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DHR Contract 427-93-07071170-99
[ x ] Monthly
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Contractor: Emory University
TO: 





     FROM:                                              
	Lisa Dawson, Director Injury Prevention Section

Georgia Department of Human Resources           Division of Public Health

Injury Prevention Section

2 Peachtree Street NW Suite 10.402                        Atlanta, Georgia 30303-3142     
	 Carol Koplan, MD
Rollins School of Public Health of Emory University
c/o 2791 Hawthorne Dr.

Atlanta, Georgia 30345


GOAL: To plan and implement a conference” The Public Health Approach to Suicide Prevention at Colleges/Universities in Georgia”
Narrative analysis of project accomplishments to include: staff activity, program progress, a summary of all activities including planning meetings, key persons and partners, agreements and contracts.  
Program Report April 1, 2008-June 30 2008 

Conference: The Public Health Approach to Suicide Prevention on College Campuses in Georgia

Deliverables – Completed
  
9. Evaluation - See below

10. Final Report – See below
9. Evaluation
Forty four (44) evaluations were returned the second day from the 86 participants who signed up to register on site. (Note that 100 individuals registered on-line). Those who attended only the first day did not respond. There were 20 questions. (See Appendix III for data from the Evaluation and discussion of the data).

Questions in the Evaluation Form

1. Quality of the keynote presentations(keynotes)

2. Quality of the panels

3. Were goals of the Conference met? /Design of the Conference

4. Recommendations for next steps
Summary of Evaluation
The vast majority of the participants found the substance of the keynote presentations and panel presentations very worthwhile. They found the design of the conference generally supporting the conference goals; however, some recommendations for future design of the conference were provided.

Re the keynote presentations: Overall, the responses indicated that the overwhelming majority (assuming the 43 respondents represent all the 86+ participants) were very positive about the keynote presentations with 88% to 95% of responders stating that they gained knowledge of suicide and depression, gained skills to develop teams on campus, learned about resources, and were helped professionally. Overall, 87% of the responding participants felt they were “excellent” or “good.”

Re the panel presentations/discussions: Between 74% - 90% of responders felt that the panels promoted setting up Coalitions, increased knowledge about promising programs and knowledge, found the information useful and thought the panel presentations would help them professionally or personally. Overall, 88% of the responders rated the panels “excellent” of “good.” 

Re the goals and design of the Conference: The goal of the Conference was to enhance development of teams/coalitions on campus to implement suicide prevention. Of the responders, 87% said the Conference enabled them to build teams or expand the teams that existed. 85% of the responders said the Conference encouraged them to accept promising programs at their college. While 67% said the design of the conference was helpful, 31% there was not enough time for networking, social interaction and break-out sessions. The responders felt the best aspects of the Conference were networking, information, personal testimonies, the panels, resources and sharing ideas. While in the minority (more answered questions about what they liked (77%)  vs. what could be improved  (23%)), suggestions for improvement included  more Q&A time, staying on schedule and above all, responders suggested more interaction time through social events, networking time, and break-outs. 

Re recommendations for next steps: 19% of 26 responders suggested another Conference, whereas 47% of the responders would like a way to stay in touch after the Conference, such as a list serve, networking of team leaders , emails or a newsletter, or getting the Teams/Coalitions together to report what they are doing

(Also see Appendix II, which addresses the cards from each college with 2 or more priority items as next steps).

Examples of comments on the Evaluation Forms:

“I could attend this again in a year as a progress monitor for my institution and benefit greatly.”

“Overall I feel as though this was the best conference I have attended. This is due in part with the depth of information and passion the presenters provided. I feel as though some conferences lack the passion, but during the conference presenters, esp. the JED Foundation founders were able to pass it forward.” I look forward to taking the information back to my campus and to continue the trend of “passing it forward” to help prevent suicide on campus. Thank you for the opportunity.”
10.Final Report
Staff Activity/ Final Report for April, May and June, 2008

April and May -- Review of data collected from break-out groups 
1. A review of 4 data sheets/tables (See Appendix I) asking questions about:


a. Needs Assessment: Planning a Coalition – Leadership, Collaboration, Planning


b. Needs assessment: Data Collection


c. Evaluation of implementation of process and prevention activities


d. Promotion and prevention practices: Area of Strategic Intervention

These activities determined what stage each school was in the development of their campus- wide activities, i.e. whether they “currently have” certain activities, were “in development” of these activities, or had a “future plan” to develop these activities. The lead team member of 16 of the 20 colleges responded. 


The majority of schools had either some elements of a suicide prevention coalition or had one in development, did some data collection about suicide risk and mental health services, and did some strategic planning and interventions, but did not evaluate the suicide prevention activities they were doing or did not have evaluations in development.


Two thirds (10) or more of the colleges collect counseling center data (14), collect student satisfaction with mental health services data (12), provide mental health services (15), and follow crisis management procedures (12). 



Half  or more of the colleges responding collaborate with community organizations (11), have campus wide data of mental health (9), distribute information about mental health services (9),identify students at risk (9), increase help seeking behaviors (9), promote social networks (9), and reach out to international, graduate students and veterans.(9).


The schools that are not currently doing the above activities are in the development process or are planning to do so in the future. (See Appendix I for summary and data).

