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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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Introduction to this Skill Based Training Manual

This Skill Based Training is designed to follow completion of the Mental Health in APS Parts 1 and 2 eLearnings.  Without having completed the Mental Health in APS eLearnings, participants will find this skill based training and its activities confusing.  Prior to beginning the Skill Based Training, please ensure that all participants have completed the Mental Health in APS eLearning. 

The course outline, provided in the next section of this manual, is the class schedule used during the piloting of this training. It can be used to help you determine how much time you might need to present each section. However, times will vary based on the experience and engagement of your audience.

The next page will discuss materials needed, room set up and training preparation needs.  It is suggested that the facilitator review this three weeks prior to training to ensure sufficient time to gather materials and prepare.  



Materials and Equipment 
The following materials are provided and/or recommended:

· Computer/ projector/ power cords and extension cords
· Internet connection/Wi-Fi password 
· If internet connection is not available, download video to flash drive in advance of training
· Easel/Post-It flip chart paper/markers
· Paper towel rolls (for thought disorder/schizophrenia simulation)
· Trainer’s Manual: This manual includes the course overview, introductory and instructional activities and an appendix with reference materials.
· Participant Guides: This guide includes a table of contents, course introduction, all training activities/handouts and transfer of learning materials.
· Nametags/names tents (6 per 1 table)
· Water access/snacks/restroom access
· PowerPoint
· Voting cards/whiteboards or blank paper
· Writing pens

Handouts:  
· “Voices” script
· CalFresh application 
· SAFE-T Suicide Screening Tool
· Caroline Carson case information
· Caroline Carson role play scenarios (3)

















Set Up:

General
· Arrive at least 1 hour early
· Know location of bathrooms and evacuation exits
· Test projector and power point presentation  
· Test internet connectivity

Room Set Up
· Create a 3 column by 2 row table on flip chart to serve as scoreboard for team exercises (see example below)

	
	
	

	
	
	



Tables and Chairs
· Set up room in pods/groupings of 5-6 per table 
· Place markers on each table   
· Put scoreboard (whiteboard or sticky flip chart pages) up on wall-see above

Time: 4 hours 
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COURSE OUTLINE

	Time by clock
	Activity
	Time  (min)
	Slide
	        
Comments


	8:00-8:05
	Welcome Housekeeping
	5
	1-3
	Be sure to cover evacuation procedures  

	8:05-8:15
	Introductions
	10
	4
	

	8:15-8:20
	Learning Objectives
Learning Guidelines
Outline for the Day
	5
	5-9

	

	8:20-8:30
	Team Building 





	10
	10
	Group by teams of those with 6 months or less; 7-12 months, 13-23 months and 24+months experience working in APS.  Make sure there is at least one person in the group who has either a “smart phone” or internet access via tablet/computer.  

	8:30-8:45
	Activity I: 
6 common mental disorders
	15
	11-12
	This is a pseudo-Readiness Assessment Test for Teams, not as individuals.   Participants will be invited to use their smart phones.

	8:45-9:00
	Team scoring and teach out
	15
	13-14
	Each team presents their designated diagnosis to the group.  Group will assign points granted to each team (see Trainer notes on slide 13).

	9:00-9:05
	Mental Health Disorders in US
Stigma of Mental Illness
	5
	15-16
	Lecturette

	9:05-9:25
	Table discussion-Personal Experience of Mental Illness
	20
	17
	Discussion is intended to raise awareness of how our personal experiences and cultural background have shaped our attitudes and beliefs about mental illness.

	9:25-9:40
	Schizophrenia Facts Simulation Exercise
	15
	18-19
	Establish Roles:  client, social worker, voices
After 3 minutes switch roles-in ten minutes all participants should have experienced the part of the client.  
This simulation is intended to build empathy for clients who have mental illnesses.  

	9:40-9:45
	Debrief
	5
	20
	

	9:45-9:55
	Videos on depression
and debrief
	10
	21-22
	Video is accessed from the Internet-it is the World Health Organization’s video on depression-https://www.youtube.com/watch?v=XiCrniLQGYc

	9:55-10:10
	Break
	15
	23
	

	10:10-10:13
	Introduction to client Caroline Carson
	3
	24-26
	Review initial report as a group 

	10:13-10:23
	Activity II
As a group, when entry is declined, decide which is the best course of action and why.  
	10

	27

	Use voting cards.  This is a simultaneous report out from all tables.   This particular activity is focused on “due diligence.”
Score 5 points for correct answer, score 5 points for correct rationale. 

	10:23-10:25
	Interviewing the client
	2
	28
	

	10:25-10:35
	Activity III
As a group decide what to do after client says she is fine.
	10

	29

	Use voting cards.  Simultaneous report out from all tables. This activity focuses on holistic assessment of the client, not merely the allegations on the initial report.   Score 5 for correct answer, score 5 for rationale.

	10:35-10:38
	SAFE-T Form 
	3
	30
	Trainer distributes SAFE-T forms

	10:38-10:43
	Risk Factors & Protective Factors
	5
	31
	Shout-Out Activity- participants will simultaneously say out loud their answers to larger group.  

	10:43-10:53
	Activity IV
Questions to ask
	10
	32
	Questions to ask should directly address intent, plan and means, and also any protective/additional risk factors.   

	10:53-11:03
	Role play Scenario 1
	10
	33
	In scenario 1- client is considered moderate risk for suicide.  She has passive thoughts of death, but no real plan and her religious beliefs serve as protective factors.

	11:03-11:08
	Debrief Scenario 1
	5
	34
	What resources might you provide?

	11:08-11:23
	Role play Scenario 2
	15
	35
	In scenario 2, client is considered low risk for suicide.  

	11:23-11:28
	Debrief Scenario 2
	5
	36
	What resources might you provide?  Socialization, money management

	11:28-11:38
	Role play Scenario 3
	10
	37
	In scenario 3, client is considered high risk for suicide.

	11:38-
11:53
	Debrief Scenario 3
	15
	
38

	Ask what is their policy on mental health crises?
How did it feel talking about suicide?

