spreadsheet with student 
education programs organized by duration/cost/tier of intervention), was posted publicly on the Prevent 
Suicide PA website. Grant team members developed an Act 71 webpage specifically to support schools in 
meeting Act 71 requirements: https://www.preventsuicidepa.org/act71/.

Regarding training, project staff offered live gatekeeper trainings at school districts, colleges, conferences, 
and Student Assistance Program (SAP) events throughout the commonwealth over the course of the grant. 
These included trainings developed by grant team members, as well as evidence-based trainings including 
Question-Persuade-Refer (QPR), Mental Health First Aid (MHFA), and Youth Mental Health First Aid 
(YMHFA).

In Year 2 of the project, grant team members initiated two key strategies related to gatekeeper training to 
both broaden training efforts and promote sustainability: QPR Instructor Training and the Suicide Preven-
tion Online Learning Center:

Between May of 2016 through the end of the project, 338 individuals became certified
QPR Instructors.  The majority of these instructors were based in school and college settings, 
although some have a primary role at the state level (e.g., state agency, statewide staff from the 
Student Assistance Program), county level (e.g., county mental health, crisis, Suicide Prevention 
Task Force), within psychiatric residential treatment facilities, and in juvenile justice.  Grant 
funding was used to host 19 instructor trainings, with the majority of these delivered by a grant 
team member who became a QPR Master Trainer. More than 7,000 individuals were trained in QPR 
between Year 1-5, representing more than one-third (34%) of all training delivered as part of the 
project.

We launched our Suicide Prevention Online Learning Center in December 2017, during the first 
quarter of Year 4.  Prior to that time, grant staff worked on the development of a four-hour online 
course, “Youth Suicide Prevention for Educators,” which is divided into 8, 30-minute modules.  This 
course covers all of the recommended gatekeeper training topics from the Pennsylvania Department of 
Education, identified with input from Prevent Suicide PA and grant team members.  Altogether, the 
site offers 15 classes, including additional gatekeeper topics, as well as more specialized 
trainings described in further detail under the next goal.  There are courses for educators, mental 
health professionals, health care providers, and the general community.  In addition to recording 
the webinars, grant staff developed all site content, including registration, course descriptions, 
pre/post quizzes, transcripts and certificates, and the more thorough evaluation attached to the 

http://: https://www.preventsuicidepa.org/act71/
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“Youth Suicide Prevention for Educators” course that includes a pre, post, and follow-up survey.  
Since launching the site, there have been over 6,500 registered users.

In addition to these gatekeeper training efforts, grant team members offered consultation and
technical assistance to multiple school districts regarding their suicide prevention policies and 
protocols, and helped support schools by sharing resources and/or consulting during postventions.  
Team members also worked to revise and update the Services for Teens at Risk (STAR) Center’s 
Postvention Standards Manual, which is presently in final draft form. The manual provides detailed 
guidance and considerations for all phases of postvention, as well as multiple templates and sample 
forms for schools to adapt to meet their needs.
Finally, team members utilized SAMHSA’s (2012) model for what schools can do to prevent suicide and 
embedded this within a multi-tiered framework to provide conceptual
guidance for schools at local training events, as well as state and national conferences.

Goal #2: Increase the number of clinical service providers (those working in schools, mental
health, and substance abuse) trained to assess, manage, and treat youth at risk for suicide.

Objective #1: Provide clinical training to behavioral health providers.
Objective #2: Train professionals in suicide risk assessment.

Over the course of the project, grant staff offered targeted trainings to school mental health
professionals (e.g., school psychologists, social workers, counselors), Student Assistance Program 
(SAP) team members, and behavioral health providers on suicide risk assessment, collecting valid 
data, safety planning, family engagement, and postvention.  In all, more than 100 targeted 
trainings were provided to over 5,000 individuals to address this goal and related objectives, 
representing more than 25% of individuals trained through the grant.
Through the Suicide Prevention Online Learning Center (described above), we offered free courses on 
the following topics: Developing Effective Safety Plans for Suicidal Youth, Clinical Approaches to 
Suicide Prevention for School Mental Health Professionals, Assessment and Clinical Management of 
Suicidal Youth.  Additionally, we recorded webinars on the topics of reentry back to school 
following hospitalization and trauma- informed approaches to addressing suicide risk among youth 
that will be added to the Online Learning Center in the future.

Grant staff also trained SAP liaison agencies and school mental health professionals on how to 
implement the Behavioral Health Screen (BHS) as part of our Behavioral Health Works model.  
Overall, staff in 45 behavioral health agencies and in 6 school districts were trained in how to 
implement the BHS, including how to utilize the website and screening tool, and how to access their 
score report and data.  All agencies and districts were provided with ongoing technical assistance 
regarding the screening tool and BH-Works platform as needed.