2. Note-cards stating what their two priority next steps will be to prevent suicide

After the breakout sessions, each team leader was asked to submit a note-card outlining at least two next steps for suicide prevention on their campus. The responses were influenced by the panel speakers, the handouts, the breakout sessions, and the dialogue that occurred between college teams. The fourteen (14) responses submitted ranged from more theoretical, broad spectrum changes on campus to very specific, personalized goals.

 The most common response (8 colleges) was to start a suicide prevention coalition/task force upon return to campus. Four colleges intended to solicit administrative buy in to their coalition building efforts. Three (3) colleges intended to collect more data about the effects of suicide on their home campus, and three (3) more intended to seek more funding for their efforts. Other responses included instituting QPR training on campus, hiring additional mental health professionals to their staff, and decreasing the stigma of mental health issues by promoting the counseling center. Lastly, additional networking with other colleges was mentioned as a priority. (See Appendix II for data).

June

The Evaluation forms submitted by 44 participants were reviewed, tabulated and summarized. (See below for the Evaluation and Appendix III for “Evaluation” questions)


NOTE – University of Georgia Conference Center also did a separate evaluation – see below.

Summary of the Project:

The goal of the Contract was to plan, implement, and evaluate a conference: “The Public Health Approach to Suicide Prevention at Colleges/Universities in Georgia.” 
Suicide is the 2nd leading cause of death on college campuses, yet many are not aware that suicides are often related to mental illnesses and also stress.  There remains a great deal of stigma related to mental health issues and to suicide, thus, increasing awareness and other approaches to decreasing stigma are helpful in increasing the number of students who seek mental health services as well as increasing the college community’s support of those students experiencing stress.. 

  
The public health approach brought together “gatekeepers” on college campuses who have regular contact with students such as faculty, administrators, resident assistants (RA’s), coaches, and chaplains, in addition to college counseling services, to work together to develop planning and implementation of suicide prevention activities. This approach emphasizes prevention and promotion, a population based approach, the importance of data upon which decisions should be based, education and awareness, and developing coalitions to encourage evidence based preventive practices.  National and local speakers and panelists provided information on resources and coalition building, the state of suicide prevention in the college age population nationally and locally, and examples of coalitions and promising programs.  Also one of the keynote speakers discussed confidentiality issues, seen a barrier to communication among staff at colleges. 


 One of the hoped for outcomes of the conference was to develop new “teams/coalitions” and enhance currently existing “teams/coalitions” to work together to promote awareness about suicide and depression and implement promising programs and evidence based preventive interventions. Many of the participants said addressing coalition building was one of their priority next steps after the conference. 
          Approximately 86 participants including “Teams” from 20 diverse Georgia colleges/universities, speakers, and planning committee attended a day and a half meeting at the Georgia Conference Center of University of Georgia on February 27-28.  The Evaluation indicated that participants felt they gained a great deal of knowledge and learned about available resources as well as obtained skills related to building coalitions. Many found it very helpful to share experiences with other colleges and also expressed a wish to stay in touch with those they met and to attend another Conference to follow-up on this one.
10 Deliverables – All Completed:
1. Convene planning committee

2. Research current public health approaches to suicide prevention on college campuses

3. Research which colleges across U.S.  can share information  about public health approaches: i.e. awareness, dissemination of evidence based practices, and collaboration to determine who will present and be on panels

4. Develop list of colleges in Georgia and choose at least 20 colleges to participate representing public, private, large, small, urban, rural, and  historically black colleges and seminaries

5. Develop list of 3-6 gatekeepers from the colleges chosen

6. Develop strategy for conference

7. Develop Program for Conference

8. Implement Conference (1-1/2 days) 
       9. Evaluation        

      10. Final Report 

Recommendations 

Based on suggestions of the participants, it is recommended that another Conference be held within a year to continue the work done at this Conference, i.e. beginning and enhancing college/university wide teams/coalitions to plan for, implement, and evaluate suicide prevention interventions. The Conference should be expanded to inviting 50 college “teams” or 150-200 people.  More time should be allotted to networking and break-out sessions so schools can share information and their experience with each other.


_________________________
Carol Koplan, MD
    
Contractor Project/Program 
Manager

6/25/08__________________Date Submitted
Appendices  (See Below)
I --
Summary answers from 4 data sheets/tables

4 data sheets/tables 
II – List of 2 priority next steps

III— Evaluation data

IV – Evaluation from the Georgia Center of University of Georgia
V -- Characteristics of Colleges/Universities at Conference

VI – Team members and attendance list a/o 2/22/08 
Appendix I
1- Summary of Data Sheets/Tables
 2- 4 Data Sheets/Tables that were handed out in the Break-out sessions
Appendix I – 1- Summary of Questions on 4 Data Sheets/Tables


(See Below)
	1. Planning A Coalition
	
	
	

	
	Currently Have
	In Development
	Future Plan

	Presid/Sr admin buy-in
	7
	6
	4

	Mental Health Task Force
	7
	5
	7

	Collaborations
	11
	7
	1

	Strategic plan
	2
	10
	5

	
	
	
	

	2.  Data Collection
	
	
	

	
	Currently Have 
	In Development
	Future Plan

	Campus wide
	9
	3
	7

	Counseling ctr client data
	14
	2
	1

	Effect MH on Acad Performance
	5
	5
	6

	Suicide Awareness?
	8
	3
	5

	Student Aware of mh resources
	9
	4
	4

	Student Satisfied with mh resources
	12
	4
	1

	
	