	10:53-10:55
	And the Winners are
	2 
	39
	

	11:55-12:00
	Wrap up and Evaluations
	5
	
40-41
	TOL Activity-Write down one thing of value that you learned from today, and please share that information with your supervisor/manager.

	
	Online Mental Health Resources
	0
	42
	

	
	References
	0
	43
	

	
	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, 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, Long-Term Care Ombudsman). This course is also appropriate for experienced staff that could benefit from knowledge and/or skills review.  

Skill Building Session Goal: 
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.

Slide #1 & #2: WELCOME


Script – Welcome to Mental Health in APS

[image: ]
TRAINER NOTES:  

· Actions which the trainer takes during the training are written in bold.  Background information for the trainer is offset by bullets and written in italics.  

· Quietly play popular music when participants enter the room. 

· Be sure to greet people as they enter the room.

· Thank the participants for arriving on time and for taking the time from their busy schedules to attend.  

· Remind participants to create a name tag including County and the # of months they have worked with APS. 
MODULE 15 – NAPSA Core Competencies
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Slide #3 & #4: HOUSEKEEPING
[image: ]
TRAINER NOTES:  
Ask:  By show of hands, how many people have smart phones with them today? Let them know, that unlike other trainings, they will need to use their devices in today’s training.  Provide the Wi-Fi password if applicable.   

[image: ]
Introduce yourself – background, position within APS, etc.

It is also a time to go around the room and have people introduce themselves – name, county, how long they’ve been in APS, and their favorite book, movie or song about a mental health condition. 

After introductions, please remind everyone to silence electronic devices and take the time to be present in these trainings. Announce restroom location, emergency exit info and to please return from breaks on time.

Briefly review the agenda – breaks, lunch, etc. which is located in the participant binders. Take a moment to orient training participants to their materials – PowerPoint, handouts, resources.

Slide #5: LEARNING OBJECTIVES	
[image: ]
TRAINER NOTES: 

Explain: This training builds on information presented in the APS and Mental Health eLearnings, parts 1 and 2. 

Ask:  By show of hands, how many people have completed both eLearnings?  
· If any participant hasn’t yet taken the eLearnings, make sure to give information on the MASTER site and how to access the eLearnings.  Advise them to take the eLearnings as soon as possible after this skill building training.  


Slide #6: TEAM BASED LEARNING
[image: ]
TRAINER NOTES:  

Explain: Because the learning is team based, it’s important for participants to learn in an atmosphere which can maximize team cohesion and trust.  The guidelines here are intended to establish that atmosphere.  
  
Emphasize that the participants are expected to actively engage with their team to accomplish the learning tasks.   As we are a strength-based profession, acknowledge and use the diverse strengths in your team.  Examples:  some people may be Internet/social media wizards; others may be good at analysis, problem-solving, clinicians, writers; some are good discussion facilitators.  As we go through the day, be sure to make mental note of those strengths on your team.  
Slide #7: TEAM BASED LEARNING DO’s
[image: ]

Work as a team- We want you to work together, and this skill based training is designed to encourage team members to work together in order to discover and utilize all the skills of all group members to collaborate on the best possible answer as determined by a given team or group. 

Identify the best answer or most accurate or complete plan-As in real life situations, there may be several correct answers, but Team Based Learning asks that participants work together and share knowledge to find the best answer that their team can identify. 

Utilize the unique skills of your teammates-most trainings encourage participants to act only as individuals, only gathering in groups to take a group vote on the correct answer.  In Team Based Learning participants are asked to share knowledge, often times their unique knowledge, to enhance the group’s decision making.

Use your Smartphone (if you have one) to look up information-While we request that Smartphones be used for activities only during this training (rather than for social purposes) we are encouraging you to use actual resources that you might use in the field to benefit your group in its deciding the ‘best’ answer to the question or problem. 

Vote on team decisions-This doesn’t sound like anything new for training, however, we are asking you to make use of your skills and experience to help persuade your team members of your position or opinion. Ultimately groups will have to arrive at a group decision, and we encourage you to ‘make your case’ for what you believe to be the best answer. 
	Continue



Evaluate your teammates’ strengths and use them as resources-We are not encouraging you to judge one another or to rate each other’s skills, we are all unique individuals and should be so. We are, instead, encouraging you to listen to, and factor in the unique opinions, experiences and knowledge of all of your teammates.

Respect privacy-If participants want to share personal experiences/anecdotes, don’t use names/ positions of others whose reputations could be harmed.  Refer to them as a        co-worker, relative, friend, etc. and refrain from judgmental comments about clients and colleagues.

Most importantly, have fun!  The structure of the day is intended to offer opportunities for connection, reflection and exchanging ideas/experiences/insights in addition to skill development.  































Slide #8: TEAM BASED LEARNING DONT’S

[image: ]
TRAINER NOTES:

Don’t look for other teams to provide an answer- It’s not just that we don’t want you to cheat…we want your team to work collaboratively and cohesively together. In the field you will need to build networks of people that you work with regularly, we want you to do the same here in the classroom. You may not always agree with what some members of the network you have built think, but you can still have a constructive relationship through sharing and mutual respect. 

Don’t work as individuals- In this training we want you to get practice working together as a group. You might like it better working alone, it might even be easier working alone; but in real life there are few situations where you will have this option, especially in a complex case that may involve several agencies and/or organizations. 

Don’t be afraid to be wrong-everyone is wrong sometimes! We won’t ask you and your team to have the perfect answer or solution, just to come up with what you believe to be the best answer or solution. If you find out later that there was a better answer, that’s not a failure, IT’S A LEARNING EXPERIENCE!

Don’t pressure other team members to think as the majority does. Vote on team decisions-A part of Team Based Learning is learning to work together and to benefit from your other team members’ unique skills and knowledge. You are encouraged to listen to everyone, even if you disagree. If it comes time to pick a ‘best’ answer you may all still not agree, that’s okay. Then it will be time to take a vote on what answer the majority of your team feels is the best answer. But in addition, if you find that the answer you picked was not the ‘best’ then for the next question or activity, think about whether you need to consider other team members’ suggestions.           
	Continue



Don’t expect the facilitator to teach during this session-Team Based Learning uses a facilitator to move the process forward to but not to “teach” the material from the eLearning. Experience is the teacher here. You learn through applying what you learned during the eLearning module and working together to process that information to come to a conclusion or plan. This doesn’t mean that you can’t ask questions but, they may be redirected to the class for answers.     