Two types of clinical trainings were delivered to over 500 clinicians in 8 counties over the course 
of the project.  One training was focused on cognitive behavioral strategies for assessing and 
treating youth at risk of suicide and was delivered to 275 clinicians across Lancaster, 
Philadelphia, Crawford, Washington, and Monroe counties by staff from the Services for Teens at 
Risk (STAR) Center out of the University of Pittsburgh.  The other training in Attachment-based 
Family Therapy (ABFT) was delivered to 226 clinicians  across Lackawanna, Lehigh, Mercer, and 
Lancaster counties by staff from Drexel University’s Center for Family Intervention Science.  
Participants in Lackawanna, Lehigh, and Mercer counties received both a 3-day introductory workshop 
in ABFT, as well as a 3- day advanced workshop.  Additionally, these counties identified clinicians 
to receive clinical supervision with staff from Drexel University.  In Lackawanna county, three 
agencies identified clinicians to participate in supervision that was funded by the grant.  In both 
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Mercer and Lehigh, the grant supplemented county funds that were allocated toward supervision.  
Ultimately, this model enabled clinicians to develop additional competencies in this 
empirically-supported treatment modality and advance toward full ABFT
certification.

Goal #3: Increase awareness about youth suicide prevention, with a particular emphasis on
promotion and utilization of the National Suicide Prevention Lifeline.

Objective #1: Develop awareness campaigns to increase knowledge about risk factors
and warning signs.

Every year of the grant, we engaged youth around the commonwealth through the high
school PSA contest for Youth Suicide Prevention. Each year, youth created PSAs in 4 categories: 
poster, 30 & 60 second video, and audio.  All submissions went through an internal voting process 
first, followed by public voting to engage schools and communities statewide.  This contest grew in 
scope over the term of the grant by adding the school voting component.  In addition to individual 
public voting, the school vote encouraged staff and students to engage the school community to view 
submissions and provide one vote in each category on behalf of the entire school. The winners in 
each category were recognized at three different suicide prevention awareness events in partnership 
with state and local baseball teams, the Harrisburg Senators, Philadelphia Phillies, and Pittsburgh 
Pirates.  The winning videos were displayed on the jumbotron at each event.  Additionally, student 
winners and their families were invited to a mental health rally at the Capitol building in 
Harrisburg each year, and the students had the opportunity to speak in front of legislators, state 
officials, and suicide prevention advocates.  Through our partnership with stakeholders from the 
Student Assistance Program (SAP), posters were disseminated to school districts throughout the 
commonwealth each year. Most PSAs feature the Lifeline number, Crisis Text Line number, and/or the 
Prevent Suicide PA website.  We also utilized grant funding to maintain the website housing all 
PSAs from every year of the contest, so that they are available at any time for public use.  All 
PSAs from each year of the contest can be found at http://psa.preventsuicidepa.org/.

In Year 4, the Office of Mental Health and Substance Abuse Services (OMHSAS), the recipient of the 
GLS grant, officially established a “keyword partnership” with the Crisis Text Line.  The 
Pennsylvania keyword (PA) was marketed widely throughout the commonwealth, at conferences, 
trainings, tabling events, and through our SAP and education partners.  Additionally, students 
submitting PSAs for our annual contest were given the opportunity to promote Crisis Text Line as a 
resource via posters, video clips, and audio clips.  Near the start of Year 5, were informed by 
Crisis Text Line that we reached the threshold for the number of texts using the PA keyword 
required to access our data.However, an additional data use agreement that required signature from OMH-
SAS was delayed for over a year, and we were unable to access our data during the grant term.  We recently 
obtained the necessary signatures and anticipate that we will be moving forward with accessing our data in 
the near future.

Goal #4: Implement applicable sections of the 2012 National Strategy for Suicide
Prevention to reduce rates of suicide ideation, suicide attempts, and suicide deaths.

Objective #1: Promote standardized screening to increase identification of youth at risk
for suicide.

The primary screening setting for the grant was within the Pennsylvania Student Assistance
Program (SAP).  All Pennsylvania schools are required to have trained SAP teams

composed of school staff and mental health and/or drug and alcohol liaisons from

http://psa.preventsuicidepa.org/
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community agencies.  The role of the SAP liaison is to screen and/or assess any students referred 
to the SAP team whenever the team has identified concerns about underlying mental health and/or 
drug and alcohol issues.  Written parental consent is required for initial referrals to the SAP 
team, as well as any screenings or assessments administered by the SAP liaisons.  Over the five 
years of the project, grant team members were able to help bolster the efforts of the SAP liaisons 
by providing the liaison agencies with a standardized, validated screening tool, the Behavioral 
Health Screen (BHS).  In total, 45 agencies located in more than half of the counties (N=36) were 
set up with site licenses to screen with the BHS.  The counties with agencies using the BHS were as 
follows: Bedford, Somerset, Lackawanna, Susquehanna, York, Adams, Schuylkill, Lancaster, Mercer, 
Wayne, Clarion, Butler, Potter, Dauphin, Lebanon, Philadelphia, Montgomery, Fayette, Bucks, Greene, 
Franklin, Fulton, Bradford, Sullivan, Erie, Venango, Columbia, Montour, Snyder, Union, Luzerne, 
Wyoming, Clearfield, Jefferson, Lehigh, and Northampton.  Additionally, staff in each of the 45 
agencies were trained in implementation of the BHS and provided with technical assistance as needed 
over the course of the project.

