OE NO. HHS0011235
EXHIBIT F – APPLICANT INFORMATION FORM

[bookmark: OLE_LINK5][bookmark: OLE_LINK6]This Applicant Information Form requests basic information about the Applicant and project with HHSC, including the signature of the authorized representative. Each Application must contain original or electronic signatures, as allowable, on all forms requiring signatures. Applicant’s signature affirms that the facts contained in the Applicant’s response are truthful and acknowledges that continued compliance is a condition for award. Please scan and create searchable Adobe® portable document format (pdf) for all forms requiring wet signatures.

I. Applicant Key Personnel Contact Information

1. [bookmark: OLE_LINK13]Person Authorized to Sign Contract
	[bookmark: OLE_LINK15][bookmark: OLE_LINK16][bookmark: OLE_LINK17][bookmark: OLE_LINK18]Field Name
	Field Data

	[bookmark: _Hlk97834805][bookmark: OLE_LINK14]Name:
	

	Title:
	

	Address w/ City, State & Zip:
	

	Email Address:
	

	Telephone Nbr:
	

	Fax Nbr:
	



2. [bookmark: OLE_LINK11][bookmark: OLE_LINK12]Primary Contact for Questions Regarding Application	Same as Above ☐
	Field Name
	Field Data

	Name:
	

	Title:
	

	Address w/ City, State & Zip:
	

	Email Address:
	

	Telephone Nbr:
	

	Fax Nbr:
	



3. Financial Officer
	Field Name
	Field Data

	Name:
	

	Title:
	

	Address w/ City, State & Zip:
	

	Email Address:
	

	Telephone Nbr:
	

	Fax Nbr:
	



4. Primary Contact for Contract Management
	Field Name
	Field Data

	Name:
	

	Title:
	

	Address w/ City, State & Zip:
	

	Email Address:
	

	Telephone Nbr:
	

	Fax Nbr:
	



5. Alternate Contact for Contract Management			Same as Above ☐
	Field Name
	Field Data

	Name:
	

	Title:
	

	Address w/ City, State & Zip:
	

	Email Address:
	

	Telephone Nbr:
	

	Fax Nbr:
	



6. Medicaid Provider Status
	Field Name
	Field Data

	Medicaid Texas Provider Identifier (TPI) #, if applicable
	




II. Applicant Experience

1. How long has Applicant been providing services to youth and families or individuals with severe emotional disturbances (SED)? 
	Applicant Response

	




2. Describe Applicant’s (i.e., including Applicant personnel and subcontractors) experience providing services (i.e., type(s) of services) to youth and families, including individuals with severe SED.  Reference OE Section 7.1:
	Applicant Response

	





3. Insert Applicant’s Vision and Mission Statements:
	Statement Type
	Applicant Response

	Mission:
	

	Vision:
	



4. Describe your organization’s ability to deliver high-quality services to the target population:
	Applicant Response

	





III. Court or Governmental Agency Proceedings, Investigations, or Other Actions
Applicant shall provide information, if required, pursuant to the HHS Solicitation Affirmations (Exhibit A), paragraph 35
	Applicant Response

	





IV. Former Employees of a Texas State Agency
Applicant must provide the following information regarding individuals that formerly worked for any Texas state agency and now work for Applicant or any of Applicant’s subcontractors.
	Check box if not applicable: ☐

	Field Name
	Field Data

	Name:
	

	Address w/ City, State & Zip:
	

	Telephone Nbr:
	

	State Agency:
	

	Dates of Employment:
	

	Any Additional Information:
	



	Field Name
	Field Data

	Name:
	

	Address w/ City, State & Zip:
	

	Telephone Nbr:
	

	State Agency:
	

	Dates of Employment:
	

	Any Additional Information:
	



	Field Name
	Field Data

	Name:
	

	Address w/ City, State & Zip:
	

	Telephone Nbr:
	

	State Agency:
	

	Dates of Employment:
	

	Any Additional Information:
	



	Field Name
	Field Data

	Name:
	

	Address w/ City, State & Zip:
	

	Telephone Nbr:
	

	State Agency:
	

	Dates of Employment:
	

	Any Additional Information:
	



	Field Name
	Field Data

	Name:
	

	Address w/ City, State & Zip:
	

	Telephone Nbr:
	

	State Agency:
	

	Dates of Employment:
	

	Any Additional Information:
	





V. Notice of Criminal Activity
Confirm that the Applicant, any person with ownership or controlling interest, their agent, employee, subcontractor or volunteer who will be providing the required services are not: 
a. Engaged in any activity that could constitute a criminal offense equal to or greater than a Class A misdemeanor or grounds for disciplinary action by a state or federal regulatory authority; or
b. Been placed on community supervision, received deferred adjudication, or been indicted for or convicted of a criminal offense relating to involvement in any financial matter, federal or state program, or sex crime.

