Maine Youth Suicide Prevention Program (MYSPP) 2003 Report

The Maine Youth Suicide Prevention Program is built upon a comprehensive set of prevention and early intervention strategies that are carried out collaboratively by the agencies of the Children’s Cabinet with local schools and community agencies.  Program goals are 1) to increase statewide public awareness about youth suicide prevention, 2) to reduce the incidence of suicidal behavior among Maine youth aged 10-24 and 3) to improve youth access to appropriate prevention and intervention services.  According to the most recent statistics, 

Program strategies include the statewide crisis hotline of the DBDS; suicide prevention educational resources through the OSA Information and Resource Center; a program web site; suicide prevention training and education programs to local educators, public safety personnel, clinicians, clergy, health care providers, and others in close contact with youth; suicide prevention/crisis intervention guidelines for school administrators; media guidelines; and suicide related data.

This was an exciting year.  Funds from the Centers for Disease Control (CDC) enabled the program to begin to fully implement the comprehensive suicide prevention program in 12 Maine schools.  Early reports indicate that school administrators are participating and; school personnel have increased their identification of, and assistance to, potentially suicidal youth.

Program Accomplishments for 2003: 

· The Region 1 Children’s Cabinet Project with adolescent boys was completed and presented to the Children’s Cabinet and at the annual suicide prevention event in May.  Focus groups were conducted with young men from different life experiences in a variety of settings.  Participants spoke openly and candidly about suicide, substance abuse and other risks and seeking help.  The report containing project findings is being used to guide program work, but it needs to be further disseminated and used to improve health, human services, mental health and other programs and services across the state.  Recommended next steps include training adults in family, school and community settings to respond effectively to warning signs and requests for help; creating safe environments for boys to share their needs and concerns with caring, authentic adults in formal and informal settings and assuring that substance abuse treatment providers know how to screen for suicidality.  

· The MYSPP produced video, “A Life Saved”, telling of the successful intervention led by three eighth grade boys in one middle school following their participation in the Lifelines class, was debuted at the annual suicide prevention event in May.  Its use is incorporated within the Lifelines student curriculum.  In addition, an out-of-state video production company was so impressed with the MYSPP produced video; they exchanged copies of their youth suicide prevention video for copies of “A Life Saved”.  Medical Care Development is distributing both videos within the state for the MYSPP.

· Beginning the Centers for Disease Control and Prevention grant to implement and evaluate a comprehensive school-based youth suicide prevention project was the major focus during the year:  

· Twelve Maine High Schools from throughout the state were selected to carry out the comprehensive youth suicide prevention program.  

· IRB (Institutional Review Board) approval was obtained for the study design from the Bureau of Health, USM and UM in May 2003.  

· All project schools worked on establishing their school protocols for addressing suicide prevention, intervention and postvention issues and developed agreements with local mental health crisis service providers.  

· Every High School organized and participated in a Gatekeeper Training session for local school and community leaders.  Two hundred twenty-six individuals received the one day Gatekeeper Training through the project schools.  

· Sixty-nine of these gatekeepers were also trained in one of six Training of Trainers sessions to deliver suicide prevention awareness education programs.  They, in turn, presented awareness education sessions to all school staff in all project schools.  

· The Lifelines curriculum was significantly revised to increase connections to the Maine Learning Results, to insert a youth-produced warning signs card and role-plays and to clarify curriculum components to enhance teaching of the curriculum with fidelity.  Two training sessions were provided to forty-one health teachers, school nurse and guidance staff.  These individuals will teach the Lifelines student curriculum in their health education classes beginning in January 2004.  

· Six of the 12 project schools will teach the semester long Reconnecting Youth (RY) curriculum to at-risk students.  RY is a school-based indicated prevention program for young people, in grades 9 through 12, showing signs of poor school achievement, potential for dropping out of high school or other problem behaviors (such as substance abuse, depression, and suicidal ideation).  The program teaches skills to build resiliency with respect to risk factors and to moderate the early signs of substance abuse.  Two training institutes for the RY teachers were provided in June and November.  These project schools began preparations to teach RY in the fall months of 2003 and classes are expected to begin in January 2004. 

· Through the new CDC grant, MYSPP acquired the assistance of an Epidemiologist to analyze data and improve ongoing monitoring of suicidal behavior among Maine youth.  She, working with the MIPP Health Planner, is analyzing hospital discharge data.  They will work with EMS and emergency department data to devise a data system that allows the program to follow the incidence of suicide attempts over time.  As there are far more attempts than deaths, this information will be very useful for planning future suicide prevention activities.

Other 2003 MYSPP Accomplishments of Note:

· Both the Gatekeeper Training and Training of Trainers programs were updated.

· In addition to work in the CDC project schools, 42 new Adult Gatekeepers were trained, through two training events, one school based session and another in a community agency.  This brings the total number of gatekeepers trained by the program since the MYSPP began to 2,348.

· Over 1,000 individuals participated in awareness education sessions in 2003.  A total of 4,754 individuals have participated in awareness education since the program’s inception.