	
	

	3. Evaluation
	
	
	

	
	Currently Have
	In Development
	Future Plan

	Monitor Process
	3
	3
	12

	Awareness activities
	6
	4
	8

	Student satisfaction
	3
	5
	8

	Short term outcomes
	3
	2
	11

	
	
	
	

	4. Strategic Intervention
	
	
	

	
	Currently Employed
	In Development
	Future Plan

	Identify students at risk 
	9
	5
	4

	Increase help seeking
	9
	3
	6

	Provide services
	15
	1
	2

	Crisis management
	12
	5
	2

	Restrict Access to lethal means
	7
	6
	5

	Develop Life Skills
	12
	4
	1

	Promote networks
	9
	7
	1

	Responses for Question 5 – Outreach to international students, grad students and veterans
Yes   9

No     7

Responses for Question 4 – 

Goals or outcomes for your task force
Emergency mgt   2

Long Term    9

Preventative  11

None   3
	
	
	


Appendix I (cont) 

Copy of 4 data sheets
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A Public Health Approach to Preventing Suicide on College Campuses in Georgia
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Planning a Coalition: Leadership, Collaboration, Planning

Currently
Have

In
Development

Future Plan

Do you have presidential/senior administrative
leadership to promote suicide prevention?

Do you have a Mental Health Task Force to plan
policy university reaction to crisis?

Do you have any collaboration with other community
organizations?

Is there a strategic plan for mental health promotion
and suicide prevention?

1. What is the process for choosing priorities?

2. What groups and individuals should be on Task Force?

3. What is the “charge” or task for the task force?

4. What are the goals or outcomes for the task force?

5. Do you have mental health outreach to international students, veterans and graduate students?
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Data Collection

Currently Have

In
Development

Future Plan

Do you have campus-wide data on student
mental health?

Do you collect counseling center client
| data?

Do you have data on effect of mental health
on academic performance/drop out rate?

Do you distribute campus wide info on
suicide awareness?

Do you conduct any student surveys about

awareness of Mental Health resources?

Do you conduct any student surveys about
satisfaction with Mental Health services?
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Evaluation

Currently Have

In
Development

Future Plan

Do you monitor process of suicide
prevention activities?

Do you measure awareness of mental
health activities?

Do you measure student satisfaction of
prevention activities?

Do you measure short term outcomes?
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Mental Health Promotion and Suicide Prevention Practices

Area of Strategic Intervention*® In

Development
Currently or Being Future Plan
Emploved |Implemented

Identify students at visk

Increase help-seeking behavior

Provide mental health services

Follow crisis management procedures

Restrict access to lethal means

Develop life skills

Promote social networks

*See Page 5 for definitions.
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Areas of Strategic Intervention: Definitions

* TIdentify students at risk: strategies aimed to identify students at risk for compromised mental health and wellness
through screening and training efforts, e.g. screening and early intervention.

= Increase help-seeking behavior: policies or strategies aiming to educate students about mental health and wellness,
reduce the stigma associated with mental health disorders, and encourage help-seeking behavior.

= Mental health services: services and policies relating to the process of diagnosing and connecting students to appropriate
treatment services.

= Crisis management: policies and strategies directed towards students who are experiéncing extreme levels of distress
which place themselves or others in distress.

s Means restriction: policies or strategies aimed at limiting student access to potential sites and agents that may facilitate
suicide attempts.

» Increasing students’ Iife skills and coping abilities: policies and strategies aiming to provide students with skills that
will assist them as they face various challenges in school and life.

= Social network prometion: policies and strategies that attempt to foster relationships between students and a sense of
community on campus.

Adapted from materials created by the Center for College Health and Safety, the Suicide Prevention Resource Center and
the JED Foundation AND from. the Mental Health and Suicide Prevention in Higher Education Workshop, Central
Shenandoah Valley Youth Suicidé Prevention Coalition and James Madison University (July-2007).




 

Appendix II 

List of 2 priority next steps

Abraham Baldwin Agricultural College

· written strategic plan for Mental Health promotion and suicide prevention

· collect data on effect of mental health on academic performance/drop out rate

· conduct student surveys about awareness of mental health services

· monitor process of suicide prevention activities

· measure short term outcomes

· restrict access to lethal means

· develop a parent association

Agnes Scott

· Organize Task Force for mental health promotion and suicide prevention

· Meet with president and senior administrators to obtain their support
Argosy University

· Organize committee/ task force to develop a response plan/ crisis management

· Increase community collaboration

· Promote climate of help seeking, wellness ( posters, emails, etc.)