Additionally, we piloted universal behavioral health screening through implementation of the BHS in 
collaboration with educators from 6 school districts in 6 counties: Cumberland, York, Lancaster, 
Blair, Cambria, and Chester.  These pilot efforts began based on the request from districts 
interested in a more proactive approach to identifying students with suicide risk and behavioral 
health concerns.  Grant staff worked closely with these districts to establish protocols for 
screening, which included procedures addressing parental consent and student assent, student 
confidentiality, decision-making/debriefing with students following screening, parent 
communication, and record-keeping, among other components. All districts were required to document 
these key procedural components for review by grant team members, yet the specific details varied 
by district based on their resources, capacity, and structure. Two school districts began 
implementation early on in the project, approximately halfway through Year 2, while the other 4 
districts began screening toward the end of the project, at the end of Year 4 or during Year 5.  
Screening efforts typically began with one grade level in one school building and then expanded to 
additional grades and buildings in subsequent administrations, once the school team became more 
comfortable with established procedures.  Feedback from districts was overwhelmingly positive, and 
multiple anecdotes were shared with grant staff regarding the identification of students not 
otherwise known to be struggling, and in some cases, students at imminent risk of suicide.  As a 
result of grant efforts, universal behavioral health screening was recognized as a “promising 
practice” in Governor Wolf ’s School Safety Task Force Report (2018).
Additionally, grant staff have presented on universal behavioral health screening at multiple state 
and national conferences, sometimes in collaboration with district staff involved in these efforts.

We also had a screening presence within higher education settings, as we had three college student 
health/wellness centers located in Westmoreland, Schuylkill, and Lackawanna counties utilize the 
BHS over the course of the grant. Lastly, on a much smaller level, we were able to provide the BHS 
to other additional settings including school counselor offices (for indicated screening), mobile crisis, pri-
mary care, and specialized alternative schools.

Goal #5: Promote state systems-level change to advance prevention efforts in Pennsylvania schools and 
colleges.

Objective #1: Create a partnership of a broad range of stakeholders.

The Higher Education Suicide Prevention Coalition (HESPC) was established in Year 1 of
the grant, with just under 50% (N=91) initial participation among the 181 colleges and universities 
in Pennsylvania. Over the course of the project, we held monthly web meetings and hosted an annual 
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conference which drew participation from around the commonwealth and across the country.  We also 
hosted message boards and offered mini-grants to campuses in the commonwealth.  By Year 5 of the 
grant, 62% of Pennsylvania campuses were involved, as well as 35 additional campuses from across 
the country.

Two additional collaborations developed based on the work of the HESPC.  Grant team members were 
invited to facilitate the creation of the Delaware Valley Medical Student Wellness Collaborative 
(DVMSWC). The DVMSWC is comprised of key personnel from the seven medical colleges in and around 
Philadelphia who meet to collaborate on medical student wellness.  Initiatives include curricular 
integration to educate students on prevention and self-care, collaborative wellness and social 
events, and development of a cross-campus mental wellness survey. Additionally, the HESPC partnered 
with The McDowell Institute at Bloomsburg University and collaborated on their Youth Mental Health 
First Aid in Higher Education Initiative. The purpose of this initiative is to provide pre-service 
teachers with mental health and suicide prevention training while they are students in order to 
better prepare them for their roles as educators in supporting the social, emotional, and 
behavioral wellness of their students. The McDowell Institute has utilized the HESPC conference to 
gather with the various staff on campuses who are part of their initiative, and to provide 
additional training for campus stakeholders involved in pre-service teacher education.

Throughout the project, we strengthened our partnership with stakeholders from the Pennsylvania 
Network for Student Assistance Services (PNSAS), an infrastructure that has been in place in 
Pennsylvania for over 30 years.  The ten Student Assistance Program (SAP) Regional Coordinators 
were integral to our efforts to engage schools, SAP liaison agencies, and counties regarding the 
grant’s key implementation strategies of training, screening, and awareness.  We also partnered 
with the SAP Regional Coordinators to help plan and/or fund 25 regional and local training events, 
all of which involved a suicide prevention component. We utilized existing SAP networks (e.g., 
monthly newsletter to all schools and agencies, annual conference, local contact lists) to 
disseminate opportunities for trainings and resources to SAP stakeholders throughout the 
commonwealth.  These included Suicide Prevention Awareness Month materials, QPR train-the-trainer 
opportunities, PSA contest submission guidelines and posters, information about the BHS screening 
tool, and other grant-related information and materials (e.g., infographics).  The grant team 
member with extensive background working with SAP at the statewide level who was added to our core 
GLS team in Year 3, has been integral to our conversations about sustainability in Year 4.

We continued to partner with other state agencies and Prevent Suicide PA, the statewide suicide 
prevention organization in the commonwealth.  In May 2019, Pennsylvania’s
Governor announced the establishment of a Suicide Prevention Task Force to develop a new

