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Overview
The North Dakota Department of Health (NDDoH) will award $548,388 in grant funds for suicide prevention and early intervention projects in North Dakota (ND) during the 2015 -2017 biennium. Approximately, half of the funds will be available for FY16 and the remaining amount in FY17. The funds will be awarded through a competitive grant process twice during the biennium. This document provides the guidelines for the Suicide Prevention Grant applications.

The Suicide Prevention Program aims to build resiliency through prevention and early intervention projects that will provide effective solutions and will incorporate multiple approaches at multiple levels. Effective prevention programs and policies stress the importance of wellness, resiliency, and protective factors. The Suicide Prevention Program is moving towards using the Social Ecological Model, which provides a useful framework for viewing these risk and protective factors along four levels of influence: individual, relationship, community, and societal.
[image: image1.jpg]Societal Individual

Community  Relationship.



(Social Ecological Model)
Just as suicide has no one single cause, there is no single prevention activity that will prevent suicide. To be successful, prevention efforts must be comprehensive and coordinated across organizations and systems at the state, tribal, and local levels. Suicide prevention projects should be culturally attuned and locally relevant. 

Evidence-Based Programs and Practices will be considered for funding and are listed on the 

Best Practice Registry within the Suicide Prevention Resource Center (SPRC.ORG) at: 

http://www.sprc.org/bpr/section-i-evidence-based-programs.
Technical Assistance

Questions and assistance in preparing the Suicide Prevention Fund Grant application is available by contacting Alison Traynor at: 701-328-4580.
Phone:
701-328-4580 or 1-800-472-2286 press #1
Fax: 
701-328-1412

E-mail:
 atraynor@nd.gov

GENERAL INFORMATION
APPLICATION  DUE:  OCTOBER  9, 2015. 
AWARD PERIOD
The contract period is December 7, 2015 – June 30, 2016. 
Note: This is a short award period and the Suicide Prevention Program expects to accept new grant applications as well as current project extensions on April1, 2016.

ELIGIBLE AGENCIES/ORGANIZATIONS

· Private or public non-profit
· Veteran & military groups & organizations

· First Responder Organizations, EMT and LE Departments

· Elementary, middle or high schools
· Chaplaincy or faith-based organizations

· Colleges and universities

· Public Health or Units of local government
· Medical & healthcare providers & institutions

· Behavioral Health & addiction service providers
· American Indian Tribal governments & affiliates
· Advocacy groups and agencies
ALLOWABLE COSTS 
· Trainings

· Early detection/screenings

· Early intervention 

· Crisis line response & referrals

· Education & curriculum development 


•
Community assessments
NON-ALLOWABLE COSTS

•
Lobbying
· Fundraising 
· Food 

· Treatment of individuals


•
Physical modifications to buildings, including minor renovations (such as painting or carpeting)
· Purchase of real property

· Construction
REPORTING REQUIREMENTS
· Each Suicide Prevention Program funded agency must complete and submit the Annual Progress Report relating to their objectives. The Suicide Prevention Program Annual Progress Report will be available on the Program Reporting System (PRS).
SUICIDE PREVENTION PROGRAM 
PROPOSED PROJECTS
PROPOSED PROJECTS WILL SUPPORT STATE & NATIONAL STRATEGIES:
NORTH DAKOTA PLAN STRATEGIES
1. Develop and implement effective programs that promote wellness and prevent suicide related behaviors.

2. Integrate and coordinate activities across multiple sectors and settings, including training for community and clinical service providers on suicide prevention and suicide-related behaviors.
NATIONAL PLAN STRATEGIES

The 2012 National Strategy for Suicide Prevention has four strategic directions. The plan may be found at http://www.surgeongeneral.gov/library/reports/national-strategy-suicide-prevention/full_report-rev.pdf.The ND Suicide Prevention Program will address the strategic directions as follows: 




I.A. EDUCATION PROJECT
Strategic Direction 1. Healthy and empowered individuals, families and communities. 
2012 National Strategy for Suicide Prevention: Goals and Objectives for Action
Proposed Project will use educational setting to increase protective factors for individuals, families and the larger community. 