Augusta State

· Debrief Dean of Students/ VP student affairs

· Plan and develop a task force

Emory University

· Create case manager position to provide continuous follow up of sensitive cases

· Follow up on recommendations of task force

Fort Valley State University

· Baseline Data

· Grassroot involvement of students

· Funding ($50 fee)

· Lobby president and his wife for funding

Georgia Institute of Technology

· Create a training model for specific groups on campus ( police, staff, faculty, student life staff) related to such issues

· Complete the report for the mental health task force, including recommendation and create a time line for implementation

Georgia State University

· Strengthening the counseling center’s identity on campus

· Brochure/marketing materials and specific counseling center logo or brand

· T- shirts identify counseling center staff

· Bracelets

· Shifting from a mental health to a wellness model

· More attractive to students

· Increases opportunity for collaboration

· Implement a cultural shift on campus from being reactionary to being more preventative

Kennesaw State University

· Collect data on high risk students

· Identify need

· Obtain buy in

· Set up initial meeting of coalition for pre planning

Morehouse College

· Coalition of executive administrators to develop a task force

· Funding for ongoing implementation of program initiatives

Paine College

· Networking with other colleges to discuss destigmatizing mental health services 

· Reconfigure infrastructure to activate advisory council

Savannah State University

· go to administration for “strong arm” support to direct individuals to participate in task force (based on history of lack of participation)

Savannah College of Art and Design

· QPR Training

· Develop formal task force

Responses- 14 Schools

Most common responses

· Develop task force, coalition, advisory council
8

· Increasing Administrative Buy In

4
· Collect data
· 3

· Increase funding 

· 3

· Increase MH staff, additional positions

· 3

· Evaluation of current efforts

· 2

· Increase student/community involvement in efforts

· 2

· Training on campus
· 1

· Decrease stigma
· 1

· Shift to wellness model
· 1

· Increase awareness about counseling center
· 1

· Network with other colleges
· 1

· Develop suicide prevention protocol/ Future prevention planning

        1
Appendix III
Evaluation Data

EVALUATION  DATA   Appendix III 

Forty four (44) evaluations were returned the second day from the 86 participants who signed up to register and receive a badge on site. (Note that 100 individuals registered on-line). Those who attended only the first day did not respond. There were 20 questions.
Questions in the Evaluation Form
5. Quality of the keynote presentations(keynotes)

6. Quality of the panels

7. Were goals of the Conference met? /Design of the Conference
8. Recommendations for next steps
1. Quality of the 4 Keynote Presentations,  Questions 1-7 ( 43 responders)

Questions 1-4, 29/43 responders 

Q.1 – Met the goal of increasing knowledge of depression and suicide


“Exceptionally well” or “a great deal” 40/43 (93%) 


 “Somewhat” 3/43 (7%)


“A Little” 0


“Very little” 0 

Q. 2 - Introduce you to knowledge and skills to work in teams 


“Exceptionally well” or “a great deal” 41/43 (95%)


 “Somewhat”2/43 (5%) 

 Q. 3 - Provided knowledge about resources


“Exceptionally well” or “a great deal” 38/43 (88%) 


 “Somewhat” 5/43 (12%) 

Q. 4 – Helped professionally



“Exceptionally well” or “a great deal” 38/43 (88%)


“Somewhat” 5/43 (12%) 

Q.5 – How would you rate the keynotes overall?

Excellent 19/43 (44%)


Good 22/43 (53%)


Average 1/43 (2%)


Poor 0

Q.6 – What were the best aspects of the keynote presentations? 

Responders 28/43 (14%),   Non responders 14/43 (32%)

Of the 28 responders, the most common were:


Resources 8/28 (27%)


New Knowledge 6/28 (21%)


Variety if topics 4/28 (14%)


Satows 4/28 (14%)


Hand-outs 3/28 (11%) 

Q. 7 - How could the keynote presenters have better met your needs?

Responders 14/43, Non-responders 29/43


More time for Q&A 4/14 (26%)

Other responses:


Hoped lawyer would address HIPPA aspect of confidentiality


Everyone should provide slides


More diversity


Shorter introductions


How to get administrator buy-in


More input from Historically Black Colleges and Universities (HBCU) campuses

Discussion:


There were probably more non-responders, since they felt their needs were met.


 Some of the concerns expressed in Q. 7 were addressed on the panels (see below) where there was more diversity and one of the Historically Black Colleges/Universities (HBCU) presented its program. The majority of presenters and panels did have power point hand-outs. 

2. Quality of the Panels, Questions 8-14, 44 Responded

Q. 8 – Did the panels promote setting up coalitions?


“Exceptionally well” or “a great deal” 37/44 (84%)


“Somewhat” 6/44 (14%)

Q. 9 – Did the panels increase knowledge about promising programs and resources?


“Exceptionally well” or a “Great deal” 37/44 (84%)


“Somewhat” 6/44 (14%)

Q. 10 - Was the information useful to you?


“Extremely” or “very” 40/44 (90%)


“Somewhat” 4/44 (9%) 

Q. 11 - Did the panels help you professionally or personally? 43 responded


“Exceptionally” or “a great deal” 32/43 (74%)


“Somewhat” 10/43 (23%)


“A little” 1/3 (2%)

Q. 12 – Overall how would you rate the panels?


“Excellent” 16/44 (36%)


“Good” 23/44 (52%)


“Average” 4/44 (9%)

Q. 13 - What were best aspects of the panels?

Responders 27/44 (61%)  Non-responders 17/44 (39%)


Most common answers were:


Variety and diversity of perspectives 8/27 (39%)


Personal experiences 3/27 (11%)


Practical experiences 3/27 (11%)


How to develop a coalition 3/27 (7%)


Successes and challenges panels 2/27 (7%)

Q. 14 - What else could the panels have done to meet your needs?

Responders 17/44 (39%) Non responders 27/44 (61%)


The most common responses were:


Stay on schedule 3/17 ((18%)


More time for Q&A 2/17 (12%)