statewide plan and identify recommendations for policy and legislation.  GLS team members based at 
the Department of Human Services (recipient of the grant) are involved in helping to lead this 
effort and have been collaborating with multiple state agencies including the Department of 
Education, Department of Health, Department of Military and Veterans Affairs, and others as part of 
this initiative.  Team members also serve on Prevent Suicide PA’s executive board and assist with 
the development and maintenance of the Prevent Suicide PA website and annual conference.  
Additionally, Prevent Suicide PA has been a significant component of the grant’s efforts to 
disseminate resources and information throughout the project, as well as with sustainability.  
Specifically, the annual high school PSA contest guidelines and products are housed on the Prevent 
Suicide PA website, as are dedicated pages for Act 71 and the GLS grant, and links to the Suicide 
Prevention Online Learning Center.
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The GLS grant team partnered directly with two organizations, the Jana Marie Foundation and 
Aevidum, over the course of the project.  Specifically, the grant helped to fund the development of 
two curricula – a resilience course entitled “Mind Matters” by the Jana Marie Foundation, and a 
depression and suicide education course developed by Aevidum. GLS team members collaborated with 
the McDowell Institute at Bloomsburg University to develop evaluation measures and parental consent 
forms, and to complete IRB protocol documents to conduct a pilot study to evaluate preliminary 
outcomes of these two programs. This pilot study will continue to be pursued following the end of 
the grant.  GLS team members provided additional funding to Aevidum to host trainings for schools 
to develop Aevidum clubs and disseminate material kits to schools as part of Aevidum’s 
sustainability efforts.  We also presented at annual Aevidum conferences and co-presented with 
staff from the Jana Marie Foundation and youth with lived experience at various state conferences 
on the topics of “Preventing Youth Suicide by Promoting Resilience” and “Resources for Resilience, 
Mental Health Promotion, and Youth Suicide Prevention.”

4.    Provide a description of any difficulties and/or problems encountered in achieving planned 
goals and objectives, including barriers to accomplishing program objectives, and actions to 
overcome barriers or difficulties.

Overall, we were able to meet all of the goals and objectives for the grant.  However, some 
specific projects aligned with our goals and objectives were started but unable to be finalized 
and/or fully completed during the grant term.  Several of these projects arose as the grant evolved 
and were not necessarily a component of our original proposal.  Additionally, state agency 
timelines for internal review and routing led to several delays during the project.  For instance, 
the pilot study of the curricula developed by Aevidum and Jana Marie Foundation was proposed 
between Years 3 and 4 of the project.  While all necessary documentation was completed for this 
study, there was one IRB form that we experienced delays with in terms of obtaining a necessary 
signature from the Office of Mental Health and Substance Abuse Services (OMHSAS).  This disrupted 
the timeline for the project, and due to other competing priorities, the pilot study was placed on 
hold.  Although the grant term has ended, project staff are currently revisiting this study and 
making plans to move forward.  As another example, there were significant delays with approval of 
the Letters of Agreement for school and agency partners on the project.  These were ultimately 
approved after going through internal review by OMHSAS but had some impact on our momentum early 
on in the project.

While the Suicide Prevention Online Learning Center initially launched in December of 2017 and was 
met with great initial interest and success by stakeholders, there were issues with the website 
that prevented the grant team from accessing data from the site.
Additionally, some additional barriers with regard to receiving timely communication and response 
from the website developers (a small start-up company) prevented any additional development of the 
site from the time of launch until close to the end of the grant term.  This included the addition 
of new courses, access of data, and other aspects of site maintenance based on team member and 
stakeholder feedback.  In the last quarter of the project, we resumed regular communication with 
the web developers and created a plan to move forward in addressing these issues.  This has 
involved significant edits to the website and flow of information, as well as how the data utility 
aspects of the site are set-up.  Ultimately, user data and courses from the initial site will be 
migrated to a new updated site to function more effectively and efficiently.  A re-launch of the 
site is currently planned for January 2020.

Finally, we faced slow initial progress with the implementation of screening, one of our key grant 
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activities.  The partnership with our SAP stakeholders, specifically the SAP Regional Coordinators, 
was integral to our success in this effort, particularly with SAP liaison agencies that may have 
been somewhat resistant to change, including the technology component of the BHS.  We observed that 
as more agencies adopted the screening tool, we were able to reduce our recruitment efforts given 
the power of “word of mouth.”  Agencies seemed to respond with greater interest and openness to 
exploring this measure when they heard about the benefits of the tool from other agencies, 
reflected by a significant increase in the number of agencies/counties adopting the tool from Year 
3 to Year 4 (see data below).

5.    What additional impact (if any) has the Garrett Lee Smith State and Tribal Suicide Prevention 
grant had on your state or tribe?

One significant area of additional impact is that through grant efforts, we were able to help 
increase identification rates of suicidal youth through implementation of a standardized and 
validated screening tool (the BHS) within the Student Assistance Program (SAP) infrastructure.  SAP 
liaison agencies are required to submit reports to the Department of Human Services (DHS) for all 
students they screen and/or assess through the Joint Quarterly Reporting System (JQRS).  At the 
beginning of the grant, the aggregate JQRS data for the state showed a suicidal ideation 
identification rate of 8.7% based on students referred through the SAP process for a screening or 
assessment.  Based on data from the 45 agencies across 36 Pennsylvania counties that utilized the 
BHS over the course of the grant, there was a suicidal ideation identification rate of 33%, which 
included both current and past history of suicide ideation.  The JQRS also requires agencies to 
provide follow-up data, which aligned with grant team goals of following-up with any youth 
screening positive for suicide ideation with regard to monitoring referrals.  Given these strong, 
existing SAP protocols,  our grant team was able to consistently exceed our access to services 
threshold goal of 33%

and reached as high as 67% in some reporting quarters.  Additionally, in promoting that all 
students referred for a SAP screening and/or assessment be screened for suicide risk, the 
Pennsylvania Network for Student Assistance Services (PNSAS) decided to revise the JQRS reporting 
form to capture additional suicide-related data.  Now, the forms inquire about the number of youth 
screened and/or assessed for suicide risk, as well as the number of students identified with 
current suicide ideation, history of suicide ideation, and a history of suicide attempts.

