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INTRODUCTION

THE ACADEMY FOR PROFESSIONAL EXCELLENCE

We are pleased to welcome you to the Mental Health in APS Trainer’s Guide, developed by MASTER, a program of the Academy for Professional Excellence under a grant from the California Department of Social Services, Adult Programs Division.  
The Academy for Professional Excellence, a project of San Diego State University School of Social Work, was established in 1996 to provide exceptional workforce development and organizational support to the health and human services community by providing training, technical assistance, organizational development, research, and evaluation. Serving over 20,000 people annually, the Academy continues to grow with new programs and a diversity of training focused on serving the health and human services community in Southern California and beyond.

The Academy is a project of San Diego State University School of Social Work (founded in 1963), which offers both a bachelor’s and master’s degree in Social Work.  The School of Social Work at San Diego State University was founded in 1963 and has been continuously accredited by the Council of Social Work Education since 1966.  

MASTER (Multi-disciplinary Adult Services Training and Evaluation for Results) is a program of the Academy for Professional Excellence.  MASTER is designed to provide competency-based, multidisciplinary training to Adult Protective Services Workers and their partners.  MASTER’s overarching goal is the professionalization of Adult Protective Services workers to ensure that abused and vulnerable older adults and adults with disabilities receive high quality, effective interventions and services.  In partnership with state and national organizations, MASTER has developed a nationally recognized Core Competency Training Curriculum for Adult Protective Services workers.   This curriculum is reviewed and approved by experts in the elder and dependent adult abuse fields.

MASTER’s partners include: 
· National Adult Protective Services Association (NAPSA) Education Committee 
· California Department of Social Services (CDSS), Adult Programs Division
· County Welfare Directors Association of California (CWDA), Protective Services Operations Committee (PSOC)
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California Dept. of Public Social Services
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cdss.ca.gov/inforesources/Adult-Protective-Services


Paul Needham
Chair 
NAPSA Education Committee 
napsa-now.org/


Trudy Gregorie
Executive Director 
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napsa-now.org/


Stacey Lindberg, Co-Chair
Protective Services Operations Committee of the 
County Welfare Directors Association of California
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Sandy Skezas, Co-Chair
Protective Services Operations Committee of the 
County Welfare Directors Association of California
https://www.cwda.org/about-cwdaAcademy for Professional Excellence- 6505 Alvarado Road, Suite 107 
Tel. (619) 594-3546 – Fax: (619) 594-1118 – http://theacademy.sdsu.edu/programs/
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COURSE OUTLINE

	Activity
	Time  (min)
	Slide
	        
Handouts/Materials


	Welcome Housekeeping
	5
	1-2
	

	Introductions
	10
	3
	

	Learning Objectives
Learning Guidelines
Outline for the Day
	5
	
4
5
6
	

	Team Building 

	10
	7
	

	Activity I: 
6 common mental disorders
	15
	8-10
	Smart phone

	Team scoring and teach out.
	15
	11
	

	Mental Health Disorders in US
Stigma of Mental Illness
	5
	12-13
	

	Table discussion-Personal Experience of Mental Illness
	20
	14
	

	Schizophrenia Facts Simulation exercise
	10
	15-16
	Handout #2- Voice Script 
Handout #3- Benefits Application

	Debrief
	5
	17
	

	Video on depression
and debrief
	10
	18-19
	Video https://www.youtube.com/watch?v=XiCrniLQGYc

	Break
	15
	20
	

	

Introduction to client Caroline Carson
	3
	21-23
	Handout #4- Caroline Carson Initial Report

	Activity II
As a group, when entry is declined, decide which is the best course of action and why.  
	10

	   24
	

	Interviewing the client
	2
	25
	

	Activity III
As a group decide what to do after client says she is fine.
	10

	26
	

	SAFE-T Form 
	3
	27
	Handout #5- SAFE-T Form

	Risk Factors & Protective Factors
	5
	28
	Handout #6- Geriatric Depression Scale 
(for reference)