· The DBDS Crisis Clinician Conference was held March 31 and April 1 2003 in Augusta and was attended by 147 clinicians on the first day, and 140 on the second day. The keynote speaker both days was Lindsay M. Hayes, M.S., Project Director of the National Center of Institutions and Alternatives.  He is a nationally recognized expert in the field of suicide prevention within jails, prisons and juvenile facilities.  The title of his presentation was "Toward a Better Understanding of Suicide Prevention in Correctional Facilities". Mr. Hayes also led an afternoon workshop both days (1 1/2 hours" entitled "Suicide Prevention in Correctional Facilities: Key Components, Mortality Review, and Liability Issues".  Thirty-five people attended the workshop the first day, and twenty-one people the second day.
· BDS Children’s Services and the Maine Association for Directors of Special Education (MADSEC) established a liaison committee in November 2002 to enhance coordination and collaboration between local school personnel and the BDS contracted community case management service providers.  Many cross training initiatives are underway, including the co-location of case management services within two local school programs.  BDS and MADSEC have also identified and are currently planning cross training activities regarding Special Education Regulations, the Wraparound Planning Process and Training Curriculum, and Eligibility and Access to Case Management Services.   

· Youth leaders from one Maine High School developed new wallet cards.  “C.A.L.” (Caring About Life) cards contain warning signs, resources, and what you can do sections.  Peer leaders from another school developed new role-plays for the Lifelines curriculum and presented a youth suicide prevention workshop at a youth conference.

· The Maine Injury Prevention Program (MIPP) Public Health Educator participated in a local cable television program, hosted by a Police Officer from the Brunswick Police Dept.  The 30 minute program featured the (MIPP produced with Children’s Cabinet funding) “Kids and Guns: Making the Right Choice” video.  Also taking part were the parents of a child who died as a result of a firearm injury.  The program aired during October and November.

· The Program Web Site experienced 5,978 visits, about 500 per month, about half as many as last year.

· Resource materials distribution included: 

· 7,000 printed information booklets; 

· 800 program brochures;

· 65 copies of the video “A Life Saved”;

· Over 100 copies of the video Kids and Guns: “Making the Right Choice”

· Numerous teen produced posters and book covers and Teen Yellow Pages;

· And several copies of the MYSPP Plan.

· To date, almost all copies of the MYSPP School Guidelines for Suicide Prevention, Intervention and Postvention have been disseminated.  The Guidelines are available for download on the MYSPP Web Site and 1,770 were downloaded in 2003.

Notes about Continuing Challenges:

1. The program annually compiles youth suicide data for the five most recent years of data.  This allows comparison of our relatively small numbers to regional and national data.  Looking at data since 1987, there has been an average of 25 youth suicides each year in Maine.  From 1997 – 2001, there were 119 suicides among 10 – 24 year olds.  Maine’s youth suicide rate of 9.46/100,000 is the second highest in New England (following New Hampshire at 9.48).  The Maine youth suicide rate is 28% higher than the national rate of 7.35/100,000 for this period.  

2. From the very beginning of the MYSPP, the comprehensive and systematic approach described in the program plan has guided program activities.  The current CDC grant is providing an exciting opportunity to implement and evaluate this approach.  However, with a very few exceptions, the comprehensive program approach has not been put into practice in most communities around the state due to lack of state and local resources.  Throughout 2003, MYSPP consulted with several school districts, not involved in the project, to assist with crisis intervention, establish school protocols, provide gatekeeper training or awareness education, etc.  The MYSPP approach is focused on building safe and caring schools where all staff understand their role in helping a young person at-risk and adult gatekeepers are trained to recognize and assist at-risk youth.  Also, suicide prevention, crisis intervention and postvention protocols are established by administrators to guide staff and agreements are made with community crisis service providers in advance of a crisis.  Education for youth is offered to encourage and empower them to seek help from adults they trust when a peer discloses suicidal intention.  

MYSPP staff (Action Committee members) and the Steering Committee are discussing plans for future comprehensive program implementation when the CDC grant is over.  While we will learn a great deal from the project about what works in schools and their surrounding communities, one key ingredient is already evident.  A project coordinator providing technical assistance and training to local schools is crucial to the successful implementation of school-based activities.  When the funding for this position is gone, the program will seek to fund a position to continue to integrate a comprehensive suicide prevention approach locally.

3. The MYSPP plan was originally written in 1998.  We have learned much since inception of the program and there has been significant activity at the national level, including the issuance of a Surgeon General National Suicide Prevention Strategy and an Institute of Medicine Report on suicide prevention.  Revision of the original MYSPP program plan began this year, and will continue towards development of an updated plan, targeted for 2004 completion.  Action Committee members are currently reviewing the program plan strategies with key stakeholders and will recommend some new strategies and drop some current ones. 

4. The MYSPP Coordinator and lead trainer are gathering information from school and community agency personnel to develop an advanced level training program.  We have consistently had requests each year from individuals who attended Gatekeeper Training and are looking for more advanced suicide prevention training.

5. The MYSPP Web Site has remained the same since it was originally established and needs a serious makeover to more accurately reflect accurate suicide facts, program activities and opportunities.  While there is widespread agreement that this work needs to be done, it is difficult to set aside the time necessary to accomplish it.  The updated Web Site will likely be linked to the MYSPP plan revision in 2004.

6. As suicide attempt data are further analyzed and project evaluation results are evaluated, it is anticipated that the need for suicide prevention among specialized populations, such as juvenile offenders or special education students, may become clearer.  Information gathered in other states indicates that some youth who attempt suicide have often been involved with the justice system.  This information will be used to fine tune the program plan and to broaden partnerships. 

7. While much of MYSPP’s efforts to date have been directed at school-based strategies, much remains to be done to integrate youth suicide prevention within other youth and family oriented community based programs.  Several activities are being explored through the CDC grant in the twelve project communities, but more work remains to be done to increase community involvement in youth suicide prevention.

8. Crisis services are readily available statewide.  There has been a significant growth in available children’s resources (Case Management, Children’s Behavioral Health and Habilitation Services, and other in home Treatments).  BDS is continuing to explore means of more efficiently using its existing services.