Anecdotally, the grant team has observed a shift over the course of the project with regard to 
suicide prevention efforts particularly within schools.  At the start of the project, based on the 
questions and requests our team received particularly from school administrators and other 
educators, there seemed to be much more uncertainty and much less willingness to proceed with 
implementation of suicide prevention activities.  We heard frustration with Act 71 being an 
“unfunded mandate” and concern over meeting the basic requirements for training and policy 
development. When presenting or consulting with school mental health professionals, there were many 
questions about screening and/or assessment measures, student education programs, and best practice 
procedures.  Despite the requirement, many schools were not even receptive to basic training toward 
the start of the project.  As the project evolved, we have heard from more and more schools that 
they are exceeding the requirements of Act 71 with regard to their suicide prevention efforts.  
Furthermore, grant team presentations on comprehensive school-based suicide prevention within a 
multi-tiered framework have been well-received, and we have developed guidance documents that have 
been disseminated statewide.  While our grant team continues to receive questions from 
stakeholders, they have become more nuanced and reflect a greater knowledge and skill set that 
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seems to have evolved through statewide suicide prevention efforts -- in part through the project, 
but also through Act 71 and other school safety and school mental health legislation and 
initiatives.  For instance, rather than focusing solely on prevention and intervention, schools are 
inquiring more about reentry and postvention.  Additionally, we have received countless inquiries 
as to best practice approaches and/or screening tools for elementary-aged youth.  We are currently 
partnering with the Pennsylvania Department of Education to gather additional data from schools 
regarding Act 71 implementation over the past five years.

With the shift in some of our key implementation strategies related to training, we were also able 
have a broader impact than anticipated, reaching 85% (N=57) counties with training activities over 
the course of the project.  Much of this was due to the efforts of the 338 QPR Instructors trained 
through the project, allowing for increased implementation of an evidence-based gatekeeper training 
within schools and communities, as well as online web conferencing platforms that enabled our team 
to deliver trainings to more remote locations. This impact does not account for additional 
trainings that may have been accessed through our Suicide Prevention Online Learning Center.  
Although we were unable to pull specific user data due to barriers described above, we know that a 
majority of the over 6,500 registered users to the site accessed one or more trainings.  Users were 
primarily from Pennsylvania but also several other states.

Our team also led pilot efforts for universal behavioral health screening in schools, in 
collaboration with six school districts.  This strategy was not originally anticipated but evolved 
based on the interest and commitment of the schools.  The process and outcomes of our efforts with 
universal screening have received state and national attention, leading to media coverage, 
consultation with other states, and presentations at state and national conferences.  Team members 
have been involved in efforts to secure additional grant funding to evaluation the universal 
screening efforts in a more rigorous manner.  The data (presented below), however, indicate that 
schools are identifying a similar percentage of students potentially at risk for suicide that are 
otherwise identified but through anonymous statewide surveys.  Through the most recent 
administration of the Pennsylvania Youth Survey (PAYS; 2017), administered every other year to 
students in grades 6, 8, 10, and 12, approximately 16.5% of students reported seriously considering 
suicide within the past 12 months.  In pilot screening schools, approximately 14% of students were 
identified with current or history of suicide ideation through the BHS.  Thus, schools involved in 
this effort have been able to be more proactive in their early intervention, support, and referral 
efforts. Beyond increased identification, schools have anecdotally reported that the screening 
process has created a point of “connection” with students and school mental health professionals, 
and an opportunity to share resources that would not have otherwise occurred.

Over the course of the grant, we were also able to award 32 mini-grants to 29 campuses across the 
commonwealth. These mini-grants funded suicide prevention programming, awareness, and trainings on 
campus that directly impacted over 1400 campus faculty, staff and students. Of the 32 mini-grants, 
12 were for suicide prevention training, 5 were for mental health speakers, 8 were for suicide 
prevention events, and 8 were other types of awareness and outreach to the campus community.

6.    Provide one or two vignettes and/or “lessons learned”.

The high school PSA contest for suicide prevention has continued to give youth a voice in reaching 
out to their peers to prevent suicide. Each year we are amazed, honored, and humbled by the 
effectiveness of students reaching students. We have learned from feedback received from students 
and school staff on ways to improve the contest, and we had made an effort to acknowledge and 
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consider each concern in order honor and recognize every student.  While we are not always able to 
make changes to the contest at the time the feedback is received, we take time to consider how to 
use the feedback to improve the process for subsequent years. One of the ways we have done this is 
by adding a third voting category – the school vote (described in sections above).  By adding this 
third voting mechanism, we have utilized student voice, while helping the messages reach a broader 
audience. Additionally, this additional level of voting improves fairness of the contest by 
addressing the concern that larger schools will automatically be able to acquire more votes than 
smaller schools by way of the individual votes they acquire.

