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In Attendance  
Katie Cutshaw, True North ESD 113 
Sarah Ellsworth, ESD 113 
John Masterson, Behavioral Health Resources 
Kaj Kayj-Wint, Behavioral Health Resources 
Heidi Williams, Catholic Community Services 
Haarold Moeller, Behavioral Health Resources  
Tim Miller, Behavioral Health Resources 
Sigrid Reinert, WA Department of Health  

Mike McIntosh, Grays Harbor RSN 
Patricia Dean, Sea-Mar Community Health 
Mario Paredes, Sea-Mar Community Health 
Vicki Wagoner, Youth Suicide Prevention (by 
phone)  
Joan Brewster, Grays Harbor Public Health & 
Social Services 

 

Purpose of the Workshop  
Joan Brewster welcomed members and reviewed the purpose of the meeting.   This group will 
implement the clinical aspects of a five-year suicide prevention grant.  
 
Goal: Create a strong community-based suicide prevention network 
Objectives:  

 Become familiar with the Suicide Prevention Works! grant  

 Share information about current resources and ideas for improvement 

 Identify ways to work together to achieve the goal over time 
 

 

Agenda  

1. Introductions  
Members introduced themselves to one another by professional role, length of experience and what 
they do for fun. We are clearly a diverse group with many interests and we represent a very 
impressive brain trust for behavioral health.   
 
Of special note: Dr. Tim Miller joined the group. While currently serving as a temporary DMHP for 
BHR, Tim will become the agency’s Associate Director for Children & Family Programs in early 
March. He moves here from Yakima.   

Suicide Prevention Workgroup 
Workshop # 1 
February 19, 2015  
 
9:30 to 11:30 AM,  
Pearsall Building: 2109 Sumner Ave, Aberdeen  
 
Committee Webpage:  

www.HealthyGH.org/youth-suicide-prevention-grant 

Password:  Preventionworks! 
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2.  Building our Picture: Current Agency Services  
Members shared what their agencies provide in terms of service relevant to suicide prevention, 
addressing:  What services do you provide now that are relevant to suicide intervention, 
prevention? Are there services you wish you could provide?  Are there services you wish another 
entity in the community would provide?  

 
Hospital ED: Hospital Emergency department and social services staff members were unable to 
attend at the last minute. They are aware of the project and will participate in the future. The 
hospital worked with the health department to implement the suicide attempt reporting program. 
They generate the data that is reported in the surveillance system and provide the referrals for 
follow-up care.  
 
Hospital Social Services: per above 
 
Sea Mar: Sea mar is an FQHC that does medical, dental, mental health and substance abuse care. 
Mario noted that suicide-specific training is lacking among newly hired counselors and they often do 
not know how to ask the right questions. Future training in this project will be very helpful. The 
medical clinic does a suicide assessment and refers to the behavioral health clinic. They have 
provided some school-based work and have made referral for youth between 11-17.  Patricia noted 
the impact of bullying and suicidal thoughts on young people they see. They would like to see a 
coalition response so that the community has an integrated systems approach.  
 
BHR Crisis: Harold noted the crisis line has callers who are depressed, drunk, hostile, angry – a full 
gamut of emotions.  When warranted, the police are called to take the individual to the hospital fro 
DMHP evaluation. If they meet criteria, they may be detained, or they may accept voluntary 
inpatient treatment or outpatient referral.  They may have access to the 10 bed voluntary Crisis unit 
which provides 24 hour staffing. That facility is also used for respite care and for people who need 
short-term stabilization.  Would like to see: Trained outreach workers who could go see a suicidal 
person in their home, stay with them as needed and offer stabilization and support. Also, 
coordination among service providers, and ability to overcome confidentiality issues that could 
prevent adequate follow-up. 
 
BHR Outpatient:  Expressed concern about a lack of services for children and the need to seek 
treatment outside the community. “Our kids are here.”  BHR is working to provide same-day access 
to service. They routinely use a self-harm assessment screening tool and create crisis plans to 
intervene as necessary.  Would like to see: More outreach and early prevention efforts with schools 
and primary care providers, and more outreach teams for individuals and families.  
 
True North: They provide substance abuse services in schools. All clients receive two assessment 
screens that include self-harm.  They have a process for setting out a plan with each client so they 
know who to call to get help at any time. Staff have all attended mental Health First Aid. Would like 
to see increased collaboration and training across agencies so that all staff knows where to access 
help and feel confident about the system of care.  
 