	Applicant Response

	





VI. Notice of Insolvency or Indebtedness
Provide detailed written descriptions of any insolvency, incapacity, and outstanding unpaid obligations of Applicant owed to the Internal Revenue Service (IRS) or the State of Texas, or any agency or political subdivision of the State of Texas consistent with requirements outlined in Open Enrollment HHS0011235, Section 8.8.

	Applicant Response

	




VII. Service Plan
Under a contract resulting from this OE, Applicant must offer and make accessible ALL services outlined below (check one of the three options for each service).

	Service
	Applicant Provides
	Applicant Subcontracts
	Both

	Community Living Supports
	
	
	

	Employment Assistance
	
	
	

	Family Supports
	
	
	

	Non-Medical Transportation
	
	
	

	Paraprofessional Services
	
	
	

	Respite (In-Home and Out-of-Home)
	
	
	

	Specialized Therapy – 
Animal-Assisted Therapy
	
	
	

	Specialized Therapy – 
Art Therapy
	
	
	

	Specialized Therapy – 
Music Therapy
	
	
	

	Specialized Therapy – 
Nutritional Counseling
	
	
	

	Specialized Therapy – 
Recreational Therapy
	
	
	

	Supported Employment
	
	
	

	Supportive Family-Based Alternatives
	
	
	

	Adaptive Aids and Supports
	
	
	

	Minor Home Modifications
	
	
	

	Transitional Services
	
	
	





VIII. Service Provider and Service Location Information
List all Applicant providers and subcontractors, locations, and specific services where YES Waiver services will occur.  The list must cover all services identified in Section VII, Service Plan, above.
	LMHA/LBHA Service Area or County
	Service Provider Name and Location Name
(if applicable)
	Current or Pending
	Physical Address
	Service(s) Offered

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





IX. Service Areas

1. Applicant must select the county(ies) or Local Mental/Behavioral Health Authority service area(s) it intends to serve.  If the Local Mental/Behavioral Health Authority service area is designated Rural[footnoteRef:1], Applicant may choose a specific county(ies) it intends to serve. If the Local Mental/Behavioral Health Authority service area is designated Urban, Applicant must make all YES Waiver services available within every county within the selected service area(s). [1:  All Texas Access Report, December 2020
https://www.hhs.texas.gov/sites/default/files/documents/laws-regulations/reports-presentations/2020/all-texas-access-report-dec-2020.pdf] 

	Rural

	Local Mental/Behavioral Health Authority
	County
	Select (x)