As mentioned, the winners in each category are invited to awareness events around the commonwealth. 
One of these events is Capitol Day in Harrisburg, at which the grant team has partnered with 
Rehabilitation and Community Providers Association (RCPA) on their Mental Health Rally. Student PSA 
winners are given the opportunity to share why they

chose to participate in the contest and why they wanted to help care for the mental health of
their peers. During Years 2-5 of the grant, students have stood in front of the main steps of the 
Pennsylvania State Capitol Building, in front of cameras and a group of community members, and 
shared confidently and eloquently about their role in preventing suicide and the importance of 
reaching out and talking about mental health. Some have shared personally, and others have shared 
informatively, but all who have spoken over the last 4
years of participating in this event spoke passionately and brought messages of hope.

EVALUATION

1.     Please share the results of any local evaluation being conducted with grant funds.
County Participation

The map below represents GLS grant implementation throughout the commonwealth, over the course of 
the project.  The blue pins represent counties in which one or more training activities have taken 
place, while the red pins represent counties in which screening was ongoing, either in schools, 
colleges, or through Student Assistance Program (SAP) liaison agencies.  The purple pins represent 
counties where both training and screening occurred.
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The graph below shows the percent of counties in Pennsylvania in which GLS grant
activities (i.e., training and screening) were implemented over the course of the project.  The
project continuously engaged counties from Year 1 to Year 5, with 65 out of 67 counties 
participating through training and/or screening activities by the end of the project. The most 
significant increases in both training and screening implementation occurred between Years
3 and 4 of the project.

Training

Over the course of the grant, team members and others trained through the project (i.e., QPR Instruc-
tors) delivered 507 in-person or interactive zoom trainings to 20,716 individuals across the common-
wealth. Of the total number trained, 23.5% (N=4,877) of the participants had a professional role in 
mental health or a related field. The following pie chart represents a breakdown of trainings by type:
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The following table provides a breakdown of the number of individuals that received training by year of 
the project and training type:
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Toward the end of Year 2 of the project, grant team members developed an evaluation survey to obtain 
feedback from participants that attend gatekeeper and/or targeted trainings offered through the grant. 
Through the end of the grant, 1,999 participants completed the survey. A majority of these participants 
were White (91.4%), non-Hispanic (94.5%) and female (75.5%). A demographic breakdown of partici-
pants is presented below:

A majority of participants that completed the survey worked in educational settings (83.4%),
with some participants from mental health or drug and alcohol agencies (6.1%), college campuses or 
universities (4.6%), hospital or medical settings (0.6%), or other settings (5.4%).  Approximately 
21.5% were SAP team members or other SAP stakeholders, and 15.4% were mental health, substance 
abuse, or health care professionals.

Approximately 86.0% (N=1719) of participants who completed the survey for any training they 
received through the grant provided a general feedback regarding their perceptions of training 
impact. More than half 53.9% (N=926) of these participants providing general
feedback were trained in an evidence-based gatekeeper training, including Question-Persuade-Refer 
(QPR), Mental Health First Aid (MHFA), or Youth Mental Health First Aid (YMHFA). The following 
table represents feedback obtained across training topics, inclusive of both gatekeeper trainings as well as 
more specialized training topics.
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The more specialized training topics for which evaluation data were gathered included suicide risk as-
sessment, safety planning, family engagement, and postvention. Approximately 21.4% (N=428) of people 
that completed the evaluation were trained in suicide risk assessment, while 8.6% (N=173) were trained 
in safety planning, 8.0% (N=161) were trained in family engagement, and 3.5% (N=70) were trained in 
postvention. The following tables portray participant outcomes from these trainings, which were all con-
ducted by grant team members.
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Of those that attended any grant training and completed the evaluation survey, 92%
indicated that they were somewhat or very likely to recommend the training to a peer or colleague.  
Overall, 90% rated their training as excellent or good.

Screening

The table below illustrates the race, ethnicity, and gender breakdown of the 19,572 youth
screened from Years 1-5 of the project.
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Over the course of the grant, 19,572 youth were screened, of which 28% (N=5,548) endorsed some level 
of suicide ideation. Of the total number of positive screens for suicide ideation, 79% (N=4,386) indicat-
ed a lifetime history of suicide ideation at the time of the screen while 21% (N=1,162) indicated current 
suicide ideation. Of the total number of positive screens for suicide ideation, 76% (N=4,208) were report-
ed to have been referred for follow-up. This was impacted by the lower report of follow-up referral for 
positive screens among youth on college campuses as compared to school-aged youth. Current ideation is 
defined by the BHS as occurring within the past week while history/lifetime ideation is defined as any-
time beyond the past week. Youth that endorsed current ideation were reported separately from youth 
that endorsed history/lifetime ideation so as to avoid duplication in reporting.
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The table and graph below shows the number and percent of positive screens for behavioral health do-
mains and other behavioral risk factors endorsed by youth (N=19,572) within each of the four primary 
settings for the project, across Years 1-5.
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Student Assistance Program (SAP) Liaison Survey

At the conclusion of the grant, team members disseminated a survey to the participating
SAP liaison agencies to gather feedback on how the agencies utilized the BHS tool during the 
project, their satisfaction level with the tool, and ways to improve the tool.  There were

24 agency responses to the survey, which represents a 53% response rate.  The following
data represent key highlights from the full survey.