	Activity IV
Questions to ask
	10
	29
	

	Role play Scenario 1
	10
	30
	Handout #7- Scenario 1

	Debrief Scenario 1
	5
	31
	

	Role play Scenario 2
	15
	32
	Handout #8- Scenario 2  

	Debrief Scenario 2
	5
	33
	

	
Role play Scenario 3
	10
	34
	Handout #9- Scenario 3

	Debrief Scenario 3
	15
	
35
	

	Winners are Announced
	2
	
	

	Wrap up and Evaluations
	5
	
36-37
	TOL & Evaluations

	On Line Mental Health Resources
	0
	38
	

	References
	0
	39
	

	TOTAL TIME
	240
	
	




EXECUTIVE SUMMARY						Handout #1
Course Title: Mental Health in APS: Skill Building Session

During this highly engaging and captivating skill building session, participants will review characteristics of common mental health disorders to better understand challenges and problem solve solutions when working with clients with mental illness.  While exploring the stereotypes and stigmas surrounding mental illness, participants will develop empathy which will help the APS worker enhance rapport building skills and understanding to ensure a thorough service plan is created.  Participants will work through a powerful thought disorder simulation, allowing them to “walk in the shoes” of someone who is living with untreated mental illness.   This skill based session provides participants a safe place to explore working through a suicide risk assessment in order to confidently asses for suicide risk when working in the field.  

The following instructional strategies are used: Loosely Structured Team Based Learning model, experiential exercises (e.g. small group discussion, case studies); PowerPoint slides and video clips; participant guide (encourages self-questioning and interaction with the content and process); and transfer of learning tool to access knowledge and skill acquisition and how these translate into practice in the field.  

Course Requirements: This instructor-led skill-building session was developed as a blended model.  It is designed to be used to practice and reinforce the skills and information presented in the Mental Health in APS eLearnings parts 1 and 2.  Attendees will participate in a variety of in-class and post-training evaluation activities.  These activities are designed to enhance the learning experience and reinforce the skill acquisition of training participants as well as determine the overall effectiveness of the training.  Certificates of course completion will be awarded upon completion of ALL course activities.    

Target Audience: This course is designed for new APS workers as well as Aging & Adult Service partners (e.g. IHSS, OMBUDSMAN).  This course is also appropriate for experienced staff that could benefit from knowledge and/or skills review.  

Skill Building Session Goal:  Provide information to better equip APS workers to understand and communicate with clients and tailor referrals.  Familiarizing ones’ self with Mental Health issues will help the worker develop appropriate intervention skills, such as a suicide risk assessment, and be able to effectively communicate with Mental Health partners.  

Outcome Objectives for Participants: After completion of session, participants will be able to: 
1. Identify personal and cultural experiences which influence working with clients with mental illness.
2. Describe your experience with a thought disorder simulation.
3. Articulate the rationale for various steps of an investigation.
4. Identify and practice elements of a suicide risk assessment.





WELCOME, OVERVIEW & ICE BREAKER
[image: ]    


	
	

Slide #3


	
	









	[image: ]



Slide #4
	


[image: ]                                                                       ____________________________________

                                                 ____________________________________

                                                                  _____________________________________

                                                                       _____________________________________
	













Slide #5 


	


	


	




[image: ]




























Slide #6

[image: ]











Slide #7 

[image: ]



Slide #8
[image: ]	

	

	

	





MODULE 15 – NAPSA Core Competencies

Version 1.0  January 2018
15




	

	
	





	




Slide #9
[image: ]















Slide #10
	
[image: ]






MENTAL HEALTH IN APS - PARTICIPANT MANUAL


	

Slide #11
[image: ]


[image: ]Slide #12














Slide #13

MENTAL HEALTH IN APS- PARTICIPANT MANUAL



[image: ]

Slide #14
[image: ]


Slide #15


[image: ]


Slide #16


[image: ]

MODULE 15 – NAPSA Core Competencies

Version 1.0  January 2018
20






Slide #17 

[image: ]

Slide #18

[image: ]



Slide #19

 [image: ]




Handout #2

Voice Script for Thought Disorder Simulation


Whisper, using the cardboard tube, into your client’s ear, the following phrases:

