[bookmark: _GoBack]Plan for implementing SB 561 (2015)
Oregon Health Authority—Health Systems Division
April 2016
Background

Senate Bill 561 (2015) directs the Oregon Health Authority (OHA) to prepare a plan to outline procedures for local mental health authorities (LMHAs) and allied local systems to share information within 7 days of a suspected suicide involving individuals who are 24 years of age or younger. In order to meet the intent of the law, a local Communication (information sharing) Protocol and a local community suicide Response Protocol must be adopted. 

Opportunities

The legislation is a window of opportunity for LMHAs to take a leadership role in their communities to form collaborative partnerships for responding to youth suicides and reducing the risk of contagion. LMHAs bring advanced experience in working with suicidal individuals and can provide community partners, such as schools, law enforcement, clergy, etc., critical perspectives on responding to suicides (both immediate crisis response and longer-term post-suicide intervention, referred to here as “postvention”). 

Process for Addressing Requirements of SB 561

There are three steps for LMHAs to comply:

1. Communication Protocol: LMHAs and community partners identify local pathways and establish a protocol for information-sharing. OHA will provide technical assistance and resources, as requested by the community, to develop and implement these pathways. 

2. Response Protocol: LMHAs and community partners develop an overall community protocol for response to suspected youth suicide. The Response Protocol should guide how suicides in general will be addressed, with the understanding that specific activities will depend on circumstances of each death. It should be developed and implemented with input from both LMHAs and community entities as specified in SB 561 to address immediate, short-, and long-term postvention efforts to address loss and the potential of contagion risk. OHA will serve as a resource as needed.

3. OHA Notification: LMHAs in the area where the suicide occurred must inform OHA of activities implemented or planned to support individuals affected by the suspected suicide within 7 days of the death. LMHAs should use the attached reporting form developed by OHA. 

LMHAs and local entities need to establish efficient pathways for information-sharing within the community in order for the LMHA to notify OHA of suspected suicide deaths within the SB 561 required 7 days. The intent of SB 561 is to ensure effective postvention response and not to supplant the existing reporting system between local officials and OHA. 
Process for Developing Local Protocols

OHA suggests the following processes for developing local protocols:

1. LMHA and relevant community partners, as needed, contact legal counsel to discuss privacy implications.
2. LMHA contact medical examiner, and/or other official appropriate in the community such as the district attorney, law enforcement, schools, etc. to discuss how they can notify the LMHA of a suspected suicide within the timelines consistent with applicable confidentiality laws. (Appendix II includes an authorization for disclosure form used by partners in some Oregon localities.)
3. LMHA facilitate meetings to establish local Communication and Response protocols to respond to youth suicides and implement SB 561. As noted in SB 561, LMHAs should consider inviting  local schools, public colleges/universities, private post-secondary institutions of education, facilities that provide services or resources to people 24 years and younger, facilities that serve runaway or homeless youth, DHS child welfare, medical examiner, law enforcement and other relevant parties 
4. Communication Protocol. LMHAs develop a written protocol for communication from local entities to the LMHA of suspected suicides and postvention plans. The communication protocol should set out reporting deadlines, contact information for reporters and the LMHA contact receiving reports, and information pertaining to the suspected youth suicide that must be reported.
5. Response Protocol. LMHAs develop an overall community written protocol for response to suspected suicides. The response protocol should set out postvention efforts including immediate crisis response, near-term response (in coming months), and long-term response (over the year), and indicate the responsible entity for providing those services.
6. LMHA notify OHA when the local Communication and Response protocols are completed and provide copies of the written protocols, no later than 10/31/2016. LMHAs may request an extension and provide reasons for the need for an extension to the OHA Suicide Intervention Coordinator.


Suggested Terms of Communication Protocol
To meet the requirements of SB 561 for LMHAs to notify of OHA of a suspected suicide, OHA suggests LMHAs include the following terms in the Communication Protocol, to the extent permitted by applicable confidentiality laws:
1. Medical examiner or other agency/individual (e.g. school) identified locally reports suspected suicide death to LMHA within an agreed-upon timeframe (ideally 72 hours to give the LMHA time to gather additional information that may not be part of another agency’s investigation). 
2. LMHA contact person collects information (following the OHA form) to share with OHA per the community’s Communication Protocol.
3 LMHA contact person shares form with OHA Suicide Intervention Coordinator via secure email within 7 days of the death.
3. Medical examiner or other identified agency/individual notifies LMHA of final disposition of the fatality review (if not ultimately determined to be a suicide).
4. LMHA notifies OHA if a suicide is later determined not to be a suicide.