	Anderson Cherokee Community Enrichment Services (ACCESS)
	Anderson
	

	
	Cherokee
	

	Andrews Center Behavioral Healthcare System
	Henderson 
	

	
	Rains
	

	
	Smith
	

	
	Van Zandt
	

	
	Wood
	

	Abilene Regional MHMR Center d\b\a Betty Hardwick Center
	Callahan
	

	
	Jones
	

	
	Shackelford
	

	
	Stephens
	

	
	Taylor
	

	MHMR Authority of Brazos Valley 
	Brazos
	

	
	Burleson
	

	
	Grimes
	

	
	Leon
	

	
	Madison
	

	
	Robertson
	

	
	Washington
	

	Burke Center
	Angelina
	

	
	Houston
	

	
	Nacogdoches
	

	
	Newton
	

	
	Polk
	

	
	Sabine
	

	
	San Augustine
	

	
	San Jacinto
	

	
	Shelby
	

	
	Trinity
	

	
	Tyler
	

	Camino Real Community MHMR Center d\b\a Camino Real Community Services
	Atascosa
	

	
	Dimmit
	

	
	Frio
	

	
	Karnes
	

	
	La Salle
	

	
	Maverick
	

	
	McMullen
	

	
	Wilson
	

	
	Zavala
	

	Central Texas MHMR d\b\a Center for Life Resources
	Brown
	

	
	Coleman
	

	
	Comanche
	

	
	Eastland
	

	
	McCulloch
	

	
	Mills
	

	
	San Saba
	

	Central Plains Center
	Bailey
	

	
	Briscoe
	

	
	Castro
	

	
	Floyd
	

	
	Hale
	

	
	Lamb
	

	
	Motley
	

	
	Parmer
	

	
	Swisher
	

	Coastal Plains Community MHMR Center
	Aransas
	

	
	Bee
	

	
	Brooks
	

	
	Duval
	

	
	Jim Wells
	

	
	Kenedy
	

	
	Kleberg
	

	
	Live Oak
	

	
	San Patricio
	

	Sabine Valley Regional MHMR Center d\b\a Community Healthcore
	Bowie
	

	
	Cass
	

	
	Gregg
	

	
	Harrison
	

	
	Marion
	

	
	Panola
	

	
	Red River
	

	
	Rusk
	

	
	Upshur
	

	Concho Valley Center for Human Advancement d\b\a MHMR Services for the Concho Valley
	Coke
	

	
	Concho
	

	
	Crockett
	

	
	Irion
	

	
	Reagan
	

	
	Sterling
	

	
	Tom Green
	

	Gulf Bend MHMR Center
	Calhoun
	

	
	De Witt
	

	
	Goliad
	

	
	Jackson
	

	
	Lavaca
	

	
	Refugio
	

	
	Victoria
	

	Helen Farabee Centers
	Archer
	

	
	Baylor
	

	
	Childress
	

	
	Clay
	

	
	Cottle
	

	
	Dickens
	

	
	Foard
	

	
	Hardeman
	

	
	Haskell
	

	
	Jack
	

	
	King
	

	
	Knox
	

	
	Montague
	

	
	Stonewall
	

	
	Throckmorton
	

	
	Wichita
	

	
	Wilbarger
	

	
	Wise
	

	
	Young
	

	Hill Country Community MHMR d\b\a Hill Country MHDD Centers
	Bandera
	

	
	Blanco
	

	
	Comal
	

	
	Edwards
	

	
	Gillespie
	

	
	Hays
	

	
	Kendall
	

	
	Kerr
	

	
	Kimble
	

	
	Kinney
	

	
	Llano
	

	
	Mason
	

	
	Medina
	

	
	Menard
	

	
	Real
	

	
	Schleicher
	

	
	Sutton
	

	
	Uvalde
	

	
	Val Verde
	

	Lakes Regional Mental Health and Mental Retardation Center d\b\a Lakes Regional Community Center
	Camp
	

	
	Delta
	

	
	Franklin
	

	
	Hopkins
	

	
	Lamar
	

	
	Morris
	

	
	Titus
	

	Pecan Valley MHMR Region d\b\a Pecan Valley Centers
	Erath
	

	
	Hood
	

	
	Johnson
	

	
	Palo Pinto
	

	
	Parker
	

	
	Somervell
	

	Permian Basin Community Centers for MHMR d\b\a Permiacare 
	Brewster
	

	
	Culberson
	

	
	Ector
	

	
	Hudspeth
	

	
	Jeff Davis
	

	
	Midland
	

	
	Pecos
	

	
	Presidio
	

	Texoma Community Center
	Cooke
	

	
	Fannin
	

	
	Grayson
	

	Texas Panhandle MHMR
	Armstrong
	

	
	Carson
	

	
	Collingsworth
	

	
	Dallam
	

	
	Deaf Smith
	

	
	Donley
	

	
	Gray
	

	
	Hall
	

	
	Hansford
	

	
	Hartley
	

	
	Hemphill
	

	
	Hutchinson
	

	
	Lipscomb
	

	
	Moore
	

	
	Ochiltree
	

	
	Oldham
	

	
	Potter
	

	
	Randall
	

	
	Roberts
	

	
	Sherman
	

	
	Wheeler
	

	West Texas Centers for MHMR
	Andrews
	

	
	Borden
	

	
	Crane
	

	
	Dawson
	

	
	Fisher
	

	
	Gaines
	

	
	Garza
	

	
	Glasscock
	

	
	Howard
	

	
	Kent
	

	
	Loving
	

	
	Martin
	

	
	Mitchell
	

	
	Nolan
	

	
	Reeves
	

	
	Runnels
	

	
	Scurry
	

	
	Terrell
	

	
	Terry
	

	
	Upton
	

	
	Ward
	

	
	Winkler
	

	
	Yoakum
	




	Urban

	Local Mental/Behavioral Health Authority
	Counties
	Select (x)