Why are they asking that?!  It’s not their business.  They’re trying to trick you, don’t answer.   Remember the last time they asked questions.  They put you away.  They’re not your friends, they want to put you away.  They’ll put you away and you’ll be lost forever.  Don’t listen to them, you can’t trust them.   You’ll be sorry.  You’re so stupid!    Don’t look up.   Don’t say anything.   They won’t ever leave you alone.    Tell them that you’ll do whatever they want…NO!, they’ll just control you, and then they’ll put you away. LISTEN!  Shh, if you talk, your thoughts will bleed out…that’s how they catch you.   Don’t you know what’s true?!   Why are you here?   It’s worse if you try, then, they’ll know, they’ll know and they’ll see.  


REPEAT THIS PARAGRAPH IF NEEDED.  









Handout #3 Benefits Application
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Handout #4: 

Caroline Carson Initial Report 




Client Name:   Caroline Carson		Age:  65
Ethnicity: African-American 			Language:  English
Employment: Retired bank teller		Marital Status:  Widowed	
Living Situation: Not known if someone living with her; owns her home
Reporting Party: Ellen Williams, office manager for Dr. Patel, client’s physician		




Allegation:  
Client was diagnosed with breast cancer six months ago and was to have returned for a surgical consult two weeks ago. Client missed that appointment. Reporting Party (RP) has left voicemail messages and emails, to reschedule appointment. Yesterday, client did pick up the phone and told RP to “Leave me in peace,” and hung up the phone. RP is concerned as Ms. Carson has always been pleasant and cooperative in the past-she has been a patient for 10 years. 

RP states that client’s husband died from a heart condition about a year ago. Client then retired. Client has two adult children who live out of state. Her emergency contact is a neighbor, named Delores DeLa Cruz.   

MENTAL HEALTH IN APS- PARTICIPANT MANUAL
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RP does not have any other information about the client.  
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Handout #5- SAFE-T Form 
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Handout #6- Geriatric Depression Scale
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Handout #7: 

Caroline – Scenario 1


You miss your husband, who was very loving and supportive. You find yourself crying frequently and are unable to remember things. You know you are depressed, because you’ve experienced this before. You’ve been hospitalized for depression in the 1970’s (following the birth of your second daughter). At that time, you received electroshock therapy and you never want to experience that again. Because of your religion, you will not kill yourself, although you have passive thoughts of dying (going to sleep and not waking up); you pray daily that God will take you soon so you can be with your husband again. You haven’t spoken with anyone about these feelings.
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Handout #8: 

Caroline Scenario-2 


You don’t miss your husband, you’re actually glad he’s gone - he was physically abusive to both you and your children, drank constantly (his blood alcohol level was 3 times the legal limit at the time of his car accident). You feel very guilty that you don’t miss him, and feel like a bad wife and mother.  Your daughters miss him very much. Even though he was a terrible husband, he did make all the important decisions. You have no thoughts of killing yourself, and you are offended when social worker asks you about it-you tell her “I’m not crazy.” You intend to seek treatment for the breast cancer but you have been too busy trying to settle your husband’s many credit card debts, which makes you even more depressed and angry.  
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Handout #9: 

Caroline Scenario-  3 


You feel very guilty about the death of your husband, who was killed in a car accident while running an errand for you.  Immediately after he died, you quit your job, because you weren’t able to concentrate at work and couldn’t do your job.  You have chronic back pain for which you take muscle relaxants and Oxycodone.  The pain has gotten worse over the past few weeks.  You believe that the breast cancer diagnosis is God’s way of punishing you and you have chosen not to seek treatment because you want to die anyway. You intend to overdose on your pain medications and drink a lot of alcohol if the pain gets too bad.  You have purchased a burial plan and have written instructions to your daughters about how to dispose of your estate after you are gone.  
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are appiying for aid.
Didtho sponsor signan 18647 || Yes | No_ I yes, ploass answer the ost of tho quastion. Ifhe sponsor signed an 1134 then
SKiptis question.

Doos the sponsor rogulary hap wil monay? | Yos || No_ fyas, how much? §.

