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OMB No. 0930-xxxx









Expiration Date: ______________________

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  The OMB control number for this project is 0930-xxxx.  Public reporting burden for this collection of information is estimated to average 40 minutes per client per year, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to SAMHSA Reports Clearance Officer, 1 Choke Cherry Road, Room 7-1044, Rockville, Maryland, 20857.
Cross-site Evaluation of the Garrett Lee Smith Memorial (GLS) State/Tribal Youth Suicide Prevention and Early Intervention Program

Referral Network Survey

Date: (Today’s Date) ⁪⁪/⁪⁪/⁪⁪⁪⁪

Site:  (Name of Grantee) ____________________ [Select from Pull-down menu]

Administration Wave:
1 = First wave of administration

2 = Second wave of administration

IF 2nd WAVE: 

1 = 1st time completing Referral Network Survey

2 = 2nd time completing Referral Network Survey

Before you continue with this online survey, please read carefully the following consent form and click the “I CONSENT” button at the end to indicate that you agree to participate in this data collection effort.  It is very important that you understand that your participation in this survey is voluntary and that the information you share is confidential.

As part of the cross-site evaluation of the Garrett Lee Smith State/Trial Prevention Program, we are asking that you complete this Referral Network Survey.  The survey includes a series of open and closed ended questions asking you about your organization’s involvement in your local suicide prevention network. The findings from the survey will assist in informing the Substance Abuse and Mental Health Services Administration (SAMHSA) about suicide prevention activities and network processes. 

You are being asked to respond to this survey because your organization is involved in your State’s suicide prevention program.  You represent an organization that has been targeted because you identify and/or serve youth identified at risk for suicide. There are no right or wrong responses to this survey.  The survey will take approximately 40 minutes for you to complete.  Your consent requires that you read and agree to the following: 

Confidentiality: The information that you provide via this survey will be kept confidential except as otherwise required by law.  Any identifying information will not be disclosed to anyone but the researchers conducting this evaluation and will be kept in locked files separate from the data collected. The information that we report to SAMSHA will be reported in aggregate, will not contain any identifying information and your name will not be used in any reports about this evaluation.  

Risks: Completing this survey poses few, if any, risks to you.  You may choose to cease input of information at any time or not answer a question, for whatever reason.

Benefits: Your participation will not result in any direct benefits to you.  However, your input will help gain a better understanding of the systems in place to help youth identified at risk for suicide.    

Your participation is voluntary. Refusal to participate involves no penalty or adverse consequences. If you consent to participate in this survey here are some additional things you should know:

· You may stop your input of data at any time without penalty or consequence.

· You may chose to not answer a question at any time without penalty or consequence. 

· You may contact the Project Director or Database Administrator with any questions that you have about the evaluation and/or Referral Network Survey before, during or after you have completed the survey.  

· We encourage you to print a copy of this consent for your records. 

· Again, your name will not be used in any reports about this survey.

Contact information:  If you have any concerns about your participation in this survey or have any questions about the evaluation, please contact [INSERT CONTACT NAME, TITLE AND PHONE NUMBER].  Please click the “I CONSENT” box below to proceed to the Referral Network Survey. 

· “I CONSENT” (Move to next web page to start the survey)
· “I DO NOT CONSENT” (Move the web page which should say “Thank you for your time in consideration of participation in the Referral Network Survey. Please contact the Project Director, [INSERT NAME AND CONTACT INFORMATION] with any questions,” and offer respondents an opportunity to go to the survey Homepage.
Thank you!

Thank you for agreeing to participate in this survey about collaboration within your local suicide prevention network as part of the Garrett Lee Smith Memorial (GLS) Suicide Prevention Cross-site Evaluation for the State/Tribal Suicide Prevention and Early Intervention Program. The survey asks questions about the connections between your organization and the other organizations in your local suicide prevention network. Findings will assist in informing the Substance Abuse and Mental Health Services Administration (SAMHSA) about suicide prevention activities and network processes. This survey will take approximately 40 minutes to complete. There are no right or wrong answers and answering these questions is voluntary. Questions about your background are not used to identify who you are; they are only asked so that we are able to describe the demographic characteristics of the respondents who complete this survey.  Findings will only be reported at the group level and will not be matched with individuals.  

Thank you in advance for your willingness to participate.

1. What type of organization do you work for?

⁪  Mental Health

⁪  Child Welfare/Services

⁪ Juvenile Justice

⁪  Police/Law Enforcement

⁪ State Health Department

⁪  Education

⁪  Hospital/Medical Center

⁪  Community-based Organization

⁪  Other (Please describe) __________________________________________

2. How long has your organization been operating?  

⁪  < 1 years

⁪  1 – 5 years

⁪   6 – 10 years

⁪   > 10 years

⁪  Don’t know

3.  How many staff/faculty are primarily affiliated with your organization? 

⁪  < 10

⁪   10 – < 20

⁪  20 –  < 50

⁪  50 – 100

⁪   > 100

⁪   Don’t know

4. What proportion of the population you serve is of Hispanic or Latino cultural or ethnic background?

⁪  < 5%

⁪   5-10%

⁪   11-15%

⁪   16-20%

⁪  21-25%

⁪   > 25%

⁪   Don’t know

5. What is the approximate racial distribution of the population you serve?

___  % American Indian or Alaska Native

___  % Asian

___  % Black or African American

___  % Native Hawaiian or other Pacific Islander

___  % White

___ %  Hispanic or Latino

___  % Multi-racial

___  % Other (Please state) _________________________________________

___
Don’t know

6. What is the approximate gender distribution of the population you serve? 


___  % male


___  % female

7. What is the approximate age distribution of the population you serve?

___  % 0 – 9 years

___  %10-15 years

___  %16-20 years

___  %> 20 years

___ Don’t know

8. How long have you been working with youth?  _____ years 

9.  What is your primary role in your organization?  (select all that apply)

⁪   Direct service provider

⁪   Gatekeeper (e.g., teacher, school personnel, foster parent, probation officer, etc.)