The following items were rated on a 5-point Likert scale.  The table below reflects the mean 
rating, as well as the percentages of raters agreeing (combination of agree and strongly
agree) or disagreeing (combination of disagree and strongly disagree) with each item.

Regarding ways to improve the tool, respondents provided helpful feedback and suggestions
including the addition of vaping and gambling, more options for the gender category responses, and 
expansion of the tool to incorporate items on emotional well-being.  Only 21% of respondents 
indicated that they used the BH-Works’ aggregate data and report functions for quality improvement 
purposes, so this is an area for the grant team to explore moving forward.

Overall, 71% of respondents indicated that their experience using BH-Works was excellent or good, 
with 17% reporting an average experience, and only 12% of respondents reporting a below average 
experience.  Additionally, 71% of the respondents stated that they plan to continue attending the 
SAP Liaison Agency Network conference calls after the grant
concludes.

Higher Education Suicide Prevention Coalition (HESPC)
At the end of Year 5, grant staff conducted a survey of individuals from campuses who participate in 
the HESPC. This survey was completed by 50 individuals from 43 campuses, which represents a 39% 
response rate. Of these individuals, 70% reported attending web meetings, 68% reported attending an 
HESPC conference, 25% indicating watching a recorded meeting, and 90% indicated that they read email 
notifications.
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The survey also assessed areas of strengths and needs as related to developing/ implementing various 
strategies and programs on campus. The indicators for these questions included

1 - We have this in place and it is working well (Strength)
2 - We are developing this and are confident in our efforts (Strength)
3 - We are working on this but would like some help (Need)
4 - This is an area on which we would like to start (Need)
0 - This is not an area we are addressing at this moment

The table below indicates the percentage of campuses that indicated strengths and needs related to a 
variety of suicide prevention topics. This survey portrays the ways the campuses are involved in suicide 
prevention and will inform HESPC activities moving forward. We plan to re-administer this survey to 
show change over time.

2.     How will SPARS data be used to inform program development and future programming and
sustainability?

We have utilized the SPARS data to help evaluate some of our implementation goals and objectives, 
particularly those related to training, screening, referral, and access.  These indicators were 
helpful when summarizing outcomes and impact related to our training and screening-related goals 
and objectives.  Specifically, SPARS data was instrumental in promotion of the BHS to prospective 
screening sites and likely impacted the decision for those sites to license the BHS after the grant 
coverage of the license ended.  Thus, SPARS data played a role in screening sustainability for the 
project.  The data was also subsequently used to inform components of the proposal for the new GLS 
grant (cohort XIII) that Pennsylvania received, as well as to help set annual goals and objectives 
for this new project.
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3.    What impact, if any, has the GLS grant had on suicide attempts and/or deaths in your state or
tribe?

The goals, objectives, and key strategies of this project (i.e., training, screening, awareness)
were focused on prevention, early identification, and intervention of youth at risk of suicide, 
inclusive of efforts to broaden “upstream” approaches to suicide prevention, and did not directly 
focus on suicide attempts and suicide deaths as outcomes.  Additionally, the broad statewide scope 
of the project and primary settings of schools and colleges was not aligned with these particular 
outcomes.  However, project staff were involved in training and technical assistance for schools 
related to postvention, and the team provided resources over the course of the project to any 
schools seeking additional guidance on supporting students with suicide attempts and/or responding 
after the loss of a student (or staff member) to suicide.  The team also worked on revisions to the 
STAR-Center Postvention Standards Manual that is currently in final draft form.  Moving ahead, it 
is anticipated that the team will be better positioned to examine these outcomes with specific 
target counties that will participate in the next GLS grant that Pennsylvania was awarded.  This 
next project will continue to build the statewide infrastructure developed in the current grant, in 
addition to working with approximately 15 counties to improve continuity of care for youth at 
highest risk of suicide.

As reference, the table below provides information from the Pennsylvania Department of Health’s 
death certificate dataset on the number and crude/age-specific suicide rates for all ages, and for 
the specific age ranges (i.e., 10-14, 15-19, 20-24) targeted through the project. Data were 
available through 2017.  It should be noted that the rate is not displayed (N/A) when the suicide 
count is less than 10.  Additionally, rates based on small numbers may be
unreliable for analysis.

SUSTAINABILITY

1.    Describe what elements of your grant program you will be able to sustain.  Please only 
identify elements that you included in your grant proposal that you are able to continue.
Examples include: gatekeeper trainings, crisis response protocols, referral networks, education and 
awareness training, outreach, collaborations, task forces, evaluation, etc.

Pennsylvania is fortunate to be the recipient of another Garrett Lee Smith grant, awarded in June 
of 2019 (cohort XIII).  The grant team had plans to sustain the primary strategies of the current 
grant (cohort IX) outside of this new award, in part through existing partnerships with state 



21

agencies and Prevent Suicide PA.  However, the new award will support utility and continued 
expansion of these strategies for statewide use, while tailoring them to the needs of specific 
counties in the commonwealth through a strategic cross-systems continuity

of care initiative.  Additionally, with the announcement of the Governor’s Suicide Prevention Task 
Force in May of 2019, GLS team members that have participated in the development of the new 
statewide plan and accompanying recommendations have provided input on how these can be aligned 
with ongoing and future youth suicide prevention efforts related to the Garrett Lee Smith grants.