'Doas the sponsor raguiary hap with any ofthe folwing (check allhat appi)?
fent | coihes | fod || ofher

T R o ST R e ==




image26.png
5d Students

s anyono whois appiying for bansfts induing you atencing a collaga or vocational school? (lease Check One) | | Yos || No

1fyos, pleass answor tis question. Ifno, i 1o tho next queston.
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6o. Is ther a fostor child iving inyour home? _ Yos _ No_ fyos, who?.
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‘Was tis chid(ron) placad in your homa undar a dependance ordar of the court? (Pleass Check Ore)
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5 Eamedincome
Do you or anyone you buy and pregare food wih getincoma rom a job (earnad incoma)? (Piesse ek ne) | Yes | No
1 yos, poase answer his queston. 11no, skip 1ohe question.
NOTE: I sa-employed fl cut question 8.
Prease st al income before taxes or other deductans are taken ou (gross income.
‘Examplos of samed incame are (these eamples can be ul-tme, lemporary,seasonl,orraning, and there may be ohers ol
isted here):

o Wages « Commissions . T « Sdaries - Workstuy (stiderts)
Total gross|
Average| Howotten | "‘carhed | Expectto
Employers name | Employors | Houry | hous | paid? | income | continue?
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Has anyono lost a ob, changad 0bs, qu a ob,of o0kced work hours within o last 80 days? _(Pease Chck One)_ Yos _ No
TreswoT o SrEorTETY

15 anyons on ste? (Pesse Checkore) | Yes | No

Ba. SoifEmployment
Seltamployed household members may deduct actual salfmployment expensos or tako a standard 40% deducton off of
Salfcmploymant incoma. I you choos actualexpenses, ou wil nsd 0 gve tho County prof o the axpensas

Person Date business | 1 Gross So-
Type of business and name | o temployment expenses
sotcomployed ared Tneome. laso checkons)

o tatrate

i Actual expenses §

o tatrate

i Actual expenses §

a0t rate

s Actual expenses
o tatrate

¢ Actual expenses §
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9. Household's Child/Adult Gare Expenses.
D0 you or anyone you buy and preparo food with pay fo he caro of a chid,disabled adut,
or oihordspendnt 50 You or 1o ofhor parson can go 1o work,schol,raning,or1ook o 2 ob? (Pease Check ) | Yes | No
ifyes, loase answar s queston. I no, ki o tha nax quastion.

Who, 2 Amount | “paia
Who gts care? gives cara:
(name and aciess of rovider) P wolymonty

'Doos anyons holp your household pay allor partof your chiaditcaro costs istod above? | Yos | No Ifyas, compioto bolow:

Fow often
Who gats care? Who helps pay? Aot ‘Mﬂ "

0. Child Support Payments
Aro you or anyono you buy and prepare food with ogally obigate o pay chikd support, incucing back chid support?
Yos _ No Ifyos, poaso answer ths qusston. 1 no, sk to the next queston.

3 “amount | How often paid
Who pays child support? Namo of child(ren)for whom child support is paid: ount | weskymonihy.
paid? other)

3

s

T Tiousehold Expenses
Aro you or anyono you buy and proparo food with rosponsit for any housshold expenss? || Yos || No I yes, pisaso answor
his question. If no, ki 1 tho next queston.

'NOTE: Do no anor amounts pid by housing assisanca such as HUD or Socton 8. Tho haating an cooing,tslaphane, oar
utlties, and ihe pomeless shatr are s allowances and you o ot need o fil mthe acual amount owed.

ave Fow often biled?
Type of Expenses. Expense? ‘Who pays? Amount | (weekdymonthly,
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No. s

Ront o houss paymen.
Property taxes and nsurance (1 biled separataly from
rentor morigage)
Gas, oloctic, or oher el used or heating o coolng,
Such as frawood or propane (1 biled separately fom
rontor morigage)

Tolophonelcallphone
Tiomaless Shalir Expenss
Wator, sowage, garbage o

Doos anyono not it your housahola elp you pay or el Who holps pay? | How much? | How often paid?
xpensas fstad abov? (lasss Check One) s
Yos _ No lfyes. please complta,

1Doss your housshold receive,or sxpect o fecsive, paymant fom the Low Income Home Energy Assistance
Program (LHEAP)? (Please CreckOne) | Yos | No
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No.
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12, Modical Exponses:

Aro you or anvono you buy and propare food with an aldery (60 or kder o Gisabled person that has any outof pockat medical
oxpanses? | Yea | No. If es, paas answar s qusston. I no, Skp o e naxt quaston.