Too much information in short time 2/17 (12%)


Panels need to be more diverse 2/17 (12%)

(NOTE – It is likely that the majority did not respond because they felt their needs were met) 

3. Were goals of the Conference met? / Design of the Conference,  Questions 15-19

Q. 15 – Will the Conference encourage you to build or expand suicide prevention teams at your college?

Responders 37/44 (84%)


Yes 28/37(76%)


Already have teams 4/27 (11%)


N/A 2/37 (5%)


Not yet (3%)

Q. 16 – Did the Conference encourage you to accept one or more promising programs?

Responders 40/44 (91%)


Yes 32/40 (80%)


Already have begun 2/40 (5%)


N/A 2/40 (5%)


No 2/4 (5%)

Q. 17 – Did the Conference encourage you to build a network of university coalitions that you can look to support as you build your team?

Responders 34/44 Responders 10/44 Non-responders

NOTE - 
Most said “yes”, however, most referred to intra-college coalitions while a few referred to coalitions with other colleges. Several did not specify which type of coalition. Since the question was unclear, it is hard to evaluate. Several motioned there was time at the Conference to develop coalitions with other colleges.

Q. 18 – Was the design of the Conference helpful?

Responders 36/44 (89%)  Non-responders 8/44 (18%)


Unqualified yes 24/36 (67%)


Not enough interaction, social contact, & break-out session 11/36 (31%)


Presentations too long 1/36 (2%)

Q. 19 - What was the best aspect of the Conference? What would you improve?


Best aspects - Responders 34/44 (77%)


Networking 5/34 (15%)


Information 5/34 (15%)


Personal testimonies 4/34 (12%)


The panels 4/34 ((12%)


Resources 3/34 (9%)


Sharing ideas 3/34 (9%) 


1/34  (3%) each: Accommodations, Statewide gathering, Public Health approach, 
Team approach, Q&A, Lawyer, Variety of experts

Needs improvement – Responders 10/44 (23%)


More interaction, break-outs, networking 6/10 (60%)


Stay on schedule 3/10 (30%)


More time for Q&A 2/10 (20%)


1/10 (10%) each: 



More diversity, 



Colleges to pick team leader,



 Longer conference, 



Breaks at check-out time 

4. Recommendations for next steps 
Q. 20 - What future activities would you find helpful?

Responders 26/44 (59%)


Another conference 5/26(19%)


List-serve, continue to share info 4/26 (15%)


Networking of team leaders, teams 3/26 (12%)


E-mail, power points, newsletter, link to info 3/26 ((12%)


Invite coalitions to talk about what they are doing 2/26 (8%)


(NOTE – above 3 items are ways to stay in touch – (47%)


1/26 (4%) Each: 


More confidentiality info, M


More campus reps, 


Best practices, 


Teleconference

SUMMARY of  EVALUATIONS
In summary, there were 44 evaluations handed in of the 86 signed in participants. The vast majority of the participants found the substance of the keynote presentations and panel presentations very worthwhile. They found the design of the conference generally supporting the conference goals; however, some recommendations for future design of the conference were provided.

Re the keynote presentations: Overall, the responses indicated that the overwhelming majority (assuming the 43 or 44 responders represent all the 86+ participants) were very positive about the keynote presentations with 88% to 95% of responders stating that they gained knowledge of suicide and depression, gained skills to develop teams on campus, learned about resources, and were helped professionally. Overall, 87% of the responding participants felt they were “excellent” or “good.”

Re the panel presentations/discussions: Between 74% - 90% of responders felt that the panels promoted setting up Coalitions, increased knowledge about promising programs and knowledge, found the information useful and thought the panel presentations would help them professionally or personally. Overall, 88% of the responders rated the panels “excellent” of “good.” 

Re the goals and design of the Conference: The goal of the Conference was to enhance development of teams/coalitions on campus to implement suicide prevention. Of the responders, 87% said the Conference enabled them to build teams or expand the teams that existed. 85% of the responders said the Conference encouraged them to accept promising programs at their college. While 67% said the design of the conference was helpful, 31% there was not enough time for networking, social interaction and break-out sessions. The responders felt the best aspects of the Conference were networking, information, personal testimonies, the panels, resources and sharing ideas. While in the minority (more answered questions about what they liked (77%)  vs. what could be improved  (23%)), suggestions for improvement included  more Q&A time, staying on schedule and above all, responders suggested more interaction time through social events, networking time, and break-outs. 

Re recommendations for next steps: 19% of 26 responders suggested another Conference, whereas 47% of the responders would like a way to stay in touch after the Conference, such as a list serve, networking of team leaders , emails or a newsletter, or getting the Teams/Coalitions together to report what they are doing

(Also see Appendix II, which addresses the cards from each college with 2 or more priority items as next steps).

Examples of comments on the Evaluation Forms:

“I could attend this again in a year as a progress monitor for my institution and benefit greatly.”

“Overall I feel as though this was the best conference I have attended. This is due in part with the depth of information and passion the presenters provided. I feel as though some conferences lack the passion, but during the conference presenters, esp. the JED Foundation founders were able to pass it forward.” I look forward to taking the information back to my campus and to continue the trend of “passing it forward” to help prevent suicide on campus. Thank you for the opportunity.”

