State and Tribal Youth Suicide Prevention

Evaluation Application

North Dakota Department of Health

Division of Injury Prevention and Control
INTRODUCTION 
The North Dakota Department of Health (NDDoH), Division of Injury Prevention and Control, Youth Suicide Prevention Program, announces the availability of contractual agreements for a consultant to prepare, conduct, and report a utilization-focused evaluation (primary users focusing on their intended uses of evaluation) for the North Dakota Youth Suicide Prevention Program. 
BACKGROUND
The mission of the ND Youth Suicide Prevention Program is to empower communities to create suicide prevention programs and strengthen resiliency to reduce injury and death. The purpose of the ND state and tribal youth suicide prevention program is to build on the foundation of prior suicide prevention efforts in order to support rural and tribal communities in developing and implementing culturally competent, youth suicide prevention and early intervention strategies for youth aged 10-24 years. The North Dakota Youth Suicide Prevention Program is funded by the Garrett Lee Smith State and Tribal Youth Suicide Prevention grant provided by the Substance Abuse and Mental Health Services Administration (SAMHSA) which provides 1.2 million for youth suicide prevention over 3 years to the program.
The program involves public and private collaboration among youth serving institutions and agencies and includes schools, educational institutions, juvenile justice systems, foster care systems, substance abuse and mental health programs, and other child and youth supporting organizations (Appendix A: Purpose, Goals, and Objectives, NDDoH, Suicide Prevention Program).
The complex problem of suicide and suicidal behaviors among youth demands a multifaceted, collaborative, coordinated response. It should employ multiple strategies targeted at both the general population and identifiable at-risk populations (Surgeon General of the United States, 1999). Such a comprehensive approach will be more effective when it includes consistent and coordinated activities in all the social spheres in which the target audience live, study, work, and play. A comprehensive approach also needs to engage key players in the community in a planning process that focuses on assessment, design, implementation, and evaluation of suicide prevention activities. It should also promote help-seeking behavior among youth, and avoid stigmatizing or discouraging help-seeking behavior.
PURPOSE

The purpose of the evaluation is to provide a utilization-focused evaluation and reports of the Youth Suicide Prevention Program. The evaluation must provide 1) information on whether the program is reducing the danger and harm of suicidal behavior in ND, and, how to improve our ability to collect data that will be useful for informing the program on attempted suicides; 2) provide and evaluate the education and training of local and state suicide prevention grantees in the art and science of evaluation of their programs (identify strengths and weaknesses and ways to improve and foster growth and expertise in these evaluation skills) ; 3) assess the increase in public knowledge of suicide and suicide prevention in North Dakota over 3 years; 4)  provide a summative evaluation and write an interim report (report due November 2008) and final report (at completion of federal funding) of the state youth suicide prevention program that can be used to seek future funding, foster public support, and inform and influence policy makers for sustainability of the state sponsored youth suicide prevention program. This information will also be used to facilitate improvements in the program at the state and local levels.
ELIGIBILITY INFORMATION:
ELIGIBLE APPLICANTS

Institutions of higher education, including public and private, tribal and non tribal colleges and universities.

SUMMARY OF POSITION
The selected organization will assist the Youth Suicide Prevention Program at the state and local level by 1) conducting evaluations of state and local youth suicide prevention efforts and summarizing them in Progress Reports and a Final Progress Report, with a summative report at the completion of federal funding; 2) based on the needs, assets and challenges identified in the Progress Reports, assist the state and local youth suicide prevention efforts in revising Strategic Plans; and 3) leave an infrastructure that supports continued evaluation by state and local program staff.