Slide #9: OUTLINE FOR THE DAY

 [image: ]
TRAINER NOTES:

Explain:  

Team Based Learning model was developed by an educator, Larry Michaelsen.  It is based on the premise that learners actively take part in their own learning. As the name implies, the model focus on collaboration between team members to accomplish learning tasks; essentially, they learn from one another, and the “trainer” serves more as a facilitator, rather than a lecturer/”sage on the stage” of traditional training format.  Because the original model was designed for school educators (who work with the same group over a period of months); we’ve adapted some to the structures to accommodate a one-day skill based training session. 
 
· Working as a team, participants will engage in discussions and learning tasks designed to promote critical thinking and the application of skills.  We will be keeping points for each team tasks.






Slide #10: BUILDING TEAMS

[image: ]

TRAINER NOTES:

We want to attempt to have various experience levels and types in each team.  In order to attempt this goal, we will sort people by experience, job type, etc. as follows: 
· Explain:  Participants will need to form groups based on their time working for APS 
· Direct participants to line up along the wall of the training area when you direct them to do so.  

Ask participants to respond to the following questions by a show of hands: 
· How many of you do not work in APS, but have experience with older adults and/or adults with disabilities? Once these persons identify themselves, ask them to line up on the side of the room in order of experience, from the most experience to the least. 
· Next: How many of you have worked for APS for 6 months or less? Ask these persons to line up behind the last group identified.
· Next: How many of you have worked for APS for 6 -12 months? Ask these persons to line up behind the last group identified.
· Next: How many of you have worked for APS for 13-24 months? Ask these persons to line up behind the last group identified.
· Next: How many of you have worked in APS for 2 years or more? Ask these persons to line up behind the last identified group.
	Continue


Now you should have a line of participants with the APS staff with the least experience on the job at the head of the line and ascending in length of experience. 

Have the lined up participants count off 1 to 5 (or 1 to 4 depending on how many groups you need). You should have 5 to 8 persons in each group). Adjust the numbers you count off to fit with the number of groups you have. Next ask participants to be seated together in groups as far apart as the training space will allow. 

If the participants have a uniform amount of experience, then trainer should try to get diversity of organization, position, county as much as possible. The idea is to try to avoid uniformity of experience, so that participants can have exposure to different perspectives.

Have teams move to the same table and ask them to decide upon a team name.  Have one of them write the team name at the top of one the scoreboard squares.  






Slide #11: COMMON MENTAL DISORDERS

[image: ]

TRAINER NOTES:  

· Remind participants that these 6 categories of mental disorders were outlined in the mental health eLearnings that participants have taken (APS and Mental Health, parts 1 and 2).  
· Ask participants if they recall the information provided on these disorders.  



Activity I


Slide #12: CHARACTERISTICS OF THE DISORDERS

[image: ]
TRAINER NOTES:

***If there are insufficient number of smart phones/tablets in the group or there is no cellular connectivity/Internet connectivity, ask the participants to disregard the first point (“Yes, you may use your smart phone”) and consider skipping slide # 14 which offers agencies for internet search...

· Assign each table a diagnosis-refer them to flip chart papers around the room. 
· Emphasize that this is a team exercise.  
· Ask the tables to designate someone to present the information to the group before getting started.
· This is a modification of the Readiness Assessment Test for Teams (RAT-T), outlined in Team Based Learning model.  It demonstrates the participants’ retention of basic characteristics of mental health disorders covered in the eLearnings.  It also serves to build cohesion for team exercises later in the training.





Slide #13: SCORING

[image: ]
TRAINER NOTES:

Ask who wishes to present.

After each presentation, ask the other teams to score the presentation as follows:  1= covered some of the characteristics but lacked essentials; 3= essential characteristics covered; 5= comprehensive and thorough.  Instruct teams to use their whiteboards to show their scoring of the presenting team and then verbally provide reasoning.  Once every team has provided their score for the presenting team, add up the total.

Ask a member from each team to post their team’s score on the scoreboard.

· This exercise will likely generate a lot of discussion and possibly elicit defensiveness from the scored team, particularly if there are very competitive and/or sensitive people in the group. Trainer should redirect discussion to affirm the responses of participants, as this is a review exercise. Also indicate how different levels of experience (both professional and personal) will affect what each person considers essential.  
· This exercise serves several purposes:  1) It reinforces basic information about mental illness and signs and symptoms of some of the more common disorders; 2) It builds team cohesion/identity for later exercises; 3) It allows the scorers to think “critically” about an assessment (the why of the score); 4) It offers the participants the opportunity to tolerate criticism/judgment/ambiguity from peers without becoming defensive or overly frustrated in the need to be “right” (important qualities for APS staff).







Slide #14: RELIABLE MENTAL HEALTH RESOURCES

[image: ]

***Hide this slide if participants won’t be using smart phones/tablets for Internet search

TRAINER NOTES:

Direct participants to use only reliable mental health websites to get information. 

Explain reliable websites are those websites which provide information based on accepted standards of research and reliability established by a particular profession.  Generally, these are government, professional and education websites.  For this exercise, here is a list of organizations which have reliable websites.  Wikipedia, blogs, social media sites (e.g. YouTube) should not be used.
· Since we are time limited, these websites are offered.  One aspect of the training in the 21st century is teaching Internet search skills to new social workers.  They will be increasingly called upon to use mobile devices (tablet & “smart phones”) to perform their work.  They must be able to discern legitimate informational websites from “scam” sites.  Generally, any website that tries to sell them something, has “odd pop-ups” or contains advertising should be avoided when seeking information.  






Slide #15: MENTAL HEALTH DISORDERS IN THE U.S.

[image: ]

TRAINER NOTES: 

Explain given the prevalence of mental illness in the United States, all of us know someone who has a mental health disorder whether we know it or not.  