Appendix IV
Evaluation done by University of Ga. Conference Center

      Count and Percent

65460 Suicide Prevention (27 of 86 - 31.4%)

Count Percent

The total length of the program was

Fair 2 7.41 %

Good 17 62.96 %

Very Good 8 29.63 %

Total Responses 27 100%

The specific topics chosen were

Fair 1 3.85 %

Good 10 38.46 %

Very Good 15 57.69 %

Total Responses 26 100%

The level of difficulty of the program content was

Fair 8 29.63 %

Good 13 48.15 %

Very Good 6 22.22 %

Total Responses 27 100%

The organization and delivery of the presenter(s) was

Poor 1 3.85 %

Fair 1 3.85 %

Good 9 34.62 %

Very Good 15 57.69 %

Total Responses 26 100%

The content knowledge of the presenter(s) was

Good 10 37.04 %

Very Good 17 62.96 %

Total Responses 27 100%

The presentation of content by the presenter(s) was

Fair 2 7.69 %

Good 9 34.62 %

Very Good 15 57.69 %

Total Responses 26 100%
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Count and Percent

65460 Suicide Prevention (27 of 86 - 31.4%)

Count Percent

The program schedule (day/time of day) was

Fair 2 7.41 %

Good 19 70.37 %

Very Good 6 22.22 %

Total Responses 27 100%

The match between what I learned and what I expected to learn was

Fair 2 7.41 %

Good 9 33.33 %

Very Good 16 59.26 %

Total Responses 27 100%

The usefulness of materials was

Fair 2 7.41 %

Good 10 37.04 %

Very Good 15 55.56 %

Total Responses 27 100%

The benefits I gained (skills, insight) were

Fair 3 11.11 %

Good 11 40.74 %

Very Good 13 48.15 %

Total Responses 27 100%

The pre-event registration process was

Very Poor 1 3.70 %

Fair 1 3.70 %

Good 2 7.41 %

Very Good 23 85.19 %

Total Responses 27 100%

The onsite event registration process was

Fair 1 3.70 %

Good 3 11.11 %

Very Good 22 81.48 %

N/A 1 3.70 %

Total Responses 27 100%
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Count and Percent

65460 Suicide Prevention (27 of 86 - 31.4%)

Count Percent

The meeting room environment was

Fair 1 3.70 %

Good 7 25.93 %

Very Good 19 70.37 %

Total Responses 27 100%

The Georgia Center hotel accommodations were

Fair 2 7.41 %

Good 5 18.52 %

Very Good 14 51.85 %

N/A 6 22.22 %

Total Responses 27 100%

The hotel check-in/check-out process was

Good 4 14.81 %

Very Good 18 66.67 %

N/A 5 18.52 %

Total Responses 27 100%

The quality of the food was

Fair 3 11.11 %

Good 8 29.63 %

Very Good 16 59.26 %

Total Responses 27 100%

Would you attend another event at the Georgia Center in the future?

Yes 27 100.00 %

Total Responses 27 100%

Would you recommend the Georgia Center to others?

Yes 26 96.30 %

If no, why not 1 3.70 %

Total Responses 27 100%
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Count and Percent

65460 Suicide Prevention (27 of 86 - 31.4%)

Count Percent

Age Group:

18 - 29 4 14.81 %

30 - 39 4 14.81 %

40 - 49 8 29.63 %

50 - 59 8 29.63 %

60 - 69 3 11.11 %

Total Responses 27 100%

Gender:

Female 21 77.78 %

Male 6 22.22 %

Total Responses 27 100%

Length of Time in Current Position

1 year 8 33.33 %

2-5 years 8 33.33 %

6-10 years 3 12.50 %

11-15 years 3 12.50 %

16-20 years 2 8.33 %

Total Responses 24 100%
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Text and Paragraph Responses by Question

65460 Suicide Prevention (27 of 86 - 31.4%)

Question: Please explain any Poor or Very Poor answers regarding the presenter(s).

Some of the presenters were lengthy in their delivery

Some were very good and some were poor.

Question: Any suggestions on topics for future events?

Enhancing undergraduate research, also I hope there will be some type of follow.

Regulate the room temperature, it was terribly uncomfortable, had to wear gloves all day

This one again. Disability services from 101 to "graduate level" conference that allows

service providers to start from square one and progress to "highy knowledgable" in 2

days.

suicides in high schools

Keep up the good work!
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Text and Paragraph Responses by Question

65460 Suicide Prevention (27 of 86 - 31.4%)

Question: What did you like about the program you attended?

Quality of most presentations, committment to topic, opportunity for networking.

The different presenters and different perspectives.

Good, comprehensive info.

HIgh quality of information; lots of useful information in a short time; high caliber of

speakers (e.g., Mr. and Mrs. Satow, Cornell U)

different perspectives addressed

informative, porfessional, effective

Sharing of information on programs already established and learning about resources to

assist you with beginning a program on your campus

Comprehensive and informative

THE AREA AND THE CONTENT OF THE MATERIAL

speakers, variety

I am new to college counseling. Being in the company of other college counselors was

rewarding.

Very informative and excellent conttacts

I gained some ideas on how to improve suicide prevention on campus.
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Text and Paragraph Responses by Question

65460 Suicide Prevention (27 of 86 - 31.4%)

Question: What additional comments do you have about the program?

The program needed to be two full days. A weekend would have been better. Campuses

should choose their own team leaders and have more input in terms of presentations.