DESIRED QUALIFICATIONS
· Minimum required of project director:  M.A. degree in Public Health, Psychology, Evaluation, or related field.
· A minimum of 3 years of evaluation experience, preferably with specific experience working with injury prevention/suicide prevention organizations, and/or working with organizations focused on prevention, and/or working with community coalitions and/or collaborative partnerships.
· Course work in statistics and research methods and proficiency in using statistical database software.
· Knowledge of assessment techniques including survey, interview, observations and focus groups.
· Excellent oral and written communication skills, with experience training adults.
· Highly personable and able to form strong working relationships with multiple and diverse groups.
KEY DATES
Application Deadline:  Applications must be postmarked by May 25, 2007 to be reviewed by the Advisory Committee. Your application must be received by the application deadline, or you must have proof of its timely submission. Mail one copy of completed unbound application to:
Dorcas Kunkel, RN, MSN


              

Suicide Prevention Program Director  
North Dakota Department of Health                            

Division of Injury Prevention and Control                   

600 E. Boulevard Ave., Dept 301                                
Bismarck, ND  58505-0200

701-328-4580       Telephone

701-328-1412       Fax

dkunkel@nd.gov  Email
TECHNICAL ASSISTANCE
Technical assistance and consultation will be available from state suicide prevention program director.
APPLICATION SCHEDULE
This schedule of events represents the State’s best estimate of the schedule that will be followed for this RFP. The approximate RFP schedule is as follows: 

· RFP Issued: April 27, 2007 
· Proposals due by:  May 25, 2007
· Proposals to Advisory Committee: June 8, 2007
· Advisory Committee review completed by: June 15, 2007
· State issues Notice of Intent to Award a Contract: June 18, 2007
· State issues contract: June 22, 2007
· Contract start: July 1, 2007
STATE AND TRIBAL YOUTH SUICIDE PREVENTION EVALUATION APPLICATION
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APPLICATION FOR EVALUATION OF THE NORTH DAKOTA
STATE AND TRIBAL YOUTH SUICIDE PREVENTION PROGRAM
	Application Date:
	

	

	Applicant Organization:
	

	

	Applicant Address:
	

	

	Name and Title of Program Coordinator/Contact Person:
	

	

	

	Telephone Number:
	
	Fax Number:
	
	E-Mail:
	

	
	
	
	
	

	Name and Title of Authorized Official: (If different than above)
	

	

	
	
	
	
	

	Telephone Number:
	
	Fax Number:
	
	E-Mail:
	

	

	
	
	
	

	

	Indicate the amount of  Youth Suicide Prevention funds requested:
$

	
	
	
	

	Brief summary of the program:

	

	

	

	
	
	
	

	
	
	
	

	
	
	
	
	

	Signature
	
	Title
	
	Date


POTENTIAL RESPONSIBILITIES OF THE EVALUATOR

· Assist program director with coordinating the SAMHSA sponsored ORC/Macro evaluation.

· Develop a state utilization-focused evaluation plan, in conjunction with program director.

· Train state program and grantee program staff. Training topics could include:  

Using evaluation instruments, information collection activities, 
participant/case selection for sampling purposes, and other activities.

Designing information collection instruments or selecting 
standardized instruments or inventories.


How to interpret the outcomes of evaluation.

· Implement information collection procedures such as: 


Interview program staff.

Interview program participants.


Interview coordinating/collaborating agency staff.


Provide training to conduct focus groups.


Observe service delivery activities.


Review participant case records.

· Establish and oversee procedures ensuring confidentiality during all phases of the evaluation.

· Write quarterly progress reports and a final summative progress report in Year One.
· Provide a summative evaluation and write an interim report (for next legislative session in 2009) and final report (at completion of federal funding).
· Attend program meetings, coalition meetings, and grantee meetings sponsored by the funding agency.

· Present findings at local and national meetings and conferences.

· Attend SAMHSA grantee conference in Washington, DC (December 2007). Do not include this cost in application budget.
· Cooperate with SAMHSA sponsored Cross-site Evaluation 

A cross-site evaluation will be conducted under a separate SAMHSA contract (ORC/Macro). To support implementation of the cross-site evaluation, the consultant will receive training and technical assistance from the granting agency. Applicants must state their commitment to cooperate with the ORC/Macro Cross-site evaluation in their applications. 
COMPLETE THE PROPOSED BUDGET FOUND IN ATTACHMENT 1 AND THE CONSULTANT/CONTRACTOR BUDGET PAGE FOUND IN ATTACHMENT 2 (online) AND SUBMIT WITH APPLICATION.
AVAILABLE FUNDS FOR EVALUATION PROJECT
Contractors 

	University/College conducts utilization-focused evaluation of North Dakota Youth Suicide Prevention Program. 