Slide #16: STIGMA & STEREOTYPES

[image: ]

TRAINER NOTES:

Explain our ability to work with people with mental illness may be based on stereotypes and stigma which are commonly reinforced in media.  As a society, these beliefs influence not only treatment of the people with mental illness, but also funding for services, which we know are inadequate.  

Ask:  Are participants aware of each stereotype/stigma?  



Slide #17: WHAT HAS BEEN YOUR EXPERIENCE? 
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TRAINER NOTES:  

Emphasize that participants are to share only at the level with which they are comfortable.  This is not a support group nor therapy exercise, it is to raise conscious awareness how our experiences, family and cultural background have shaped our personal beliefs.

Remind:  Mental illness is not just the categories we’ve studied, but can also include substance abuse and eating disorders.


Debrief Comments

Explain:  All cultures have persons with mental illness, but it is the level of acceptance/stigma which determines how these individuals are treated and integrated into their community.  Sometimes, mental illness is ignored-or condemned, it is considered shameful, or a reflection on poor parenting.  It can be seen as a punishment for the individual or for the family for some transgression.  Sometimes, mental illness is viewed as a spiritual malady which can be cured through prayer or exorcism.  Mental illness can also be seen as imbalance of various elements, which can be cured through diet, etc.  Awareness of our own biases, stereotypes and fears will help us to suspend judgment of those with mental illness and treat them with respect and support, in other words as people, rather than a diagnosis.  We can also empathize with persons with mental illness-how they wish to be avoid being labeled “crazy.”




Slide #18: SCHIZOPHRENIA 
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TRAINER NOTES:

Reference the team chart who had the symptoms for schizophrenia in Activity I.  

Explain According to the National Institute of Mental Health (NIMH) schizophrenia is a thought disorder which affects 1.1% of the adult population in the US or roughly 3.2 million people.  Symptoms are designated as positive (that they are present) or negative (something is absent).  

Ask as a shout out:  What are delusions?  What are hallucinations?  
Delusions are beliefs which do not have a basis in reality (common ones in schizophrenia: someone is trying to poison me; I can hear people’s thoughts; God or Satan speaks to me).  Hallucinations are sensory perceptions that no one else experiences-common ones are seeing people/things that are not there, smelling strange odors.  Delusions and hallucinations are positive (present) symptoms.
 
When referring to negative (absent) symptoms, one might experience avolition: (a lack of interest or engagement in goal-directed behavior), apathy or diminished emotional expression= flattened affect, seems unemotional/detached or responds to social situations in odd ways.

Point out that some of the symptoms have other causes, such as drug-induced psychosis; traumatic brain injury, post-traumatic stress disorder.


Slide #19: SIMULATION ACTIVITY 
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TRAINER NOTES:

Explain: Reviewing the characteristics, we know that auditory hallucinations are a very common characteristic of this disorder.  We’re going to do an exercise that mimics what it is like to experience auditory hallucinations.  
Direct the teams to form triads within their groups.  
The triad will consist of a person acting as the client, a person who will voice the auditory hallucinations and a person acting as the social worker.  
The person acting as the social worker will read the questions from Handout #2 (Benefits application) while the person voicing the auditory hallucinations will be given a tube and a script (Handout #1) from which to read.  When the time begins, the “voice” will use the tube to whisper into the client’s ear using the prepared script (Handout #1).

After 3 minutes, tell the triads to stop and switch roles. Each person will be given the opportunity to act as the voice of the auditory hallucinations, the social worker and the client. 












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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Slide #20: DESCRIBE THE EXPERIENCE
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TRAINER NOTES:

Ask participants to share their experiences.  

Explain: When we ask someone who is experiencing untreated mental illness, whether a thought disorder like schizophrenia, or a mood disorder like depression, even the most basic tasks can be impossible to accomplish.  The illness influences the ability to perceive and process information accurately.
























Slide #21: MAJOR DEPRESSIVE DISORDER
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TRAINER NOTES:   

Per National Institute of Mental Health (NIMH), approximately 6.7% of the US adult population has experienced a major depressive episode in the past year, which indicates depression is one of the most commonly encountered mental illnesses.  This video found on the World Health Organization’s website, is a testament that major depressive disorder is a worldwide phenomenon. 




















Slide #22: DEBRIEF
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TRAINER NOTES

Debrief video.  Explain that as with schizophrenia, there are frequently intrusive thoughts, but the content is different.  
Ask as a shout out:   What signs and symptoms did you see in this video?  

Explain: It can feel frustrating working with people with depression, such as when the client doesn’t follow through but the client may need more support to follow through.  
Ask: How is major depression different from grief/sadness or feeling blue? 

Affirm responses.

Major depressive episode-lasts for extended periods of time; persistent inability to experience and anticipate pleasure or happiness; excessive feelings of guilt, worthlessness, hopelessness.  Grief usually associated with feelings of emptiness and loss; may be accompanied by positive emotions and humor, which are characteristically absent in a major depressive episode. (2013 DSM V, first edition. Pg. 161)

Explain:  We know depression often mimics dementia, with memory loss, confusion and personality changes as some of the shared characteristics.   It’s one reason we refer clients for medical work-ups when they present with these symptoms.

Often people with depression will attempt to self-medicate with alcohol and other drugs.      They can be labeled “resistant” or “non-compliant” because of their inability to follow through on tasks, especially those for self-care.  It can be exhausting for the worker, and there may be a tendency to blame the client.  Social workers need to always consider mental health issues as part of a comprehensive care plan.  


Slide #23: BREAK
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TRAINER NOTES:  
15 minute break

Play Music during the break

Distribute the Caroline Carson Initial Report Document while participants are on break.  

Remind those who remain in the room, or return from break early, not to read the case information yet- we will go over as a group when everyone returns.














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.   

RP does not have any other information about the client.   


















Slide #24: THE CASE OF CAROLINE CARSON
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Slide #25: CAROLINE CARSON
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TRAINER NOTES

Read aloud the information provided in the referral (Handout #3). Bullet points summarize key elements.