	Bluebonnet Trails Community MHMR Center d\b\a Bluebonnet Trails Community Services
	Bastrop; Burnet; Caldwell; Fayette; Gonzales; Guadalupe; Lee; Williamson
	

	Border Region MHMR Community Center
	Jim Hogg; Starr; Webb; Zapata
	

	The Center for Health Care Services, Bexar Co. MHMR Center
	Bexar
	

	Central Counties Center for MHMR Services
	Bell; Coryell; Hamilton; Lampasas; Milam
	

	Denton County MHMR Center
	Denton
	

	El Paso MHMR d\b\a Emergence Health Network
	El Paso
	

	The Gulf Coast Center
	Brazoria; Galveston
	

	The Harris Center for Mental Health and IDD
	Harris
	

	Heart of Texas Region MHMR Center
	Bosque; Falls; Freestone; Hill; Limestone; McLennan
	

	Austin-Travis County MHMR d\b\a Integral Care
	Travis
	

	Collin County MHMR Center d\b\a LifePath Systems
	Collin
	

	Nueces County MHMR Community Center d\b\a Behavioral Health Center of Nueces County
	Nueces
	

	North Texas Behavioral Health Authority
	Dallas; Ellis; Hunt; Kaufman; Navarro; Rockwall
	

	Spindletop MHMR Services d\b\a Spindletop Center
	Chambers; Hardin; Jasper; Jefferson; Orange
	

	Lubbock Regional MHMR Center d\b\a Starcare Specialty Health
	Cochran; Crosby; Hockley; Lubbock; Lynn
	

	MHMR of Tarrant County
	Tarrant
	

	Texana Center
	Austin; Colorado; Fort Bend; Matagorda; Waller; Wharton
	

	Tri-County Behavioral Healthcare
	Liberty; Montgomery; Walker
	

	Tropical Texas Behavioral Health
	Cameron; Hidalgo; Willacy
	





X. Organizational Assessment for Suicide Safer Care/Zero Suicide, National Action Alliance for Suicide Prevention, Texas Version

This survey aims to assess your organization’s approach to suicide care.  Individuals involved in policymaking and care for individuals at risk for suicide should complete this survey as a team, including the agency’s executive leadership, clinical managers, and suicide prevention officer.  This survey can be used early in the launch of a Zero Suicide initiative to assess organizational strengths and needs, develop a work plan, and periodically assess progress.  This survey is adapted from the National Action Alliance Zero Suicide Toolkit and designed to evaluate the core components of the Zero Suicide in Texas (ZEST) Suicide Safe Care Center model.

Select one of the five options that best describes your organization for each issue/question.

1. Developing a Leadership-driven, Safety-Oriented Culture – Suicide Safe Care Policy:
What type of formal commitment through written policies has leadership made to reduce suicide and provide suicide safer care among people who use the organization’s services?
	Nbr
	Selection
	Description

	1
	
	The organization has no formal policy on suicide prevention and care.

	2
	
	The organization has one or more formal policies that relate to suicide prevention, such as clinical risk policies, but no specific suicide safe care policy.

	3
	
	The organization has a formal written policy specifically addressing suicide prevention and suicide safe care.  Policy addresses one or two components such as training or screening.

	4
	
	The organization has a formal written policy specifically addressing suicide prevention and suicide safe care.  The policy addresses multiple dimensions of suicide care to include: workforce competency, identification of suicide risk, interventions tiered for risk, evidence-based treatment, follow-up during transitions.

	5
	
	The organization has a formal written policy specifically addressing suicide prevention and suicide safe care with all elements identified previously.  Prevention of compassion fatigue is a part of the formal policy.  All staff are aware that a suicide care plan and policy exist and can describe it.



2. Developing a Leadership-driven, Safety-Oriented Culture – Staff Resources:
What type of formal commitment has leadership made through staff assignment to reduce suicide and provide suicide safer care among people who use the organization’s services?
	Nbr
	Selection
	Description

	1
	
	No staff are tasked specifically with suicide prevention practices at the organization level.

	2
	
	One or more staff have duties related to suicide safe care practices or training on suicide prevention. Responsibilities are diffuse. Staff do not have the authority to change policies.