	$45,000/year MAXIMUM




JUSTIFICATION: 

CHECK LIST
Include this checklist with your Youth Suicide Prevention Evaluation grant application.

Use this checklist to make sure your application is complete. Applications that do not comply with these requirements will be screened out and will not be reviewed.

	· Cover sheet entirely completed
· Use online form found at http://www.ndhealth.gov/injury/Publications.asp?ProgramID=111 
· To ensure equity among applications, applications must adhere to the 5-page limit for the Proposed Deliverables and Work Plan. Pages should be typed double-spaced in black ink, with one column per page. Please number pages consecutively from beginning to end so that information can be located easily during review of the application. 
· Text legibility: Use a font of Times New Roman 12, line spacing of double space, and all margins (left, right, top, and bottom) of one inch each. 

· Evaluation History completed.
· Youth Suicide Prevention Program Evaluation Budget and consultant/contractor budget if applicable.
· Budget Justification

· Agency has a written confidentiality policy in place.
· Proposed Deliverables and Work Plan.



Youth Suicide Prevention 


EVALUATION APPLICATION INSTRUCTIONS

Eligible Agencies/Organizations:

· Institutions of higher education including public and private, tribal and non tribal colleges and universities.
* Tribal Resolution of Endorsement by the governing body of the tribal government is required of the applicant. COMPLETE TRIBAL RESOLUTION OF ENDORSEMENT FOUND IN ATTACHMENT # 3 (found online) AND SUBMIT WITH APPLICATION.
General Eligibility Requirements:

· Must address the potential responsibilities of the evaluator.
· Recipients may not discriminate on grounds of race, color, religion, national origin, gender, disability.

· All recipients of Youth Suicide Prevention funds must have written confidentiality policy in place that prohibits the disclosure of an individual’s name, address, telephone number, or any other identifying information without the prior voluntary written consent of the individual.

· Youth Suicide Prevention programs must not engage in activities that compromise youth safety.
· Cultural competence is a critical component of the Youth Suicide Prevention grant programs. The guidelines on the following Web page can help ensure appropriate attention to cultural competence in planning programs:

      http://alt.samhsa.gov/grants/TAManual/Module5SAMHSA-13.htm.
                  (Appendix C.)
Activities Not Covered by the Youth Suicide Prevention Grant:
          Funds may not be used for:

· Publicity or propaganda purposes, or for the preparation, distribution, or use of the information designed to support or defeat legislation pending before the Congress or State legislatures. This includes “grass roots” lobbying, which consists of appeals to members of the public suggesting that they contact their elected representatives to indicate their support for or opposition to pending legislation or to urge those representatives to vote in a particular way.
· To pay for the purchase or construction of any building or structure to house any part of the program including such seemingly minor activities as painting or carpeting.
· To pay for any lease beyond the program period.
· Providing food other than that required during travel (per diems).

· To provide services to incarcerated populations (defined as those persons in jail, prison, detention facilities, or in custody where they are not free to move about in the community).
· To pay for incentives to induce individuals to enter treatment. However, a grantee or treatment provider may provide up to $20 or equivalent (coupons, bus tokens, gifts, child care, and vouchers) to individuals as incentives to participate in required data collection follow-up. This amount may be paid for participation in each required interview.
· To implement syringe exchange programs, such as the purchase and distribution of syringes and/or needles.
· To pay for pharmacologies for HIV antiretroviral therapy, sexually transmitted disease (STD)/sexually transmitted illnesses (STI), TB, and hepatitis B and C, or for psychotropic drugs.
· To pay for or refer for abortion.

Application for Youth Suicide Prevention Evaluation Grants

· Complete this page in its entirety.

Program Evaluation History

· List and describe current and past program evaluation projects or programs.  Begin with the current or most recent project/program.

PROPOSED DELIVERABLES
It is required that the application include a narrative (no more than 5 pages) describing
 the proposed deliverables.
YOUTH SUICIDE PREVENTION PROGRAM EVALUATION BUDGET
· Complete the lines for this specific Youth Suicide Prevention funded request.
· Include the total budget for the program.  If other federal or non-federal funds are to be used to support the program, include those figures.  Round all totals to the nearest dollar.
Budget Justification

· There is a maximum amount of $45,000 per year for state and local youth suicide prevention program evaluation and reports. Briefly describe the necessity of expending the funds to meet the purpose and goals of the evaluation.
Personnel Salaries
· Indicate title of the individual to be funded with Youth Suicide Prevention Grant dollars, the total salary of the individual.
Fringe benefits 

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

Equipment 

· Equipment must be used primarily to address youth suicide prevention programs. 