OHA Role

OHA is collaborating with LMHAs and other stakeholders in the implementation process, (e.g. medical examiners, Department of Education and others). 

To facilitate the local planning process OHA:
1. Has contacted the Department of Education about outreach to schools and their involvement in local information-sharing pathways. ODE advice was that school districts be contacted by LMHAs at the local level where relationships are strongest.
2. Is offering technical assistance in preparing information sharing protocols and postvention, intervention, treatment and prevention to the community.

OHA also will:
1. Promulgate rules to implement SB 561.
2. Address in rule a definition of the term “suspected suicide”.
3. Be available to provide technical assistance to LMHAs on best practice postvention processes and plans.

Privacy

OHA is aware that SB 561 implementation raises privacy concerns and encourages LMHAs and community entities to seek legal advice regarding the authority to disclose suspected youth suicide information.  Often, schools are the first entity aware of parental privacy concerns and circumstances of a suicide. Best practice postvention interventions are encouraged without infringing on parent privacy rights. 

DRAFT Data Points for local information-sharing and to report to OHA and for purposes of designing postvention and technical assistance. Local mental health authorities would submit this as a fillable electronic form via secure email to the Suicide Intervention Coordinator.
 
DRAFT Youth Suicide Reporting Form
This form will be provided in electronic format with drop-down menus
Oregon Health Authority
Please provide the most information possible in compliance with applicable confidentiality and privacy laws.
Today’s date: _____ / _____ / ______

Your name: ________________________________________Title_________________________________

Organization: _____________________________________________________________________________

Your email: _____________________________________________________________________________

Date of suspected suicide death: _____ / _____ / ______

Decedent age: ___________

City and/or county where suicide occurred and any other impacted counties: __________________________________________________________________________

Crisis response and postvention services/supports provided (please indicate the entity or individual providing the service/support):[footnoteRef:1]  [1:  If not available at this time, you may contact OHA with your plans when they become available.] 


· Immediate crisis response—


· Near-term postvention (in coming months)—


· Longer-term postvention (for as far as a year out)—


Would you like to request technical assistance from OHA? Yes/No 

The following information will assist LMHAs in leading their communities in providing short- and long-term postvention and guide OHA in offering technical assistance. OHA suggests that LMHAs have a dialog with local partners and systems with the intent of starting a process to begin collecting the following information.

· School attended or facility where the individual resided
· Race/Ethnicity of Decedent
· Sex of Decedent
· Gender identity/sexual orientation of decedent
· Means of Death
· Was the youth in the custody of a government agency (e.g. DHS, OYA, etc.)?    If so, which agency?
· Was the suicide in a public place?
· Did the decedent leave a suicide note?
· Is there evidence of bullying (cyber or in person)?
· Was social media involved? 
· Have there been other suicides by children/youth/young adults in the decedent’s family or community in the past year? 
· Have there been other traumatic deaths in the community (e.g. accidents, prominent people, relatives/friends, etc.)? 







Local mental health authorities are to complete this form and provide it to the Suicide Intervention Coordinator by 2/1/16 and thereafter if the contact person changes within ten business days of such change.

Point of Contact for Reporting Purposes (will serve as liaison to OHA) for notification of death and postvention services:


Name: _______________________________________________________________


Title: ________________________________________________________________


Employer: ____________________________________________________________


Phone: _______________________________________________________________


Email: _______________________________________________________________


Please return this form by February 1, 2016 to:
Ann Kirkwood
Suicide Intervention Coordinator
Health Systems Division
Oregon Health Authority
500 Summer St. NE
Salem, OR 97301
Desk: 503-947-5540
Cell: 503-752-4660
Fax:  503-947-5043
Email: ann.d.kirkwood@state.or.us

 


Appendix I: The following Fact Sheet is prepared for LMHA distribution to community members and partners to explain the importance of information sharing in postvention and reducing the risk of contagion.



Response to Suicide in the Community
Oregon Health Authority, Health Systems Division

Responding to a suicide appropriately can comfort people who have experienced the loss (loss survivors) or people who previously attempted suicide (attempt survivors), provide an opportunity to educate and raise awareness in the community of the risk factors and warning signs for suicide, and reduce chances that another person or persons in the community will attempt or complete suicide in the near future (contagion). Called “postvention”, the response to suicide will vary by the person’s geographical, psychological and social proximity to the person who died by suicide and whether people are especially vulnerable themselves (Clinical Advisory Services Aotearo Ltd. (2011) Screening Using Circles of Vulnerability). Links via social media also can contribute to contagion. Young people are more susceptible to contagion than older people.