	3
	
	One or more staff are clearly tasked with leading organizational suicide prevention efforts and have authority to identify and recommend changes to policies and practices.

	4
	
	A team of individuals is tasked with examining suicide prevention policies and practices. The team meets occasionally or as needed.  The team does not have full authority to make policy/practice changes but can make recommendations to leadership.

	5
	
	A multi-disciplinary team is tasked with continuous quality improvement related to suicide safe care practices. The team meets regularly and has the authority to make changes to policies and practices.  There is a budget for suicide prevention and care training and tools.



3. Developing a Leadership-driven, Safety-Oriented Culture – Role of Suicide Attempt and Loss Survivors:
What is the role of suicide attempt and loss survivors in the development and implementation of the organization’s suicide care policy?
	Nbr
	Selection
	Description

	1
	
	Suicide attempt or loss survivors are not involved in the development or implementation of suicide prevention activities within the organization.

	2
	
	Suicide attempt or loss survivors have informal roles within the organization, such as serving as volunteers.

	3
	
	The role of suicide attempt or loss survivors is limited to one specific activity, such as leading a support group.

	4
	
	Suicide attempt and loss survivors are part of our guidance team and provide regular input in our planning process. 

	5
	
	Two or more suicide attempt or loss survivors participate in a variety of suicide prevention activities, such as serving on decision-making teams or boards, assist with workforce hiring and/or training, and participate in evaluation and quality improvement.



4. Suicide Screening and Risk Assessment - Systematically identifying and assessing suicide risk levels:
How does the organization identify suicide risk in the people we serve?
	Nbr
	Selection
	Description

	1
	
	There is no use of a validated suicide screening measure.

	2
	
	A validated screening measure is utilized at intake for an identified subsample of individuals (e.g., crisis calls, adults only, behavioral health only)

	3
	
	A validated screening measure is utilized at intake for all individuals receiving care from the organization.

	4
	
	A validated screening measure is utilized at intake and when concerns arise about risk for all individuals receiving care from the organization.

	5
	
	A validated screening measure is utilized at intake and when concerns arise about risk for all individuals receiving care from the organization.  




5. Suicide Screening and Risk Assessment - Systematically identifying and assessing suicide risk levels: How does the organization assess suicide risk in the people served?
	Nbr
	Selection
	Description

	1
	
	The organization has no routine procedure for risk assessments that follow the use of a suicide screen. 

	2
	
	Providers conducting risk assessments have no specialized training and do not use a standard suicide risk assessment tool.

	3
	
	Providers conducting risk assessments receive specialized training. A standard suicide risk assessment is not utilized. Assessment of risk is based on clinical judgment.

	4
	
	A risk assessment is conducted by a trained clinician using a non-validated, locally developed tool. All clinicians in the organization routinely utilize this tool.

	5
	
	A comprehensive assessment of risk and protective factors is conducted by a trained clinician for all individuals using a validated tool. Suicide risk is reassessed or reevaluated at every visit for those at risk.



6. Pathway to Care - Organization has a clear suicide management plan: Which best describes the organization’s approach to caring for and tracking people at risk for suicide?
	Nbr
	Selection
	Description

	1
	
	There is no formal guidance related to care for individuals at risk for suicide. Providers utilize best judgment and seek consultation if needed.

	2
	
	Providers have some protocols or guidance for suicide care. Care plan is limited to safety planning, but it fails to address all aspects of care management.

	3
	
	Providers have clear protocols or guidance for care management for individuals at different risk levels, including frequency of contact, care planning, and safety planning.

	4
	
	Providers have clear protocols for care management based on assessed risk and there is documented information sharing and collaboration amongst all relevant providers.

	5
	
	Individuals at risk for suicide are placed on a special care management plan. Protocols for removing someone from the pathway are clear.  Suicide care management plan includes: 
· Use of EHR modifications to assist in identifying and preventing suicide
· Specific protocols for client engagement & frequency of appointments
· Coordination of care within the organization for high risk clients



7. Competent, Confident, and Caring Workforce – Staff Assessment: How does the organization formally assess staff on their perception of their confidence, skills and perceived support to care for individuals at risk for suicide?
	Nbr
	Selection
	Description

	1
	
	There is no formal assessment of staff on their perception of confidence and skills in providing suicide care.