Slide #26: AT THE DOOR
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Activity II


The Initial Contact-Activity II-10 possible points

At 11:00AM, you make an unannounced visit to client’s home which is an upper middle class neighborhood.   The garden is overgrown.  As you drive up, you notice a woman, watering the lawn next door. 
You knock several times at the door, and call out, asking to be let in.  After two minutes, a woman’s voice calls out from behind the door, “Whatever it is, I’m not interested-go away.” 



Slide 27: ACTIVITY II- ACCESSING THE HOME
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TRAINER NOTES:
What should you do next?

At your tables discuss which is the best response and why it is the best response.    You must agree as a group on the answer and the rationale.   You have 10 minutes before reporting out as a group.  

1. Leave immediately, leaving your card in the door, plan on coming back the next day.
2. Call the mental health crisis assessment team in your area.
3. Call the police to assist getting in the door. 
4. Knock on the door again and try again.
5. Go over to the neighbor and enlist her help in getting into see Mrs. Carson.   

After 10 minutes, instruct each team to write down the number that corresponds to their answer and ask teams to simultaneously hold up their answers.  

Ask the rationale for each team’s response.  

Score 5 points for correct answer and 5 points for correct rationale. 

Ask team member to post on scoreboard.

For incorrect answers, ask others to provide feedback.  
Refer to the Rationale for Responses Scoring Sheet. 




Slide #28: INTERVIEWING THE CLIENT
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TRAINER NOTES:  

Distribute the Caroline Carson Interview 

Read out loud the rest of the description (below) of the client interview.  Summary of key points are on this screen.

The Interview-Activity III- 10 possible points

Using your best rapport building skills, you convince the woman, who turns out to be Ms. Carson, to let you in.  You interview her in her living room, which is nicely furnished, but dusty.  On the tables and chairs are piles of what appears to be unopened mail.  On the walls are photos depicting what you assume are family members.  

Ms. Carson is dressed in a clean nightgown and a bathrobe, she states she had been sleeping when you knocked.  She is thin and her hair is unkempt.  Her responses are brief and to the point.  You explain that your office received a call asking your office to make sure she was OK.  She states “I’m fine” in a tired voice. You ask about her health, she states “I’m fine,” with no mention of breast cancer diagnosis.  You ask about the photos on the wall, she reveals her husband died last year and that she has weekly phone calls from both daughters, who live out of state.   She tells you she still goes to church every week with her neighbor, Mrs. DeLa Cruz, but otherwise, spends most of her days in bed.  She tells you she has lost weight, because she doesn’t feel like eating when she is up.  







Slide #29: ACTIVITY III- WHAT SHOULD YOU DO NEXT AND WHY? 
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TRAINER NOTES
At your tables, discuss which is the best course of action to take and why it is the best response.   You must agree as a group on the answer and the rationale.   You have 10 minutes before reporting out as a group.  

1. Tell her you know about the breast cancer diagnosis and explore her treatment options with her.  
2. Get consent to speak with Mrs. DeLa Cruz, conclude the interview and then interview Mrs. DeLa Cruz for additional information. 
3. Assess the client for depression and possible suicide risk.
4. Refer the client to community resources for bereavement counseling and conclude the interview
5. Recommend the client go see her doctor to find out why she has no energy and conclude the interview.

After 10 minutes, instruct each team to write down the number that corresponds to their answer and ask teams to simultaneously hold up their answers. 
 
Ask the rationale for each team’s response.  

Score 5 points for correct answer and 5 points for correct rationale.  Ask team member to post on scoreboard.

For incorrect answers, ask others to provide feedback and guide the discussion to avoid judgmental/critical comments. 



Slide #30: SUICIDE ASSESSMENT
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TRAINER NOTES:

Distribute copies of the SAFE-T form.  

Explain this form was created by the Substance Abuse and Mental Health Services Administration (SAMHSA) to assist professionals in evaluating suicide risk.

Review the key components of the SAFE-T form:  Risk Factors; Protective Factors; and Suicidality (thoughts, intention, plan and means). Based on these components, one assesses the client’s level of risk.  















 

Handout #5: SAFE-T Form 
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	Continue 




Handout #5: SAFE-T Form (cont.)
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Slide #31: RISK FACTORS AND PROTECTIVE FACTORS
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TRAINER NOTES

Ask as a shout out:  What are some of Ms. Carson’s protective factors? (some answers may be:  spiritual/religious orientation; frequent telephone contact with daughters; see Mrs. Dela Cruz weekly).

Ask as a shout out:  What are some of the risk factors which may lead you to believe she could be suicidal?  (Death of husband, loss of her job, breast cancer diagnosis-all which have occurred in a short period of time).


Slide #32: ACTIVITY IV- QUESTIONS TO ASK
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TRAINER NOTES:  

Explain: Each question developed should address additional risk or protective factors, or should address intent, plan and/or means to carry out the plan.  

Handout #6 on next page (Geriatric Depression Scale) is an additional handout for the participant’s toolbox.  Advise participants that this will not be used in today’s session, but they should check with their Supervisor to see if it would be appropriate for their agency.  

Handout #6: Geriatric Depression Scale

[image: ]

Slide #33: ROLE PLAY- SCENARIO 1
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TRAINER NOTES:

Distribute the Caroline Carson Scenario 1 (Handout #6) to the designated client. Ask the designated “client” to read about Caroline’s background but not to share information with others.  

Note on timing:  For the 3 role play scenarios, you should allot about 8 minutes of interview time and 2 minutes for the observers to give feedback to the social worker on what was effective and what might have been done differently. Total time for the table exercises is 10 minutes before debriefing as a group



















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.


Slide #34: SCENARIO 1 DEBRIEF 
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TRAINER NOTES:

In this scenario, client is considered at moderate risk. She has passive thoughts of death and wants to join her husband. She may be seen as passively committing suicide by not seeking treatment for her breast cancer.  

Resources to consider: Referral back to physician for treatment options for the breast cancer and possible anti-depressants; bereavement counseling/psychotherapy; financial planning assistance resources; socialization resources.



