Training
Training activities were primarily meant to be sustained via the Suicide Prevention Online Learning 
Center.  The development and launch of the site were funded by the project, with commitment from 
Prevent Suicide PA to help sustain the site, as well as to consider possible expansion to include 
trainings geared toward adults and other populations at increased risk for suicide, such as first 
responders and veterans.  With the new GLS grant, efforts are underway to address some of the 
barriers to site functionality and data access outlined earlier in this report, and grant team 
members have allocated time toward resolving these issues.  Additionally, there are multiple 
courses “in cue” that have been developed but were not able to be added to the site previously.  
Between the efforts of the new grant, Prevent Suicide PA, and the Governor’s Task Force (i.e., the 
inclusion of cross-sector training as a goal for the new statewide plan), there is a shared 
commitment to promote, develop, and utilize this training resource.

Additionally, at the time of certification, QPR instructors were informed that their certifications 
would be valid for a three-year period, at which point they would be responsible for the renewal 
fee if they were interested in continuing to offer trainings.  The majority of trainers certified 
through the project still have valid trainer certifications.
Furthermore, grant team members from OMHSAS are actively collaborating with Prevent Suicide PA 
and 
the McDowell Institute at Bloomsburg University to establish a voluntary statewide network of QPR 
trainers.  Surveys were administered to all certified trainers in Pennsylvania, with approximately 
25% initially responding to indicate interest in this network.  A follow-up survey was disseminated 
to these respondents to gather information on the types of activities and information that would be 
of most value to them.  These data are presently being reviewed, with next steps to convene 
interested trainers both virtually and in-person at the Prevent Suicide PA annual conference in 
2020.

Screening
Sustainability for sites utilizing the BHS was articulated early on in the grant as a “step- down” 
model, in which the grant would cover each participating site’s BHS licensing costs in full for a 
period of time (typically 2-3 years, depending on when the site onboarded) and then transition the 
site into covering the licensing costs if they wanted to continue to utilize the tool beyond the 
specified coverage period.  Approximately 40 sites set up licenses directly with MD Logix, the 
hosting company for the BHS, since the grant has ended.  With the new GLS grant recently awarded, 
we have established an agreement with MD Logix to allow an unlimited number of sites to trial the 
screening tool and portal for two years.  Costs and terms have been specified so these can be 
provided to sites upfront, allowing for sites to plan ahead for funding.
Additionally, during Years 4 and 5 of the grant, team members hosted a series of video conference 
calls with participating SAP agency supervisors and liaisons, as well as SAP
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Regional Coordinators.  These calls were utilized to disseminate aggregated screening data
from SAP agencies utilizing the BHS, as well as to discuss experiences with use of the BHS and how 
integrating the tool changed agency practices.  A portion of the call was also used for selected 
agencies to highlight their individual agency achievements and/or lessons learned.  These calls 
were a valuable tool in recruiting additional agencies in the commonwealth to begin using the BHS.  
As mentioned above, as the project came to an end, many of the liaison agencies chose to license 
BH-Works for continued use.  Given the value of the virtual networking opportunity expressed by 
participants, as well as the value among grant team members of continuing to work with these 
agencies and to utilize aggregate data, this created an opportunity to continue this network more 
formally.  Thus, team members have started the SAP Practice Research Network (PRN), a collaborative 
group of SAP liaison agencies that will participate in ongoing networking and large scale projects.

Higher Education Suicide Prevention Coalition (HESPC)
The grant team discussed many options for sustaining the HESPC over the course of the project. 
Currently, HESPC efforts will be continued utilizing GLS funding awarded to Pennsylvania in 2019 
(cohort XIII). However, the partnerships previously formed with campuses throughout the 
commonwealth would have allowed the HESPC to continue on some level by utilizing volunteers or 
committees to plan and coordinate meetings, activities, and conferences. During the next 5 years, 
the grant team is working towards the HESPC becoming more self-sustaining and enhancing 
collaboration with additional campuses.

Awareness and Other Resources
Through partnerships established with the Pennsylvania Network for Student Assistance Services 
(PNSAS), Prevent Suicide PA, and state agencies including the Department of Education, many of the 
resources developed through the project are permanently housed on our partners’ websites.  These 
include model policies and procedures for suicide awareness and prevention, as well as awareness 
materials, PSA contest posters and videos, and other suicide prevention guidance documents and 
resources.  Through the strong partnerships we have established over the course of this project, 
the team is confident that the many tangible products created will be accessible to stakeholders in 
the years to come.

2.   Are there any aspects of the program that will NOT be continued?  Please identify what those 
are and explain why.

Given that Pennsylvania has been awarded a new Garrett Lee Smith youth suicide prevention grant, in 
addition to having set up several resources from this prior grant to be sustainable, all major 
implementation strategies will be sustained, as noted above.  In the new grant, there will be a 
change in scope to partner directly with a set number of target counties to improve continuity of 
care.  Within these counties, implementation strategies will be tailored to meet the needs of the 
local community.  Statewide, the project will continue to offer online training resources, a 
standardized and validated screening tool (the BHS), and opportunities for partnership and sharing 
of resources through the Higher Education Suicide Prevention Coalition (HESPC) and other 
collaborations previously
established.