'NOTE: Do ot ist spousas or chidron racaiving dapendant paymonts for an SS or cisabilty and bindnsss rocipent.
List oxpansss you axpect 1o hav in the near e,

‘Alowabie mosical xpansos are: (Check all hat spply)
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12."Does anyone who is appiying for banafts, including you, get food from any of the following? (Fease Check One) | Yes  No
1fyos, poase answor s question. Ifno, i 1 tho next quoston.
« Communaldining faciityfor the alder/disabled = Food disrbuton program operated = Other food program
Tesanvaton

by a Nativo Amercan

4. Does anyone whois applying for benefits, including you ive at any of the fllowing? (Piesse Creck One) | Yes | No
1fyos, pioase answor tis queston. I no, i 1 tho next quoston.

« Homalass Shaltar « Group ving amangement fo th biind/disatied
‘Sholarfo battered women « Foderaly subsicized housing

< Resarvation for Native Amaricans. < Peychiatrc hospitalmentalinsttution

< Drug/Alcoho rehabittaion certar 2 Hotpital

« Conectional facilty/Ponal insttuton (Jai o Priscn) < Long-Term Gare or Board and Cara Facity

Date of Release
Porson's Name Namo of Insttuion (cantar, shater,facity otc) @ appicadle)

5. Aro you or anyone iving with you age 60 or oider and unable 1o buy food and fx meals soparataly

bocause of adisability? (Please Check One) _ Yos _ No
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6. Housshold's Resources.
DO you or anyon you buy and prapara ood with have any rasourcas (cash, manay i the bank, Certficate of Deposit,stocks and
bonts, ot2)?  Yes  No lf yes, ploaso answer this queston. I no, sk 1 tho next question.

Check al it apply:

Bank/Cradit Urion account (Checking) Monay Market Account Stodks:
Bank/Cradit Urion account (Saving) Mutual Funds. Eonds
Sale Daposit box Cortfcato o Doposit (CD) otnar
‘Savings Bondis) Cashon hand

Hjint account with anothor parson please say 5o below.
For sach box checked above, completsthe olowing information.

Whare Ts he resourca”
In whosa name s the. [How much i
‘What type of resource? nclud the nams of o bank or company
resource listed? itworth? « horo mongy i held)

s
"Hava you or anyona n your Rousahold SO, aded, Given away,of Tansienad  resourca n the fas fras mos?
(Plase ChockOme) || Yos | No

7. Duplicate Bonefits
Hava you or any membar ofyour housshod been convictad o rauduenty recaiving dupicato SNAP
(oderal namo for ood assisiance program, known as CalFresh in Calfornia) bonafts in any sate
after Sogtamber 22, 19967 (Plessa Check One) Yos [ No
fyes, who?.

8. Traffcking (irading or seling) of Benefits
Hava you or any membar of your housshod ever bean convicted of traficking (rading o seling EBT
cards o others) SNAP bencits of $500 or moro afte Soptombr 22, 10067  (Plaso Chack One) Yos [ No
fyos, who?.

70, Trading Beneits for Drugs
Hava you or any membar of your housshod been found guity o rading SNAP banis fo crugs
after Sogtamber 22, 19967 (Plesse Check One) Yos [ No
iyes, who?.

20 Trading Bonafis for Frearms or Explosives
Hava you or any membar o your housahold bean found guity of trading SNAP bencfis fr guns,
ammunition, of xplosies afer Saplomber 22, 10067 (Pease Check Ore) Yes [ No
fyos, who?.

7. Floaing Flon
Ao you o any member of your household hiding o running fom tho law to aveid prosscution, baing
taken ino custosy, or ging tojai for ooy crim o atiemptod olony CiMo?  (Plase Chack One) Yos | No
fyes, who?.