Slide #35: ROLE PLAY- SCENARIO 2
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TRAINER NOTES:   

Distribute the Caroline Carson Scenario 2 to the designated client. Ask the designated “client” to read about Caroline’s background but not to share information with others.




























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.  



Slide #36: SCENARIO 2 DEBRIEF
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TRAINER NOTES:

In this scenario, Caroline’s risk for suicide is considered low, she expresses that she will seek treatment for her breast cancer and there are no indications she wishes to harm herself in any way.

Resources to be considered: Referral back to physician for breast cancer treatment counseling, financial planning assistance, possible psychotherapy to deal with issues of abuse.




















Slide #37: ROLE PLAY-SCENARIO 3
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TRAINER NOTES:   

Distribute the Caroline Carson Scenario 3 to the designated client. Ask the designated “client” to read about Caroline’s background but not to share information with others.  




























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.  
































Slide #38: SCENARIO 3 DEBRIEF 
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TRAINER NOTES:

Explain:  In this scenario, client’s suicide risk would be considered high. She has intent, a plan and the means to execute that plan.  Compounding the other losses/stressors she’s experienced she feels guilty that she was the cause of her husband’s death.  

Ask:  What is your agency’s policy/procedure for addressing mental health crises (call law enforcement; Psychiatric Emergency Response Team?). If participant doesn’t know, advise to discuss with their supervisor/manager.  

Explain:  Talking about suicide with clients can be uncomfortable and scary. And like CPR, we don’t have regular opportunities to practice this in a supportive setting. We encourage you to discuss with your supervisor and other experienced social workers how they have handled such situations.  It’s important to know what your policy is in advance on how to access emergency mental health services. We also encourage you to continue to learn more about available behavioral health resources in your community. The last couple of slides in this presentation list resources you can use for future reference.  














Slide #39: AND THE WINNERS ARE…
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TRAINER NOTES:

Announce the team which received the most points. If available, give some token prizes to that team and congratulate them. Applaud them and the rest of the participants will follow your lead!



Slide #40: WHAT DID YOU LEARN?
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TRAINER NOTES:

Ask participants to write down one thing that they received in this training and share this information with their supervisor/manager. This is a mini-transfer of learning exercise that ensures that they will discuss training with another person.

Emphasize that their feedback is vital to meet the needs of the APS programs, we encourage honesty and suggestions.  

Thank them for coming. 
Slide #41: QUESTIONS & EVALUATIONS
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Slide #42: Online Mental Health Resources 

National Alliance on Mental Illness (NAMI)
https://www.nami.org/


National Institute of Mental Health
http://www.nimh.nih.gov/index.shtml

Substance Abuse and Mental Health Services Administration (SAMHSA)
http://www.samhsa.gov/



U.S. Department of Health & Human Services
https://www.mentalhealth.gov/







TRAINERS NOTES:
If possible, show the homepages of each website and explore tabs
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Rational for Reponses (ACTIVITY II and III) 


Correct answers in bold; rationale for being correct/incorrect in italics

ACTIVITY II.  Denied access to home-what do you do?

1. Leave immediately, leaving your card in the door, plan on coming back the next day.  
Why this is not best response:  You do not know who it was that denied you access, was it the client or someone else? 

2. Call the mental health crisis assessment team in your area.
Why this is not the best response:  You do not yet have enough information to even make a request for a mental health evaluation, especially to the crisis assessment team.

3. Call the police to assist getting in the door. 
Why this is not the best response:  The police can only enter a residence under exigent circumstances, when they believe there is either imminent risk to persons, or when they believe a crime is actively in progress.  Again, you don’t have enough information for this request.

4. Knock on the door again and try again.
Why this is the best response:  Even though APS services are voluntary, the woman who declined you entry may or not be the client.  The principle of informed consent applies; you haven’t had the opportunity to give the client information to make an informed choice.  The second principle is that of “due diligence” or “due care.” Per the Merriam-Webster dictionary, due diligence is defined as “the care that a reasonable person exercises to avoid harm to other persons or their property.”   This principle implies a dedicated effort to carry out your responsibilities as an APS worker to promote the welfare of your client.  

5. Go over to the neighbor and enlist her help in getting into see the client.
Why this is not the best response:  This violates confidentiality, as you do not yet have client’s consent to speak with her neighbor.

ACTIVITY III. Client states she is fine.  Has food, clothing, and shelter.  She did not mention the breast cancer diagnosis.  

1. Tell her you know that about the breast cancer diagnosis and explore her treatment options with her. 
Why this is not the best response: a) by disclosing that you have knowledge of her breast cancer diagnosis, you are essentially revealing the reporting party;  b) you are not a doctor, and reviewing treatment options is not within the scope of your practice; c) the more imminent risk is depression and suicide.  

2. Get consent to speak with Mrs. DeLa Cruz, conclude the interview and then interview Mrs. DeLa Cruz for additional information.
Why this is not the best response:  Client is demonstrating signs and symptoms of a major depressive disorder and you are knowledgeable of the factors which contribute to this possibility.  You need to address the depression and possible suicide before you can conclude the interview.  

3. Assess the client for possible suicide risk.
Why this is the best response:  Client has experienced some major life stressors in the past 12 months, including the death of her spouse, retirement and a breast cancer diagnosis. She has symptoms of major depression, including:  hypersomnia (sleeping a lot) and loss of appetite.  The risk of suicide is the most imminent risk to the client and the one which should take priority in your interview.  

4. Refer the client to community resources for bereavement counseling and conclude the interview.
Why this is not the best response:  The client is likely grieving the loss of her husband, and you may want to refer to these resources after you address the immediate risk of depression and suicide.    

5. Recommend the client go see her doctor to find out why she has no energy and conclude the interview.
Why this is not the best response:  You would want to do this after you assess client’s suicide risk which is the imminent risk.  (It is always a best practice to refer client for a medical work-up when there has been a significant change in one’s functional abilities.  Even though we strongly suspect there is major depression, there could also be organic reasons causing/contributing to the symptoms you’re seeing).
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« 1read, or had read to me, the nformation inthis appiication and my answers to the questions in this appication.
« My answers to the questions are true and complete o the best of my knowledge.
« Any answers | may give for my application procsss will be trus and complete to the best of my knowledge.
« Ireador had readito me and | understand and agree to he Rights and Resporsibiites (Program Rules Page 1) or he CalFresh Program.
« 1read, or had read to ma, the CalFresh Program Rues and Penalis (Program Rules Pages 2 through 3.