Do not allow questions and comments until after each presentation. Felt that at times the

audience distracted from what the presenter was trying to say.

Thank you for the time at Nuci's Space and the opportunity for us to meet Mrs. Phillips

great great job, great great cause!

Continue to have these meetings on an annual basis in order to provide continuity for

colleges and update on current research, ideas, programs, grants and to provide

networking opportunities

I didn't make it to the evening session and would have preferred it attached to the

It was motivating.

There could have been a more diversified representation among panels 1 & 2

I would like to attend one of these conferences annually.

Needed to be a 2 day confer. Needed a reception to meet attendees. Each school

should be seated in an identified area in confer room.

Question: What comments do you have about the hotel, meeting room, registration, meals and

breaks?

The food available in the Magnolia Room was fabulous. The servers were professional

and courteous. The top quality made the whole experience enjoyable.

none

Loved the bedroom. Hotel is clean and most staff are pleasant

Excellent. The staff is exceptional-- friendly, helpful, personable.

Everything was great! Good variety!

It would be good to have more time to discuss topics and issues related to your

institution.

Too cold in meeting room

Everything was enjoyable and the food in the Savannah Room? was excellent.
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Text and Paragraph Responses by Question

65460 Suicide Prevention (27 of 86 - 31.4%)

Question: Please explain any Poor or Very Poor answers regarding the Georgia Center.

Registering online then calling 48 hrs with credit card info is ridiculous.

Too Cold all day.

food was not very good

Question: What improvements would you like to see?

Better organized working sessions for networking. Organized opportunities for special

populations to meet. Campuses may need more opportunity to determine how their

priorities supplement the overall theme.

Complete online registration with credit card # taken at that time.

Tell presenters to not about their personal life as much.

Please give this workshop again. It was very beneficial and I could continue to learn from

it.

remodel the hotel

NEED TO ALLOW MORE TIME FOR PANEL DISCUSSION

more time for breakouts

increase number of conference participants

Server in the restau in the eve was not attentive to our table. Next table, seated after us

were served before we ordered. Orders were confused and my dinner tho good was

barely warm--the waitress was always out of the room or talking at the register

Question: As our surveys are anonymous, please tell us your name if we can use your comments in

the future.

Dr. Adeleri Onisegun

Robert F. Lang

Pat Mooney

Kenneth Hoats
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Text and Paragraph Responses by Question

65460 Suicide Prevention (27 of 86 - 31.4%)

Question: Any additional comments

thank you. This was a valuable event. Rewarding and inspiring. I came back with ideas to

expand our proposed project.

great turn out.

RE: food served at breaks-- pastries had barely thawed in AM and cookies weren't warm.

Servers were great
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Appendix V

Characteristics of Schools at the Conference
	Name of College
	Enrollment

Undergrad/Grad
	Public/Private
	HBCU?
	Commuter/On Campus
	International

	ABAC
	2,630 all undergrad
	2 Year Public
	No
	?
	

	Agnes Scott
	890/10

All female
	4 Year Private
	No
	Primarily Residential
	

	Augusta State
	4,400/ 600
	4 year Public
	No
	Non Residential
	

	Clark Atlanta
	3533/ 738
	4 Year Private
	Yes
	Residential
	

	Emory
	6,000/5,000
	4 Year Private
	No
	Highly Residential
	Yes, 8%

	Fort Valley
	2,200/ 300
	4 Year Public
	Yes
	Residential
	

	Georgia State
	16,444/ 7,000
	4 Year Public
	No
	Non Residential
	

	Georgia Tech
	12,000/5,000
	4 Year Public
	No
	Highly Residential
	Yes, approx 3,000

	Kennesaw
	11,900/ 1,400
	4 Year Public
	No
	Primarily Non Residential
	

	LaGrange
	917
	4 year Private
	No
	Highly Residential
	

	Macon State
	4,100 all undergrad
	4 year Public
	No
	Primarily Non Residential
	

	Mercer (Milledgeville)
	4,300/ 2,000
	4 year Private
	No
	
	

	Morehouse
	3,000 all undergrad, all male
	4 Year Private
	Yes
	Residential
	

	NGCSU
	4,000/500
	4 Year Public
	No
	Primarily Residential
	

	Paine College
	882
	4 year Private
	Yes
	Residential
	

	SCAD
	4,200/ 700
	4 Year Private
	No
	Not listed
	

	Savannah State
	2,000/ 160
	4 Year Public
	Yes
	Primarily Residential
	

	Spelman
	1,888 all undergrad
	4 Year Private
	Yes
	Highly Residential
	

	Valdosta State
	7,400/ 1,300
	4 Year Public
	No
	Primarily non residential
	

	UGA
	24,000/ 7,000
	4 Year Public
	No
	Primarily Residential
	


Agnes Scott          all female





                    Primarily


                   890 undergrads          4 year private               No                         Residential                     Urban

9 Private schools

11 Public schools

Undergrads plus grads    
No. of schools
882-2000

2001-4000

4001-6000

6001-8000

8000-15,000

15,000-20,000

20,000-31,000
Appendix VI

Team members and Attendance list a/o 2/22/08
Team Members and Attendance List 

 a/o 2/21/08

* Team Leader (For purpose of Conference) 