	2
	
	Staff who provide direct patient care (clinicians) complete a formal assessment of confidence and skills in providing suicide care.

	3
	
	Assessment of perception of confidence and skills in providing suicide care is completed by all staff.

	4
	
	Assessment of perception of confidence and skills in providing suicide care is completed by all staff and reassessed at least every three years.

	5
	
	Assessment of perception of confidence and skills in providing suicide care is completed by all staff and reassessed at least every three years. Assessment results guide organizational changes to training and policy.



8. Competent, Confident, and Caring Workforce - Training: What basic training on identifying and managing people at risk for suicide has been provided to staff?
	Nbr
	Selection
	Description

	1
	
	There is no organization-supported training on suicide care.

	2
	
	Training is available on suicide identification and care through the organization but not required of staff.

	3
	
	Training is available through the organization and required of selected staff (e.g., crisis staff, clinical staff)

	4
	
	Training on suicide identification and care is required of all organization staff. Training utilized is considered an evidence-based best practice.

	5
	
	Training on suicide identification and care is required of all organization staff.  Training utilized is considered an evidence-based best practice. Retraining is required at least every 3 years.



a. Name of Training Curriculum:
	Applicant Response

	





b. Minimum Number of Training Hours Required in Suicide Identification and Care:
	Applicant Response

	




9. Collaborative Safety Planning - Approach: What is the organization’s approach for collaborative safety planning when an individual is at risk for suicide?
	Nbr
	Selection
	Description

	1
	
	There is no formal protocol for safety planning.

	2
	
	Safety plans are required for all individuals with elevated risk, but there is no formal guidance or policy around content. Safety plan and documentation is individually developed.

	3
	
	Safety plans are developed for all individuals at elevated risk. Safety plans rely predominantly on formal interventions (e.g., call provider, call helpline). Safety plan does not incorporate individualization such as an individual's strengths and natural supports. Plan quality varies significantly across providers.

	4
	
	Safety plans are developed for all individuals at elevated risk and include risks and triggers and concrete coping strategies.

	5
	
	A safety plan is developed with each individual at elevated risk of suicide and incorporates significant others in the individual’s life. The safety plan identifies risks and triggers and provides concrete strategies, prioritized from most natural to most formal or restrictive.  Staff utilize a standardized, evidence-based safety plan template.






a. Name of Safety Planning Tool/Approach:
	Applicant Response

	



b. Frequency of Safety Plan Review:
	Applicant Response

	





10.  Collaborative Safety Planning - Restriction of Lethal Means: What is the organization’s approach to lethal means reduction identified in an individual’s safety plan?
	Nbr
	Selection
	 Description

	1
	
	Safety steps are reviewed with the individual when the plan is developed. Means restriction counseling is rarely documented.  Organization does not provide training on counseling on access to lethal means.

	2
	
	Means restriction is occasionally included on safety plans, but is limited to a general recommendation. Individualized planning and reducing access to means is not discussed.

	3
	
	Means restriction is routinely included on safety plans. Family or significant others are occasionally involved. Organization provides training on counseling on access to lethal means.

	4
	
	Means restriction is a standard component of all safety plans and families are included in means restriction planning when readily available, but outreach to families is limited. Specific action is taken to reduce access to lethal means.

	5
	
	Means restriction is a standard component of all safety plans, family members are included in means restriction planning. Means restriction recommendations are reviewed regularly while the individual is at elevated risk. Other clinicians involved in care or transitions are aware of the safety steps.  All staff take training on counseling on access to lethal means.



11.  Effective Coordination of Care:  What best describes the care coordination approaches available to patients at risk?
	Nbr
	Selection
	 Description

	1
	
	The organization does not offer and evidence-based care planning and coordination model for those at risk for suicide. Providers rely on informal information sharing and coordination of services.

	2
	
	The organization provides care managers tasked with coordinating care for individuals with suicide risk, but does not offer specific evidence-based care management approaches.

	3
	
	The organization offers one or more evidence-based care management models, but evidence based approaches are not available to all individuals with suicide risk who are at high risk for hospitalization.

	4
	
	All individuals with suicide risk have access to evidence-based care management approaches.  The organization provides training in one or more evidence-based models. There is no assessment of treatment fidelity and outcomes.