⁪   Administrator

⁪   Other (Please describe) _________________________________________

10.  How long have you worked at your organization?   ___ years ___months

11.  What is the highest academic degree you obtained? (select one)

⁪   Associate

⁪   Bachelor

⁪   Master

⁪   Doctoral / professional

The next section asks about the types of linkages, partnerships, and collaborations your organization has had with other organizations/agencies related to suicide prevention during the last 12 months.  The pull down menu represents all of the agencies/organizations identified as part of your referral network.  From the list, click on the organization that your organization has interacted with related to suicide prevention, then rate the quality of the relationship.  You will be allowed to identify up to 10 agencies/organizations for each relationship type.  
12. My organization has worked with the following organizations around…

	NOTE: Pull down menu will be populated with organizations identified by the local evaluation team.
	
	NOTE: these questions will appear for EACH of the organizations selected within each of the domains a. – l.



	a.  Network governance or decision-making


	Pull-down menu of all organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative to network governance and decision making, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5

	b.  Sharing information (e.g., about suicide prevention, public awareness, available services, service capacity)
	Pull-down menu of all organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative to information sharing, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5

	c.  Sharing resources (e.g., staff, materials, money, services)
	Pull-down menu of all organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative to resource sharing, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5

	d.  Developing service infrastructures 
	Pull-down menu of all organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative to service infrastructure development, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5

	e.  Providing referrals for youth in need of service
	Pull-down menu of all organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative to making referrals, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5

	f.  Receiving referrals for youth in need of services 
	Pull-down menu of all organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative receiving referrals, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5

	g.  Coordinating early identification and gatekeeper training activities
	Pull-down menu of all organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative the coordination of early identification and gatekeeper training activities, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5

	h.  Coordinating activities related to mental health professional assessment trainings
	Pull-down menu of all organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative mental health assessment trainings, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5

	i. Delivering training, technical assistance, or consultation to the other organizations
	Pull-down menu of all   organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative to your delivery of training and technical assistance, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5

	j. Other activity (list activity):
	Pull-down menu of all   organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative to 1st OTHER ACTIVITY, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5

	k. Other activity (list activity):
	Pull-down menu of all   organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative to 2nd OTHER ACTIVITY, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5

	l. Other activity (list activity):
	Pull-down menu of all   organizations
	On a scale of 1 to 5, how would you rate the overall quality of the relationship between this organization and your organization relative to 3rd OTHER ACTIVITY, with 1 being “ extremely low quality” and 5 being ”extremely high quality”?    

1      2      3      4      5


13. Is there a formal or informal process or procedure between your organization and any other organizations regarding referral of clients?








⁪ Formal
     

⁪ Informal

⁪ No referral process or procedures are in place
14.  Are there specific agreements around data sharing? 



⁪ Yes

⁪ No

⁪ Don’t know

15.  Does your organization provide services to youth referred from other organizations/agencies?

⁪ Yes

⁪ No

⁪ Don’t know

[IF YES,] 

15a.  Is there a formal (i.e., documented protocol, a referral form, a computerized system, etc.) or informal mechanism (e.g., no documented protocol, a phone call, in-person contact, etc.) in place to notify you or your agency when a client has been referred to you?   SEQ CHAPTER \h \r 1
⁪ Formal
     

⁪ Informal

⁪ No mechanism in place
[IF FORMAL OR INFORMAL,] 

15b.  Is there a process in place to follow-up with a client if they have been referred but have not sought services with your agency?   


⁪ Yes

⁪ No

⁪ Don’t know

15c.  Is there a process in place to follow-up with the referring agency to let them know a client completed the referral?





⁪ Yes 

[IF YES GO TO 16]

⁪ No 

[IF NO GO TO 15c.1]

⁪ Don’t know [IF DON”T KNOW GO TO 16] 

15c.1. What are some of the reasons and/or barriers that prevent your organization from following up with the referring agency?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

16.  What has facilitated collaboration between your organization and other organizations? 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________
17.  What are the barriers to collaboration between your organization and other organizations?

___________________________________________________

___________________________________________________

___________________________________________________
18.  What recommendations would you have to improve/enhance collaboration among organizations?

___________________________________________________

___________________________________________________

___________________________________________________

Respondent Demographic Characteristics

 SEQ CHAPTER \h \r 119.  
What is your gender?







⁪ Male


⁪ Female

 SEQ CHAPTER \h \r 120.  
What is your age? 




 ___  years

21. Are you Hispanic or Latino (select one)?

⁪ Yes


⁪ No 



21a. 
If Yes, Which group represents you?  Are you… (select one or more)



⁪  Mexican, Mexican-American, or Chicano


⁪  Puerto Rican


⁪  Cuban


⁪  Dominican


⁪  Central American


⁪  South American


⁪  Other Hispanic origin (please describe:_______________________________)

22. 
What is your race (select one or more)?

⁪  American Indian or Alaska Native

⁪  Asian

⁪  Black or African American

⁪  Native Hawaiian or Other Pacific Islander

⁪  White
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