Abraham Baldwin Agricultural College

1.* Maggie Martin,  mmartin@abac.edu

Agnes Scott
1. *Beth Krakow
2. Kate Colussy

3. Eowyn Sinclair

Argosy University

1. *Doreen Schultz Marshall

Augusta State University

1.* Dr. Robert Mays, Director of the Counseling Center – rmays@aug.edu
2. Ms. Shannon Stephens, Counselor/Internship Coordinator
lstephen@aug.edu
3. Ms. Renee Morrow, Residence Life Coordinator – resdir@aug.edu
Clark Atlanta

1. *Dr. Rankin, VP

2. Cynthia Evers, Associate VP for Enrollment and Student Affairs

3. Marilyn Lineberger, Director of Student Counseling Center, 
mlineberger@cau.edu

Emory University

1. *Carolyn Livingston, PhD, Special Assistant to Vice President of Campus 
life
2. Mark Mcleod, PhD Director Counseling Center

3. Bridgette Young, Methodist Chaplain

Fort Valley State

1. Katherine Chike Resident Director, Wildcat Commmons 
2. Chelsea Johnson, Student, Psychology major
3. Chizu Hirata, Graduate Assistant
4. *Dr.Jerry Mobley Interim Director, Valley Behavioral Health Services (VBHS)

5. Gloria Cisse, Clinician, VBHS

6. James Akins (Student Intern at VBHS, Commons Assistant)
Georgia Institute of Technology

1. *John Stein, Dean of Students
2. Dr. Ruperto Perez, Director of Counseling Center
3. Teresa Crocker, Director of Security and Police
4. Dr. Jennifer Fortner, Student Health Services
Georgia State University

1. *Alaycia Reid

2. Corey Arranz

3. Kensa Gunter

4. Melissa Alves

Kennesaw State

1. Robert Stickney

2. * Rhonda Perry
3. Debbie Snyder

4. Teresa Johnston

5. Mary Ann Camaan
LaGrange

1. *Kenneth Hoats

Macon State College

1. *Ann E. Loyd, Director Counseling Center

2. Ruth Hagemann, LPC Counselor

Mercer University

1. *Elizabeth J. Evans, M.S., Assistant Director for Campus Life

2. Ruth Arumala

Morehouse

1. *Dr. Cynthia Trawick

2. Dr. Rosemary Armstrong

North Georgia College and State University

1. *Mac Marcantel Martin, PhD, Director, Office of Student Counseling

2. Susan Krall

3. Sonja Chafin

4.  James Forrester

5. Justin David

Paine College

1. *Dr. Claudia Hall, Sociology

2. Ms. Ragan Summers, Counseling

3. Dr. Adeleri Onisegun, Psychology

4. Dr. Karl McCloud, Counseling

5. Dr. Dennis Mofoye. Retention

Savannah College of Art and Design

1. *Tamara Grosz-Knapp
2. Pat Mooney

3. Sophia Viola

Savannah State

1. *Jacqueline Awe

2. Ms. Johnson _ Health Services

3. Tirrany Thurmond – Student RA

4. Shawntell Phoenix Martin - Counselor

5. Stephanie Anderson, RD

Spelman College

1. *Ave Marshall

Valdosta State U

1. *Holly Wright, Health Educator

2. Mark George

3. Laura Hoffmann, Counseling Center

University of Georgia


 1. Jimmy Williamson, Chief of University Police (also on panel) 

2. *Patricia Searels, Mental Health Counselor
Other Participants:

Speakers       
1. Lisa Dawson, MPH (Yes Bio)
2. Carol Koplan, MD (Yes Bio) 
3. Marc McLeod, PhD
4. Donna Satow

5. Philip Satow

6. Kate Wasch- Lawyer from GA Tech
7. Laurie Davidson

Panelists

1.  Marci Burroughs (Yes Bio)
2. Katherine Chike  (Yes Bio)

3. Steven Garlow
4. Claudia Hall
5.  Tim Marchell (Yes Bio)

6. Mark Mcleod
7. Patricia Searels
8. John Stein
9.  Sean Stickney
10. Ragan Summers
11. James Williamson (Yes Bio)
12. Holly Wright
13. Bridgette Young
Conference Organizers/Planning Committee – Some members not attending
1. *Judy Byrnes

2. *Susan Fort
3.  *Jerry Gale
4. *Tamara Grosz Knapp
5. Eugene Herrington
6. *Laura Hoffman
7. Amy Johnson
8. *Carol Koplan – Chair Planning Committee
9. *Gail Mattox
10.  *Sheri McGuinness
11. *Mark Mcleod
12. *Mandy Mercer/Wendy Schneider 
13. Jeannette  Merriwether
14. *Tori Nigro
15. *Chris Owens
16. *Rhonda Perry
17. *Doreen Schultz
18. *Robert Sprinkle
19. *Paula Stallworth
20. *Christy Sullivan – Meeting Assistant
21. *Jeannine Vinson
22. *Martha Vogt
23.  *Sally Vander Straeten
24. Marolyn Wells
25. *Michael Windle – PI- RSPH
*Attending Conference

Special Guests

1.Lavonne Ortega, CDC
2. Ji-Hyun Kim. UGA

3. Jakevia Brown, UGA

Nuci’s Space 

1. Linda Phillips

2. Robert Steppy

3. Alyssa Bernstein
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