22 ProbationParole Violation
Hava you or any mambar of your housahold been found by a court o aw fo ba inviolation of
probation o parole? (Flssse Check On) Yos | No
Ifyes, who?.
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Describe the experience

+ Cognitively-could you accomplish what was asked of
you?

« Emotionally-what did you feel?
« Physically-what did you feel?
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Major Depressive Disorder
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Debrief

*What signs and symptoms did you view in
the video?

*What experience have you had working with
persons with depression?
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Caroline Carson
+ Hos been diagnosed with reast cancer 6 months ag0
+ R unable o contac et forfollow-p

+ Hushand ded 12 months ago

© Client et fom bank when husbard disd




image38.png
AttheDoor fes

1100, yourmake anuranounced vt to
clent’ home which 5o upper m e s
nelghborhood. The grcen s overgrown. A neghbor
\Gslhes you fom ctos he Siree 3 o spPosch
he e

You knock sevra times st the oo, andcall ot
in o b et . Aftartwo minutes, 3 womars
Voic calsoutfrom befind the doer, Whatever 5,
T ot interested g0 away:




image39.png
ACTVITY I e
'ACCESSING THE HOME

B S S——

reso0nee. You st a5 5.2 58 on h anss a1 e xlingls.




image41.png
INTERVIEWING THE CLIENT

Alert, cooperative. i
Onerd sawars

g £
e ———
s church weskly. aboca don eave
henasse

Sioaps mostof he ime
Diossat fol ke eatng when shes up




image42.png
AcTvITY It
What should you do next and why?

10 possiveponts 5 forcomec answer, o corect rationatel

Sty s, it s ot rs . Yo 35

1. Tollar you o shous na e cancrdgnsis and xgor or
st ot i e

2 Gttt i, ot s corae vt 08

Rt cant 5 <oy <o et s a0

Concut s marvan,

Rt

ot vty e s 0




image43.png
SUICIDE ASSESSMENT

l

St Aem Frec

- DENTIEY RISK FACTORS
* IDENTIFY PROTECTNE FACTORS
* SUICIDE INQURY

‘Thought

ntnion

Pl

- LEVELOF RISK.

| IIIII [




image44.png
RESOURCES

« Download this card and additional resources at
WWw.spre.org or at www.stopasuicide. org

« Resource for implomenting The Joint Commission 2007
Pationt Safoty Goals on Suicido
www.spre. orgllibrary/jcsafetygoals.pdf

« SAFE-T drow upon tho Amrican Psychiatric Association
Practice Guidalines for the Assessment and Treatment of
Pationts with Suicidal Bohaviors www.psychiatryonline.
com/pracGuide/pracGuideTopic_14.aspx

« Practico Parameter for the Assessment and Treatment of
Childron and Adoloscents with Suicidal Behavior. Journal

of the American Academy of Child and Adolescent
Psychiatry, 2001, 40 (7 Supplement): 245-51s
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1
IDENTIFY RISK FACTORS

Note those that can be
modified to reduce risk

2
IDENTIFY PROTECTIVE FACTOR:
those that can be enhanced

E)
CONDUCT SUICIDE INQUIRY

Suicidal thoughts, plans
behavior and intent

4
DETERMINE RISK LEVEL/INTERVENTION

Determine risk. Choose appropriate
intervention to address and reduce risk

5
DOCUMENT

Assessment of risk, rationale,
ntion and

NATIONAL SUICIDE PREVENTION LIFELINE

1.800.273.TALK (8255)
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Suicide assessments should be conducted at first contact, with any subsequent suicidal behavior; increased ideation, or pertinent clinical
chango; for inpatients, prior to increasing privileges and at discharge.
1. RISK FACTORS
v Suicidal behavior: history of prior suicide attempts, aborted suicide attempts or self-injurious behavior
v Current/past psychiatric disorders: espacially mood disorders, psychotic disorders, alcohol/substance abuse, ADHD, TBI, PTSD,
Cluster B personality disorders, conduct disorders (antisocial behavior, aggression, impulsivity).
Co-morbidity and recent onset of illness increase risk
v Key symptoms: anhedonia, impulsivity, hopelessness, anxiety/panic, insomnia, command hallucinations
v Family history: of suicide, attempts or Axis 1 psychiatric disorders requiring hospitalization
v Precipitants/Stressors/Interpersonal: triggering events leading to humiliation, shame or despair (e.g., loss of relationship, financial or
health status—real or anticipated). Ongoing medical llness (esp. CNS disorders, pain). Intoxication. Family turmoil /chaos. History of
physical or sexual abuse. Social isolation.
v Change in treatment: discharge from psychiatric hospital, provider or treatment change
v Access to firearms