+ | understand that giving false or misieacing statomants or mistoprasenting, hiding or wilnholding facts to cstablish ofgbifty for
(CalFresh s fraud. Fraud can causs a criminal case to be fled against me andior | may b bared for a perod of me (or i) rom
gotting CalFrosh bensiis.

+ | understand that Social Securty Numbrs o immigration satus for household mambers appling for bensfis may be shard with
the appropriate govermmant agencies as required by federal aw.

SR o AP AT RS S ERER T RS S =

H
g

1 you have an Authorized Representative pisase compista question 2 on the next page.

o o ST PoTES Sarere
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2. HOUSEHOLD'S AUTHORIZED REPRESENTATIVE

You may authorize somson 18 years or okl t halp your housahold with your CalFrash benelfs. Tis person can aso spaak for you at-
the interviaw, halp you complata forms, shop for you, and raport changes for you. You il have 0 ropay any benis you may gat by
mistako bocause of informatin tis person gvs the Gounty and any bants you Gt want thom t spond willnot ba raplaced. 11 you
aro an Authorized Raprosantative you will o 0 Gvo the County proof of denty for yoursaf and the applcant.

D0 you want 0 niame someono to hlp you with your CalFrosh case? (Plase CheckOne) | Yes | No
1fyos, complsto the folowing sacio:
Do you wani 1 nama somaon 1o acaive and spend CalFash benaits o your Fousehold? (Pesse CheckOna) | Yes | No
Ifyos, complsto the folowing saction:

3. RACEETHNICITY

‘Race and athnicity nbrmation i optonal. I s requested o assura that benafits ara given wihout ragard o race, coor, o naional origin.
Your answors il no affoct your aigibilty of benit amout. Check althat apply to you. Tha law says the County must ocord your athnic:
goupandrace.

‘Gheck tis bx fyou do not want to v the County information about your raca and afheicy. Ifyou do nc, the County wil

ontor tis information for vl rights tatsics only.

“Aro you Hisparic or Laino? (Pease Check Ove) I you ara o Hisparic or Latino rgin, do you considar yoursal
ETHNCTY Yos | No Maxican PusrloRican . Cuban
Othar I
'BACEETHNC ORIGIN
Whita | Amarican Indian or Alaskan Native | | Black o Affican American || Ofher o Mixed

‘Asin (1 checked, plsase solect on or moro of the olowing):

Fipno || Chineso | Japancso || Cambodan | | Koean || Vietnameso || Asianindan | | Laoian
Other Asian (spesy)

Nativo Hawailan or Other Paciic Islandar (fcheckad, pease select on or moro of the folowing): || Nativo Hawaian
‘Guamanian or Chamorro || Samoan

4. INTERVEW PREFERENCE.

Yau or another adull member inyour ousehold vl need 0 have an interview with e Courty 1o 45cuss your applcation and 1o receive
‘GalFrosh benalts. Inerviews for CalFresh are usually don by phone, unless you can b interviewsd when giving your applcation b the
‘Caunty in parson or wauld prefr an in-person nlrviw. In-person niarviews wil ony happen duting the Countys normal office hours.

Plaase chack his box fyou would preferan in-parsan nterview.
Ploase check his box ifyou need other arrangemerts due 1o a disabilty.

Plsase check the boxes below for your preferted day and time or an interview:

Da | Tody | Nexavalaeds || Anyday || Mondsy | Toesday || Wednesday || Thusday | Fiday

Time || Eatymoming || Midmoming || Aemoon | Lakaftemoon || Anytime

. OTHER PROGRANS.
Havo you or anyone i your household ave received pubic assistance (Temporary Assistance for Neady Families, Mecicaid, Supplomantal

Nutriion Assistance Program [CalFresh, General Assistance (GA)/Genaral Relsf (GR), stc)? (Plase Check One) | Yes | No.
o RGO
e R eSO

TS ————— aczor
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3. HOUSEHOLD'S INFORMATION

‘Completa the folowing information for allpersons in the home that you buy and prapare food | Social Security number s optional for
i, including you. f applying fornoncitizens, please complete question 6b and 6c. If | MSTers ot 3ppyingfr bencits You
oo o quebton 4. it ansur 7o aistons Edow
APPLYING .
senerTs Hovis o SNl
e 2| e fomuoen i | soc secuamy
(rc'-;d"m (Last, Frst, Middie Intial) related to | OF BIRTH [a0RF)| Tino.
orNo) you? e,
oo
o s s no
s e o
o BT
s s N
o | T

Plaas st the names of anyoni who ives withyou tha doas ot buy and preparo food with you:

'5b. NONGITIZEN INFORMATION - Gompleta fo hosa Isted i quaston 63 above who ara not iizens and ara 2pping r aid.

[Pate of Entry) Give one of the following (f known): (SPensord?
Namo. o US. Passport Number, d
tkrown) Alien Rogistration Number, etc. G
fiomaitiivers Yo Mo
iy Yes o
Jriomiiiiers Yo Mo
Doss anyons ista above have a east 10 years (40 quarters) of work istoryor miltary servics in the USA? Yes | No
Ityos, wha?
Doss anyono istod above have, or have they applied fr, o do they plan o apply for a T-isa, Yes Mo
UVisa o VAWA staus?
ityos, wh?

6c. SPONSORED NONGITIZEN INFORMATION - Cormpata or 1oss stod n quasion 85 above who aro sporsorad nonciizens and
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 ==
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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.