I.A. Middle School(s) and/or High School(s) will implement or further develop an existing suicide prevention program by creating a comprehensive multisystem approach to suicide prevention. Supported programs will include a strengths based primary prevention component such as Sources of Strength. The project will have an intensive training component for staff which will be open for parent participation. The project will incorporate evidence based suicide prevention themes into the curriculum and will partner with existing successful youth groups such as Boys and Girls Club or Students Against Destructive Decisions (SADD). 
Suggestions for Education Project Application 

Describe strategies your school will use to engage students in suicide prevention activities. Describe steps your school will take to strengthen student supports. Describe steps school will take to implement the program including how strength based messages and evidence based activities will be incorporated into curriculum. Include a time line for implementation.  Explain how your school will collaborate with internal youth groups and will measure outcomes. Outcomes may be tracked by using electronic programs to survey pre and post activity knowledge and behaviors. Faculty round table discussion and other methods may also be helpful in guiding your project development.
I.B. COMMUNITY TRAINING PROJECT
I.B. Objective 2.4: Increase knowledge of the warning signs for suicide and how to connect individuals in crisis with assistance and care. Goal 3: Increase knowledge of the factors that offer protection from suicidal behaviors and that promote wellness and recovery. 
I.B Project will provide training and public awareness for large groups. Funded projects will strive to reach multiple sectors and a wide range of vocations. Projects will increase community knowledge through building core competencies of community gatekeepers and professionals. Projects will encourage parents and the larger community to participate in trainings and suicide prevention activities. Projects may support a community task force or work group for coordination of community resources to support community members at risk.
Suggestions for Community Training Project Application
Describe strategies to attract community participation amongst different professions, ages and sectors. Explain how your project will collaborate with other groups. Include a timeline for project completion.  Describe use of evidence based practices in proposed training opportunities. Describe training(s) and share how training participants will adopt skills to assist youth and community members that have been identified at risk for suicide. Share detailed and realistic outcome measures and outline how your school will measure success. This may include tracking and pre and post surveying training participants and community roundtable discussions. Share plans to measure outcomes including use of pre and post training surveys. Address how the training will impact individuals, relationships and the community
II. EVALUATION PROJECT
Strategic Direction II. Clinical and Community Preventive Services: National Strategy for Suicide Prevention: Goals and Objectives for Action 2012.
II: Evaluation & Needs Assessment Project:
“Strengthen the coordination, implementation, and evaluation of comprehensive state/territorial, tribal, and local suicide prevention programming.” Objective 5.1.
II: Projects will use objective and subjective methods to assess suicide prevention efforts statewide and to make recommendations for strengthening suicide prevention in North Dakota. 
Proposed projects will describe methods for surveying target populations and will discuss strategies used to conduct a statewide needs assessment. 
Suggestions for Evaluation Project
Present how project will evaluate change in response for suicide amongst individuals, relationships and communities. Describe methods used including surveys and round table discussions. Include a timeline. Discuss how findings will be used to guide further projects funded by the state.
III HEALTHCARE PROJECT:
Strategic Direction III. Treatment and support services. National Strategy for Suicide Prevention: Goals and Objectives for Action 2012. Goal9:“Promote and implement effective clinical and professional practices for assessing and treating those identified as being at risk of suicidal behaviors” 

III Healthcare Project:

III. Health care delivery systems and settings will screen patients ages 12 and over using PHQ2 and PHQ 9 tools, make appropriate healthcare referrals and address the needs of patients found to be at risk of suicide. Settings will implement the two question brief screening tool and will utilizing brief intervention and referral strategies as found appropriate. Projects will adopt practices and protocol from model protocols for patients at risk of suicide. Practices will include a training component for staff and immediate interventions for patients at risk including individualized safety plan formation with patients a component that counsels patients on access to lethal means, as well as referral and other traditional interventions. Projects will make appropriate referrals including referrals to utilize First Link and National Suicide Lifeline, public and private human service centers. 
Projects may include full health care systems or specific departments including:

· Emergency departments 

· Clinics

· Birthing, Prenatal and Post-partum settings

· Internal medicine

· Long term care settings

Suggestions for Medical Project Application
Describe how the population served by your healthcare site is at risk for suicide. Discuss impact of this project on individuals, relationships and communities served by your healthcare system. 
Described your plan for implementation, collaboration with service providers and informal supports for persons found to be at risk of suicide. Include a time line for project implementation.  Describe the model for brief intervention strategies and for tracking outcomes. 