ESD 113: Shelton has a related grant and is using a program called “Aware.” It could be helpful to 
invite them to come here at some point.  A change has occurred that affects this area: OSPI has 
pulled back funding from many communities to focus more intently on single districts.  (In Grays 
Harbor, this is represented by the My Town Coalition in Hoquiam.)  It is good for the selected areas, 
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but hard on others. There used to be people in the buildings who know students and staff and could 
respond to mental health needs or do more follow up. Now, that capacity is far more limited.  
Would like to learn from the various pilots what really works and how to apply more broadly.   
 
CCSWW: they offer wrap-around services, a very intensive family-centered support program. Youth 
voice is important to their work. They are developing a new program (Wise-like) for very high needs 
kids, to assure continuity of care. Would like to see this addressed as a cultural problem:  Some 
youth (and media) have romanticized a d “dark side” perspective; its dangerous. Would like to see 
optimism and positive messages used to convey the strengths of our community and its people.   
 
 
YSPP:  The Youth Suicide Prevention program is based in Seattle but has programs and staff in 
various places around the state. Vicki Wagner, Executive Director, called in for the beginning of the 
meeting. YSPP is seeking a full time training person for this area. See Resources on Committee web 
page for more information. 
 
DOH: Sigrid Reinhart will be the principal person managing the grant for Department of Health, 
working with all of the organizations involved: YSPP, RSN, GHPH&SS, Forefront, etc. and acting as a 
liaison to SAMHSA. See Resources on Committee web page for more information. 
 
RSN and Public Health:  Grays Harbor Public Health & Social Services Department, including the RSN  
will manage the clinical portion of the grant, providing training and developing clinical approaches 
that re designed to reduce the risk of self-harm and increasing follow up after a self-harm event.   

 
Discussion:  

 We need to look at coordination of after-care, following a crisis. Perhaps we can all develop 
Business Associates Agreements or MOUs that allow us to share information that allows us to 
follow up well.  

 We should be looking at EBPs, but doing so in a manner that assures they are a fit for our 
community.  

 We need to include the voices of children, youth and adults directly in the work.  

 Consider: this community, Kurt Cobain.  

 Encourage and improve peer to peer training; more use of mental health first aid.  

 Let’s work together to communicate how people can grow up here, value their community, have 
dreams and build a future here – not accept or perpetuate the notion that they have to that 
they have to “escape” to have a good life.    

 
3. Understanding the Issue: If you choose to, please tell us  

Do you have a personal or professional experience with suicide that might shape your thinking 
about this topic?  Deferred to next meeting.  

 
4. About the Grant: A Five Year Project that Expands (see slides.)  

 Components of the Grant 
 Geographic areas  
 Timelines  

  
 Department of Health: Grant oversight 
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   Sigrid Reinert 
 YSPP Youth Suicide Prevention program:  Community education and resources  
  Vicki Wagner CEO  (More from YSPP in a future session) 
 RSN & Public Health:  Clinical Systems – Mike McIntosh  
  Clinician education  
  Surveillance to action or safety net 
 Evaluator for Grant:   
  Tamara Perkins  

 
5. Agency opportunities for paid time, services 
 Training:  Zero Suicide, Evidence-Based Practices, arranging CEUs 
 Clinical Network Workshops  
 Therapy (if not paid by another source) 
 Case Management and follow up  
 Other ideas:  

 Referral arrangements?  
 Adoption of common tools?  

 
6. Zero Suicide 

A clinical framework – brief introduction. We will do training on this framework in a future 
meeting. See web page fro background information under resources.  

 
7. Communications Planning for Community Engagement 

 Naming our partners, resource:  Need to add law enforcement.  
 
8. Strength- Building and Training  
 Experts to Invite – examples:  
  Ursula Whiteside, PhD  (Forefront, Nowmattersnow.com)   
  Marsha Linehan, PhD (DBT, UW)  

Kate Comtois, PhD, MPH,  (Harborview) 
Others?  The group is especially interested in inviting Dr. Linehan. 

  
 Clinical workgroup  Meeting frequency? About every two months.  
 To be discussed further:  
 Outreach to Primary Care  Suggestions for effective practice? 
 Advisory group    Ideas for members?  
 Public events    Suggestions for speakers, format  
 
 

Materials to add to Web Page: 
 Agenda 
 Meeting slides  
 Surveillance report 
 Zero Suicide Slide Shows  
 List of Experts 
 Roster 

   Thank you!  
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