Impacted Individuals: People at highest risk of attempting suicide in the future include those who witnessed the suicide or its aftermath, had a psychological or social connection to the deceased, have pre-existing vulnerabilities, perceive they helped the suicide occur, or have been exposed to another suicide in the past. Other factors contributing to increased risk are people who believe they failed to identify warning signs, feel responsible for the death, have a sense of hopelessness/helplessness, have experienced recent losses or stressors, have attempted suicide themselves, have limited social support, or have a mental or substance use disorder. 

People exposed to suicide can be ranked on a continuum, involving: 
· Those with any connection to the deceased, 
· Those who react in a mild, moderate or severe and self-limiting or ongoing way, 
· Those with an attachment bond with the deceased and gradually adapt over time, and 
· Those for whom grieving becomes a protracted struggle that includes diminished functioning in important aspects of their lives (National Action Alliance (2015 April) Responding to Grief, Trauma, and Distress After a Suicide: U.S. National Guidelines).

Postvention: Postvention activities should address response to a suicide at the organizational level, at the group level, at the community level, and at the individual level. It should involve immediate crisis intervention, provide long-term supports to meet the varied needs of the grieving population (including anniversaries of the death), and lead to community building activities that restore a sense of belongingness, connectedness and a valued role in community life (Joiner, T.E. (2005). Why people die by suicide. Cambridge, MA: Harvard University Press).

Immediate postvention tasks include: 
1. Verify the death and cause, 
2. Coordinate external and internal resources for rapid response, 
3. Disseminate information (including use of safe reporting best practices for the media),
4. Identify those at risk in order to prevent contagion, 
5. Commemorate the deceased appropriately and safely, 
6. Provide psychoeducation on grieving, depression, PTSD and suicide to those at risk and others in the community, 
7. Screen the impacted population for depression and suicidality, 
8. Provide services in the case of a second suicide or subsequent contagion, 
9. Link impacted parties to resources and 
10. Monitor social media to ensure a healthy response to the suicide 
(Berkowitz L, McCauley J, Mirick R (2015). Riverside Trauma Center Postvention Guidelines).

Postvention also continues long term. While many organizational responses are short term and crisis oriented, some people’s needs will linger and require interventions months or years after the suicide. Additionally, affected parties may need interventions over time beyond mental health counseling to re-connect them to the positive aspects of their community, link them to meaningful roles where they can contribute to the community, and encourage overall mental health and resiliency.

Planning and Communication: Having a plan for short-term and long-term postvention activities facilitates rapid, appropriate and safe response. When dealing with deaths of children, youth and young adults, much postvention planning has focused on schools, but also pertains to workplaces, medical facilities, residential and correctional facilities, behavioral treatment programs, first responders, clergy, funeral directors and others who are involved with individuals who attempt or complete suicide (attempt survivors) and their families, friends and communities (loss survivors). Suicide response plans can ensure individuals and organizations are equipped to respond, including information sharing among involved and impacted parties. The National Action Alliance identifies effective communication as a key component to suicide response. Information sharing should be coordinated within and across systems to address rumors that often circulate quickly through various communication channels, including face-to-face conversations, telephone and social media. “It is crucial that the leadership of the organization provide factual and accurate information about the circumstances of the death through designated persons or channels.” Simultaneously the needs and wishes of the family should be honored and aid in mourning rituals to process grief and reduce risks of contagion.

“Teachable Moments”: A suicide in the community unfortunately also is an opportunity for education and awareness-building concerning mental health treatments, suicide warning signs and risk factors, and gatekeeper education. Often, community suicide prevention coalitions can form after a suicide to bring attention to the seriousness of the problem. Several training programs are available in Oregon for community members, professionals, loved ones and others, many at no cost. Education programs should be carefully crafted so they do not communicate to survivors that they should have prevented the suicide and are at fault (National Action Alliance).

Information on suicide intervention and prevention are available in Oregon from:
Ann Kirkwood					Donna Noonan
Youth Suicide Intervention Coordinator		Youth Suicide Prevention Coordinator
Health Systems Division				Public Health Division
Oregon Health Authority				Oregon Health Authority
ann.d.kirkwood@state.or.us				donna.noonan@state.or.us
503-947-5540						971-673-1023

Appendix II
This form is used in some localities to facilitate release of information among agencies.







Appendix III Senate Bill 561
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