GRANT REVIEW PROCESS

Below is a summary of the grant review process for the Suicide Prevention grant applications, the Grant Review Form, and the Grant Distribution Guidelines.

1. Suicide Prevention Grant applications are reviewed for eligibility and completeness by the Suicide Prevention Program Director.

2. The Suicide Prevention Grant Advisory Committee reviews the grant applications and determines the final funding awards based on applications’ strengths and weaknesses. 
3. Approved applications will receive an awards letter and a contract agreement.

4. Denied applications will receive a letter indicating the reason(s) for the denial. 

Applications will be rated on the following:
· Whether the application is complete and submitted on time;

· Whether the proposed activities clearly address one or more of the ND State or National goals and/or Strategies. 
· Whether the activities seem feasible and likely to succeed;

· Whether the requesting agency is discusses coordination and linkages related to the proposed project with other programs in the service area;

· The extent to which the proposed budget and budget justification is complete, reasonable, and cost-effective in relation to the proposed project.
REGISTER IN PRS TO APPLY
PLEASE NOTE: ALL APPLICATION FORMS ARE AVAILABLE ON THE PROGRAM REPORTING SYSTEM (PRS).
To apply for Suicide Prevention Funds, contact Alison Traynor at 701-328-4580. Alison will need to grant you access to PRS. 
SUICIDE PREVENTION GRANT REVIEW FORM
For use only by the Suicide Prevention Advisory Committee 

	Applicant:
	

	
	

	
	

	Proposed project summary:
	


Summary

Concisely list the main strengths and weaknesses of the grant application.

Strengths:

Weaknesses:

Funding Recommendations

List amount(s) the subcommittee recommends for this application in the appropriate funding categories below: 

Comments:________________________________________________________________

__________________________________________________________________________

List reason(s) for partially funding or not funding this application: (Include what portion(s) of the application the subcommittee does not recommend be funded)

List special conditions if appropriate:

HOW TO COMPLETE 

THE 

SUICIDE PREVENTION APPLICATION 

AND

 BUDGET

GRANT PROPOSAL NARRATIVE
Four Important Grant Writing Tips
1. Write a grant application as if the reviewer has limited knowledge of the issues and your agency’s services.

2. The project plan and activities should only relate to the project you want funded.

3. The budget should match what you indicated you want funded in the goals, objectives and activities.

4. A grant application is a balance of sufficient information – enough so the reviewer can clearly understand what the problem is and how you plan to solve the problem using the funds requested and not too much information to suffocate the reviewer. 

Title Page
1. Complete the entire sheet
Current Efforts
1. Describe current or prior suicide prevention activities.
2. Briefly describe how your project is currently interacting with populations at risk.
Description of the Problem/Statistical Documentation
1. Provide a description of the problem in your service area, the impact of the problem and identify the factors that contribute to and/or cause the problem. 

2. Provide any facts and statistics of local or regional data of suicide related information – events of suicide, substance abuse, mental health, access to resources and economy etc. 
3. Provide a brief overview of the community(s) where this project will take place. Include information about the geographic location (i.e. part of the state, rural/urban, tribal, etc.) and demographic information,

4. If the project is to provide services to culturally specific and/or underserved populations in your area, identify and discuss the needs of those target populations.
Project Description

The project description should explain the proposed project activities funded with the Suicide Prevention funds. This section should correlate with your budget. 

Program Plan
1. Goals: A general, broad statement of what the Suicide Prevention funds will accomplish.
2. Objectives: Objectives are the measurable outcomes of the program which promise a solution to or reduction of the problem. They are something you are going to do, utilizing grant funds, by a certain amount within a certain time period. Your objectives must be tangible, specific, concrete, measurable, and achievable in a specified time period. 
3. Activities: Activities describe in detail and logical order what your agency will do to meet the objectives and address the problem (How, When, and Why). Your reader should be able to gain a picture of exactly how things work, what your facility looks like, what staff does, and how clients are served.
4. Evaluation:
Target Outputs: These are the proposed results of project staff activities. Target outputs are intended to be a concrete, objective measurement and may include the following information:

· Number of participants assessed or served or trained.
· Number of referrals made.
· Number of materials distributed.
· Number of trainings completed.
· Number and type of services delivered.
· Number of surveys completed.
· Number of students learning new curriculum program.
· Number of schools or university courses implementing curriculum. 
· Number of well checks resulting in a referral.
Short-Term Outcomes: These are the changes in participants’ lives as a result of the staff activities. Short-term outcome measures address the immediate results for recipients of services delivered by the project. Short-term outcomes are measured by asking those whom the project served for their feedback through an evaluation process.
Examples:
· 85% of recipients will experience increased knowledge about suicide & risk factors.
· 80% presentation participants increased their knowledge of programs and services.
· 90% of participants will verbalize a decrease in suicidal ideation. 

Sustainability 
If applicable, describe how this project will be funded after the Suicide Prevention funds are no longer available.
BUDGET GUIDANCE
SUICIDE PREVENTION BUDGET 
· Agencies should prepare budgets that cover the anticipated award period of December 7, 2015 through June 30, 2016.
A. Personnel Salary 
· Indicate title of the individual to be funded with Suicide Prevention fund dollars, the total salary of the individual, and the FTE percentage funded with suicide prevention funds to be used to fund the salary for the project period.
B. Fringe benefits 

· Should be based on the percent of salary requested.  If salary is requested for a part time person, then the fringe benefit package must be prorated accordingly.

C. Travel-Food-Lodging

· Indicated the estimated number of miles and the cost per mile, the estimated number of meals and per diem rate, the estimated number of nights needed for lodging and the rate of lodging costs for the project period.  Mileage and per diem rates may not exceed state rates.  Current state mileage rate is $.57.5/mile. State per diem rate is $35/day (Breakfast 6 a.m. – noon, $7; Lunch noon – 6 p.m., $10.50; supper 6 p.m. – midnight, $17.50) 
D. Supplies Any item costing $5,000 or less
· Allowable costs include office supplies, materials for in-house trainings, computers, printers, cameras, etc.

E. Rent and Utilities -Indicate the estimated monthly rent and utilities for the specific to the project only. 

F. Communications/Postage (Telephone/Fax) - Indicate the estimate monthly telephone and fax costs for the project only. Indicate the estimated monthly amount of postage for the project only.

G. Equipment Any item costing more than $5,000
· Three itemized bids for equipment must be included and local requirements for purchasing equipment must be followed.

· Equipment must be used in suicide prevention projects.
H. Consultants/Contractors

· Compensation for services by an individual consultant should be reasonable and consistent with that paid for similar services in the marketplace. 
· Applicants should consider the type of services provided and the experience and expertise of the individual consultant when deciding if a consultant’s rate is reasonable. 
· Consultant rates are not to excess of $650 per day. 
· Applicants should also include all costs associated with consultants/contracts in the “Consultants/Contracts” category including travel-related costs. 
· Costs should not be reflected in the Personnel or Travel categories.
I. Other Costs

· Each item under this category must be itemized for the project only.
Application Checklist
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DEFINITIONS APPLICABLE TO THE SUICIDE PREVENTION PROGRAM

(a) Definitions in this Title: 

Primary Prevention:  Refers to a wide range of activities or interventions to reduce risk of threats of suicide in a population or community. This may include educational campaigns, protocol and policy change, screening and skill building resources.
Protective factors: are not just the opposite or lack of risk factors. Rather, they are conditions that promote strength and resilience and ensure that vulnerable individuals are supported and connected with others during difficult times, thereby making suicidal behaviors less likely.

Risk factors: are characteristics that make it more likely that a person will think about suicide or engage in suicidal behaviors, although risk factors generally contribute to long-term risk, stressful events, such as relationship problems, financial difficulties, or public humiliation could provide the impetus for a suicidal act. 
Secondary Prevention: Refers to a range of activities targeting populations or individuals that are identified as high risk for suicide.  
Tertiary Intervention: This refers to interventions or treatments directed towards individuals that have been identified to have severe and chronic behavioral health challenges, have attempted suicide and/or require on going and often restrictive care to ensure their safety. 
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