Supplies

· Allowable costs include office supplies, materials for trainings and workshops provided by the program. 
Travel-Food-Lodging

· Indicate 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 current state rates.  Current state mileage rate $.375/mile.  Current state per diem rate $25/day (Breakfast 6 a.m. – noon, $5; Lunch noon – 6 p.m., $7.50; supper 6 p.m. – MN, $12.50) 
· Explain need for all travel. Include travel and costs for local and national trainings for personnel and travel and costs for local suicide prevention coalition member (if this is personnel) to travel to ND Suicide Prevention Coalition meetings quarterly.
Rent and Utilities

· Indicate the estimated monthly rent and utilities for the program period.
Communications (Telephone/Postage)
· Indicate the estimate monthly telephone and fax costs for the program period.
· Indicate the estimated monthly amount of postage for the program period.
Other: 
· Expenses not covered in any of the previous categories, eg. Rent, brochures, student surveys, telephone, etc.
Administrative and Indirect Costs: Claim EITHER administrative or indirect costs (if applicable to your organization) but NOT BOTH administrative and indirect costs.

· Administrative Costs: Costs for administering the program. These must be actual administrative costs and NOT a percentage rate. Provide the actual dollar amount. 
· Indirect Costs:  Indirect Costs can only be claimed if your organization has a negotiated indirect cost rate agreement. Indirect costs are those shared between more programs and that can not be specifically identified to one program such as secretary, office/secretary telephone or internet access, some printing costs, and utilities.
FUNDING MECHANISM

Awards will be made as contractual agreements.
COST SHARING

Cost Sharing/Matching Funds are not required. 
GRANT REVIEW PROCESS

· Youth Suicide Prevention evaluation applications are reviewed for eligibility and completeness by the Suicide Prevention Program Director.

· The ND Youth Suicide Prevention evaluation application review committee will consider the application and may require interviews.
· The ND Youth Suicide Prevention Coalition considers the results of the grant application review committee and provides advice to Program Director regarding funding awards to applicant agencies.

· Approved applications will receive an awards letter and a contract agreement.

· Denied applications will receive a letter indicating the reason(s) for the denial.
Appendix A 
Purpose, Goals, and Objectives, North Dakota Department of Health, Division of Injury Prevention and Control, Suicide Prevention Program.

Vision:    
 Resilient individuals in supportive communities.

Mission:  
To empower communities to create suicide prevention programs and  


     
strengthen resiliency to reduce injury and death.
Work Plan:  January 2007 – September 2009
Purpose: 
Reduce attempted and completed youth suicides in North Dakota (aged 


10-24 year olds).

Goals and Objectives: 

Goal 1:  
Promote collaboration between and within North Dakota communities to 


create sustainable infrastructure and programs in suicide prevention for 


youth (aged 10 - 24 years).
Objectives:
1.1 

By March 2007, develop a broad based, statewide coalition of public and  


private members to be advisors and provide recommendations for 



suicide prevention in 10- 24 year olds under the mandates of the GLS 


Grant and the necessary policies of the North Dakota Department of 


Health.

1.2  

By September 2007, award grant funds to develop community based, 


culturally competent youth suicide prevention programs in six high risk 


areas of the state (4 tribal and 2 rural), that have the highest rates of youth 


suicide in ND.

1.3 
 
By February 2008, implement community based youth suicide prevention   

      

 programs in six areas of the state (4 tribal and 2 rural), that have the 


highest rates of youth suicide in ND.

Goal 2:  
Increase public awareness that suicide is a leading cause of death among 


ND youth and that suicide is preventable.

Objectives:
 2.1  

Collaborate with statewide public and private partners (Mental Health, 


Anti-Stigma, Substance Abuse, and charitable foundations) to create a 


Suicide Prevention Week in North Dakota each September starting in 


2007.

 2.2 

Include Anti Stigma message and how to access care in the public 



awareness campaign each year.