[oe— NamsofScholTraning Envlla Saus [y oy workng?
i oo | Avrage watkhors
Lo e
Number of units: eer
Waime oo | Mg e
Lo ranama | e
s o

6o. Is ther a fostor child iving inyour home? _ Yos _ No_ fyos, who?.
Please answer the folowing questions about the ci(ren):

‘Was tis chid(ron) placad in your homa undar a dependance ordar of the court? (Pleass Check Ore)

e 1o
D0y van oot caro chion) cund i yourCalFi 07 (PseChck ) P
yo.th s o ncomo you recsiv il o Gourtod a uncamod e,

1 o tr cr nine it G s uncana e

7 noarmad coma
D0 oo ayonsyou E and repare o ih gt o tatdoe ot coms fom o (ureamed?
ot ok Yot R
Hyoe,poaso anowr i quesn. 11, sp ot s,
hock e ofuna oot apl o hoso xamps (or ey b thers ot st bl

SocatSeurty Vetaran bt or Mitary ponsion | Lotrygambing nings
sssse Foancilat (schoo grantshoans’ ol wih rtodiotng
Casnaa i Insuraco o gl sttomarss
CAMORKTANFGAGRICAP! Grotmersy Pratocesbty o troment
oo an b (romycur o) Uremplomenturnce Sirka bt
Pension Worker's compansation Othar_
CriaSpoussl sppon
Govormeniaioad dsabity o
ety
How How often received? Exmw.m
Porson getting the money? From where? much? | (once: wosky monta.or | 0 Ghed
) i)
s s N
i Yes || No
i Yes || No
s s Mo
TR o Tl G5 o, s G

e 70 R o sumSTTAES T PETTED
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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?
Person working andaddross | phone number | rate’ | Per | (Onco, weokl, | recelved | (v Chock
sk |ty o) | | ihis | Yoo or e)
month
Yos
s s No
Yos
s s No
Yos
s s e
Yos
s
* No

TS Tocoma s ot peciod 16 Comins, Pieass oxpaim

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 §

o tatrate
i Actual expenses §

T o o s P e
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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,
| ez creaons| other)

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

CE e

i

No s

No.

No.

No.

FlEE|F
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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)

Modial o contl caro Mosicars promums (Mo Cal sharoof | Cost of ansporstion (moega or o)
. o B S madea veaiman:
ospraizstoniutsstont and osgng
s Dentute, hearing ids and prostheics P
Proscribod medications Meinaingan atepdantnecossary dve (o2 v dlasses andce
Healhang Hospiaization P oo oot e Proscribed medicalsuppas and
neuranca o promums Thecpmerand sty Caupment
B —
Proscrbad vr e cortor mediaors | Senucaaninds o
Wowafion | Whalpeot | Walihe houschodbe rimbursed
it o any macieal oxpanses
Nam ofidrygsted pason | Aot | 8397 | GEERHEL, | foramymodicolexpeno
expense. | (MNCHISS | RS ol marin o)
)
g e
s T
s e
s VT

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

T R o s TP e
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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?.

S e
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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

+ Affects 6.7% of US aduhs
(15.7 milion)*

© g outubs com s XCTIQGY
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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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The Case of
Caroline Carson

ClientName: Caroline Carson
Ethnicity. African-American
Employment: Retired bank teller
Living Situation Lives in own home
Allegations: Seltneglect
Reporting Party. Physician's offce

%

Age: 65
Language: English
Marital Status. Widowed
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Caroline Carson
 Has been diagnosed with breast cancer 6 months ago
- RP unable to contact client for fllow-up
+ Husband died 12 months ago

* Client retired from bank when husband died
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AttheDoor e

At 11:00AM, you make an unannounced viit to
client’s home which s an upper middle class
neighborhood. The garden is overgrown. A neighbor
watches you from across the street a5 you approach
the house

You knock several times at the doar, and call out
asking to be letn. After two minutes, a woman's
Voice call out from behind the door, "Whatever itis,
Fm not interested-go away.”
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INTERVIEWING THE CLIENT
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ACTIVITY i
What should you do next and why?

e ot o comctromer. 8o comctraonsl
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SUICIDE ASSESSMENT

+ IDENTIFY RISK FACTORS
- IDENTIFY PROTECTIVE FACTORS
+ SUICIDE INQUIRY

Thoughts

Itention
Weans
- LEVEL OF RISk
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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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s a collaboration between Screening for Mental Health,
Inc. and the Suicide Prevention Resource Center.

« This material is based upon work supported by the
Substance Abuse and Mental Health Services Administration
(SAMHSA) under Grant No. 1U79SM57392. Any opinions/
findings/ conclusions/recommendations expressed in this
‘material are thoso of the author and do not necessarily
roflect the views of SAMHSA.

National Suicide Prevention Lifeline

1.800.273.TALK (8255)

‘COPYRIGHT 2009 BY EDUCATION DEVELOPMENT CENTER, INC. AND
SCREEIING FOR MENTAL HEALTH, INC_ ALL RIGHTS RESERVED.
PRINTED IN THE UNITED STATES OF ANERICA.
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Ko,
fX

o spre.org e mentalheslthicraening.ors

SAFE-T

ide Assessmem F ive-step

Evalualion and T iage
for Mental Health Professionails

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 V-Questions to ask

Up 010 possivie poins
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ROLE PLAY-Scenario 1

Glient.Read background-don't shara this
infarmation with teammates

Social Warker-Ask quastions davalopad by
your team

Observer(s)-What was most offective, what
might tha sacial warker dona difforently
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Scenario 1 Debrief

Whatis Carolines rsk for suicide: Low, moderate or high?

What resources might you include in your Service Plan?
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ROLE PLAY Scenaria 2

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

‘Social Worker-Ask questions developed by
yourteam

Obsarvar(s}What was most offoctive. what
mighl the social worker done differently
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Scenario 2 Debrief

Whal s areline’s ris for sicde: Low; moderats or hgh?

Wihat resources might you nclude n your Senice Han?
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ROLE PLAY-Scenario 3

Client-Read background-dort share this
information wih leammales

Social Worker-Ask questions developed by
your team

Observer(s)-Whnat was most effective. what
might the social worker done diferenlly
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SCENARIO 3 DEBRIEF

e —
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Andthe winmersare,
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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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Department of CDSS

SOCIAL SERVICES v