2. PROTECTIVE FACTORS Frotactive factors, oven if presont, may not counteract significant acuto risk
v Internal: ability to cope with stress, religious beliefs, frustration tolerance
v External: responsibility to children or beloved pets, positive therapeutic relationships, social supports

w

SUICIDE INQUIRY  Specific questioning about thoughts, plans, bohaviors, intent

v Ideation: froquency, intensity, duration--in last 48 hours, past month and worst over

v Plan: timing, location, lothality, availability, proparatory acts

v Behaviors: past attompts, aborted attempts, rehearsals (tying noose, loading gun), vs. non-suicidal self injurious actions

v Intent: oxtont to which the pationt (1) expects to carry out the plan and (2) blioves the plan/act to be lothal vs. self-injurious;
Explore ambivalence: reasons to dio vs. reasons to live

*For Youths: ask parent/suardian about evidence of suicdal thoushts, plans, or behaviors, and chanes in mood, behavors or dispesition
i e emer eutess s n ehaacous ordr s 5 patanotd mates Geaingwnih (ovo; umCaton. nacire n oo acas sted above.

4. RISK LEVEL/INTERVENTION

v Assessment of risk level is based on clinical judgment, after comploting steps 1-3
v Reassess as patient or environmental circumstances change

RISK LEVEL RISK / PROTECTIVE FACTOR SUICIDALITY POSSIBLE INTERVENTIONS

Tl e [ —

g ptoms, or acute precipitatir sistent ideation with intent or imission generally indica ur 2 significant
e e e e e B

- N R N “Admission may be necessary depending on risk.

PRI il ris actors, fow prfective | Sfcidal ideation with plan, but no et Der e G e e ealists
Modifiable risk factors, strong Thoughts of death, no plan, intent or Outpatient referral, symptom reduction.

0 Pprotective factors behavior Give emergency/crisis numbers

(This chart is intended to represent a range of risk levels and interventions, not actual determinations.)

5. DOCUMENT Risk level and rationale; treatment plan to address/reduce current risk (e.g., setting, medication, psychotherapy, E.C.T.,
‘contact with significant others, consultation); firearm instructions, if relevant; follow up plan. For youths, treatment plan should include
roles for parent/guardian.
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Risk Factors and Protective Factors

What protective factors does Ms. Carson
appear to have?

What risk factors does she have?
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ACTIVITY IV-Questions to ask
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ROLEPLAY Scerario

Gilent-Read background-tont share s
informaton wifteammates

Social Worker-Ask guostions dovelopad by
vourteam

Observei(s)What was mes ofectve, whal
might the social orkar dons cierenly
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Scenario 1 Debrief
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ROLE PLAY-Scenario 2

Client-Read background-don't share this
information with teammates

Social Worker-Ask questions developed by
your team

Observer(s}-What was most effective, what
might the social worker done differently
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Scenario 2 Debrief

What e Caroing' i fo suicid: Low, moderse o igh?

Whatresurces might you ncluce n your Servie Plar?
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ROLE PLAY-Scenario 3

Client-Read background-don't share this
information with teammates

Sostal Worker-Ask questions developed by
your team

Observer(s)-What was most efective, what
might the social worker done differently
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'SCENARIO 3 DEBRIEF
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Mental Health in
APS

Skill Building Session
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And the winnersare.
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What did you learn?

*Write down one thing you learned that
was meaningful for your work with APS.

*Please share this with your supervisor or
manager
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Questions & Evaluations

Questions?
Comments?

Please complete you
evaluations

Thank you for your hard
work!
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