Goal 3:  
Reduce the danger and harm of suicidal behavior. 

Objectives:
3.1  

By September 2007, sub-grantees (supported by the local and state suicide  

      
 
prevention coalitions) will develop plans to provide training for 



recognition of at-risk behavior and delivery of effective services. 

3.2  

By February 2008, sub-grantees (supported by the NDDoH, local and 


state suicide prevention coalitions) will begin to implement training for 


recognition of 
at-risk behavior and delivery of effective services.

 3.3  

By project completion, provide wide ranging Early Identification, 



Referral, and Follow-up training for delivery of effective treatment or 


services.

Goal 4: 
Plan for sustainable youth suicide prevention programming in North 


Dakota

Objectives:

4.1  

Participate in the ongoing and Cross-site Evaluation of the Garrett Lee 


Smith Youth Suicide Prevention and Early Intervention Program 



(ORC/Macro) evaluation for the GLS grant throughout the program.

4.2  

Conduct a utilization focused evaluation of the Suicide Prevention 



Program within the Division of Injury Prevention and Control, North 


Dakota Department of Health and the six community grantee suicide 


prevention programs as they are funded by the GLS grant with a 



preliminary report due November 30, 2008 and a final report due at the 


completion of the program.

4.3  

By December 2008 improve surveillance on completed and attempted 


suicides of North Dakota youth aged 10-24.

4.4 

 Identify potential ongoing future funding sources for the North Dakota 


 Suicide Prevention Program.
Appendix B

    Definitions Applicable to the Youth Suicide Prevention Program

· Administrative Costs: Costs for administering the program. These must be actual administrative costs and NOT a percentage rate. Provide the actual dollar amount. 
· Crisis Response Plan: A crisis response plan is a document that describes an institution’s protocol or procedures for responding to a crisis, such as a suicide attempt or death by suicide.
· Cross-site Evaluation: The systematic collection of context, product, process, and impact information across Garrett Lee Smith Memorial Suicide Prevention Program sites, which will inform SAMHSA regarding the magnitude, import, reach, and effectiveness of campus-based suicide prevention activities.
· Cultural Competence: Cultural competence is a critical component of all SAMHSA grant programs. The guidelines on the following Web page can help ensure appropriate attention to cultural competence in planning programs:


http://alt.samhsa.gov/grants/TAManual/Module5SAMHSA-13.htm.
· Direct Costs: Costs identified directly to the program such as manager/director salary, some supplies, some printing costs used to administer the program, conference (local, state, and national – must be preapproved by NDDoH Suicide Prevention Director)/coalition meetings, rent for specific personnel (director/manager), consultant fees and expenses (provide scope of work in application), cellular phone that is used specifically for the program.

· Direct Services: Refer to youth suicide early intervention and prevention services. Such services include training, assessment, post suicide intervention services, information and awareness campaigns, and other suicide prevention services. The purpose of the grant is to support suicide prevention activities rather than to increase the general availability of mental health services. Use of grant funds for direct clinical services must be clearly linked to the ND Strategic Plan.
· Gatekeepers: Individuals in a community who have face-to-face contact with large numbers of community members as part of their usual routine; they can be trained to identify persons at risk of suicide and refer them to treatment or supporting services as appropriate.
· Grant: A grant is the funding mechanism used by the Federal Government when the principal purpose of the transaction is the transfer of money, property, services, or anything of value to accomplish a public purpose of support or stimulation authorized by Federal statute. The primary beneficiary under a grant or cooperative agreement is the public, as opposed to the Federal Government.
· Indian Tribe:  The term “Indian tribe” means a tribe, band, pueblo, nation, or other organized group or community of Indians, including any Alaska Native village or regional or Village Corporation that is recognized as eligible for the special programs and serves provided by the United States to Indians because of their status as Indians.