	5
	
	All individuals with suicide risk who are at high risk for hospitalization have access to evidence-based care management models. The organization provides training in one or more care management models. Fidelity to treatment and outcomes are assessed.





a. Care Coordination Models Provided by the Organization (list all):
	Applicant Response

	



12.  Effective Treatment of Suicidality:  What best describes the treatment/interventions specific to suicide care used for patients at risk?
	Nbr
	Selection
	Description

	1
	
	The organization does not use a formal model for treatment for those at risk for suicide. Clinicians rely on experience and best judgment in treatment.

	2
	
	The organization promotes evidence-based treatments for psychological disorders that increase individual's suicide risk, but do not offer specific evidence-based treatments for suicidality.

	3
	
	The organization offers one or more evidence-based treatments targeting suicidal thoughts and behaviors, but evidence based treatments are not available to all individuals at risk.

	4
	
	All individuals with suicide risk have access to evidence-based treatment specific to suicide.  The organization provides training in one or more evidence-based suicide treatment models. There is no assessment of treatment fidelity and outcomes.

	5
	
	All individuals with suicide risk have access to evidence-based treatment specific to suicide. The organization provides training in one or more evidence-based suicide treatment models. Fidelity to treatment and outcomes are assessed.





a. Suicide Treatment Models Provided by the Organization (list all):
	Applicant Response

	



13.  Continuing Contact and Support:  What is the organization’s approach to engaging hard to reach individuals or those who are transitioning in care?
	Nbr
	Selection
	Description

	1
	
	The organization has guidelines or policies related to follow-up of individuals. There are no guidelines specific to those at elevated suicide risk.

	2
	
	The organization has guidelines and policies for follow up specific to individuals’ suicide risk.

	3
	
	Organizational guidelines are directed to the individual's level of risk and address follow-up after crisis contact, non-engagement in services, and transition from ER or psychiatric hospitalization.

	4
	
	Organizational guidelines are directed to the individual's level of risk and address follow-up after crisis contact, non-engagement in services, and transition from ER or psychiatric hospitalization. Follow-up for high risk individuals includes active distance outreach, such as letters, phone calls, or emails.

	5
	
	Organizational guidelines are directed to the individual's level of risk and address follow-up after crisis contact, non-engagement in services, and transition from ER or psychiatric hospitalization. Follow-up for high risk individuals includes home or community visits when necessary. Organization works closely with community providers to conduct warm handoffs when individual transition in care.





a. Please List Follow-Up Strategies Identified in Guidelines or Policies:
	Applicant Response

	



14.  Support for Attempt Survivors:  What access is available for support for attempt survivors?
	Nbr
	Selection
	Description

	1
	
	The organization does not have formal strategies for the provision of support to attempt survivors.

	2
	
	The organization provides either individual support to attempt survivors and their families through peer services or group support for attempt survivors. The offered service is informal and does not follow an evidence-based approach.

	3
	
	The organization provides either individual support to attempt survivors and their families through peer services or group support for attempt survivors. Peers receive training in suicide prevention for individual support or use an evidence-supported curriculum for support groups.

	4
	
	The organization provides both individual support to attempt survivors and their families through peer services and group support for attempt survivors. These services are informal and do not follow an evidence-based approach.

	5
	
	The organization provides both individual support to attempt survivors and their families through peer services and group support for attempt survivors. Peers receive training in suicide prevention and use an evidence-supported curriculum for support groups.






a. Attempt Survivor Group Curriculum:
	Applicant Response

	



15.  Organizational Review of Deaths by Suicide:  What policies are in place to examine organizational issues following a death by suicide?
	Nbr
	Selection
	Description

	1
	
	Information is not regularly collected on deaths by suicide of individuals in care or transitioning to care.

	2
	
	Information on deaths by suicide is collected by the organization but there is no formal policy for review.

	3
	
	One or more staff members are assigned to review care following a death by suicide and provide documentation regarding opportunities for quality improvement.

	4
	
	A multi-disciplinary team is responsible for reviewing suicide deaths of individuals in care or transitioning to care. The review focuses on opportunities for quality improvement with suicide safe care.  No policies to protect the confidentiality of providers are in place.

	5
	
	A multi-disciplinary team is responsible for reviewing suicide deaths of individuals in care or transitioning to care. The review focuses on opportunities for quality improvement with suicide safe care. Policies are in place to ensure the confidentiality of care professionals.





16.  Additional Information:  Please include below any additional information regarding the organization’s suicide care management approach not already addressed:
	Applicant Response
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