· Indirect Costs:  Indirect Costs can only be claimed if your organization has a negotiated indirect cost rate agreement. Costs shared between more than one program and that can not be specifically identified to one program such as secretary, office/secretary telephone or internet access, some printing costs, and utilities.
· National Suicide Prevention Lifeline: The federally funded National Suicide Prevention Lifeline, 1-800-273-TALK, is a network of crisis centers located in communities across the country that is committed to suicide prevention. People in emotional distress or suicidal crisis can call anytime from anywhere in the Nation and speak to a trained worker who will listen to and assist callers with getting the help they need. Calls are routed to the nearest available certified crisis center in the United States (of the more than 110 centers) that currently is participating in the National Suicide Prevention Lifeline network (www.suicidepreventionlifeline.org).
· Stakeholder: A stakeholder is an individual, organization, constituent group, or other entity that has an interest in and will be affected by a proposed grant program.
· Suicide Prevention Plan: A comprehensive suicide prevention plan uses a multi-faceted approach to addressing the problem, for example, including interventions targeting biopsychosocial, social, and environmental factors.
· Suicide Prevention Resource Center: Funded by the Garrett Lee Smith Memorial Act, the national Suicide Prevention Resource Center (www.sprc.org) supports the technical assistance and information needs of SAMHSA’s State/Tribal Youth Suicide Prevention and Campus Suicide Prevention grantees and State, Territorial, and Tribal suicide prevention coordinators and coalition members with customized assistance and technical resources. They also plan and implement conferences and training events create publications and Web content on suicide and suicide prevention for professionals, advocates, and consumers; identify and disseminate best practices; facilitate informational exchanges and peer-to-peer mentoring using listservs and other technologies; and promote suicide prevention as a component of mental health transformation.
· Sustainability: Sustainability is the ability to continue a program or practice after Youth Suicide Prevention grant funding has ended.
· Target Population: The target population is the specific population of people whom a particular program or practice is designed to serve or reach.
· Underserved Populations:  The term “underserved populations” includes populations underserved because of geographic location (such as rural isolation), underserved racial and ethnic populations, populations underserved because of special needs (such as language barriers, disabilities, alien status, or age), and any other population determined to be underserved by the state planning process in consultation with the Attorney General).
· Utilization Focused Evaluation:  An evaluation process for making decisions about issues such as, the purpose, data, design, or focus of a program. The evaluator collaborates with an identified group of primary users focusing on their intended uses of evaluation. The evaluator facilitates judgment and decision making by intended users rather than acting as a distant, independent judge. The evaluator offers a menu of possibilities within the framework of established evaluation standards and principles. It is a process for helping primary intended users select the most appropriate content, model, methods, theory, and uses for their particular situation.
Appendix C

GUIDELINES FOR ASSESSING CULTURAL COMPETENCE*
o Experience or track record of involvement with the target population - The applicant organization should have a documented history of positive programmatic involvement with the population/community to be served; e.g., a history of involvement with the target population or community.

o Training and staffing - The staff of the organization should have training in gender/age/cultural competence.  Attention should be placed on staffing the initiative with people who are familiar with, or who are themselves members of, the population/community.

o Language - If an organization is providing services to a multi-linguistic population, there should be multi-linguistic resources, including use of skilled bilingual and bicultural individuals whenever a significant percentage of the target population/community is more comfortable with a language other than English.

o Materials - It should be demonstrated that material and products such as audio-visual materials, PSA=s, training guides and print materials to be used in the project are gender/age/culturally appropriate or will be made consistent with the population/community to be served.
o Evaluation - Program evaluation methods and instrument(s) should be appropriate to the population/community being served.  There should be rationale for the use of the evaluation instrument(s) that are chosen, and the rationale should include a discussion of the validity of the instrument(s) in terms of the gender/age/culture of the group(s) targeted.  The evaluators should be sensitized to the culture and familiar with the gender/age/culture whenever possible and practical.
o Community representation - The population/community targeted to receive services should be a planned participant in all phases of program design.  There should be an established mechanism to provide members, reflective of the target group to be served, with opportunities to influence and help shape the project=s proposed activities and interventions.  A community advisory council or board of directors of the organizations (with legitimate and working agreements) with decision-making authority should be established to affect the course and direction of the proposed project.  Members of the targeted group should be represented on the council/board.


o Implementation - There should be objective evidence/indicators in the application that the applicant organization understands the cultural aspects of the community that will contribute to the program’s success and which will avoid pitfalls.

· These guidelines were taken from a Center for Substance Abuse Prevention publication, The Fact Is..., February 1993.
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