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South Central MIRECC Clinical 
Education Grant Program Application 

FY2017
The SC MIRECC Clinical Education Grant program funds the development of innovative clinical 
tools, intervention materials, training programs, videos, or evidence-based treatment manuals 
that improve mental health care for rural and other underserved Veterans. Clinicians and 
research investigators at VA medical centers and community-based outpatient clinics develop 
these products. SC MIRECC provides completed products to the public at no cost. If funded, your 
final product should be aimed at a general audience and easy for the SC MIRECC to disseminate 
across VA services and disciplines.  
Instructions. Please complete this application in a brief, yet informative manner. Enter any 
references or additional budget information on page 4. If applicable, attach figures, 
additional references, letters of support, or other supporting documents to your email. 
Submit the complete application to Geri.Adler@va.gov.  
1. Principal applicant Date 

2. Co-applicants (If none, enter NA)

3. Submission type (Check
one) Initial Submission Resubmission 

4. Address

VA Facility Name Address Mail Code / Suite # 

City State Zip Phone 

5. Title of product.

6. Brief description of the product (1-2 sentences).
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7. Target audience (Check all that apply).
Veterans VA Mental Health 

Providers 
Public 

Family/Caregivers VA Primary Care 
Providers 

Other: 

8. Estimated project start and end dates.

Start Date End Date 

9. List 1-3 objectives your project aims to achieve.

10. What clinical issue or problem does your product address?

11. What, resources currently exist to address this problem, if any? (Search the national
MIRECC website [http://www.mirecc.va.gov/] and the internet). If resources exist,
please explain how your product is unique (e.g., resources are out-of-date, not user-
friendly, or not applicable to Veterans).

12. How will your product improve this issue or problem?
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13. How does your product improve mental health care for rural and other underserved 
Veterans? 

      

14. How will you evaluate the final product? (Check all that apply) 

 Pretest  Follow-up Survey  Focus Group Interviews 

 Posttest  Individual Interviews  Other:       

15. Budget Table (submit additional on page 4 if needed) 

Item With Justification Quantity Cost per 
item Total Cost 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

Grand Total       
 
Please email your complete application to Geri.Adler@va.gov by 4:00 pm CT on August 5, 
2016 and copy your Mental Health or Service Line Chief for concurrence on the email. If 
you work at a CBOC, you may also need concurrence from your clinic Director. If your Service 
Chief or Director is not included on the email, we cannot accept your application. For more 
information, contact Geri Adler, PhD, the SC MIRECC Assistant Director for Education at (713) 
440-4480 or Geri.Adler@va.gov. 

mailto:Geri.Adler@va.gov
mailto:Geri.Adler@va.gov
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Enter additional text and references below. 

      

Enter additional budget information below. 
      

 


	Date: Today's Date
	VA Facility Name: Anytown VAMC
	Address: 1111 Any Address
	Mail Code  Suite: 112233
	City: Any City
	State: Any State
	Zip: 00000
	Phone: 111-222-3333
	Start Date: March 1, 2016
	End Date: August 31, 2016
	Item With JustificationRow1: Graphic Design Services by Graphic Communications    
	QuantityRow1: 20 hours
	Cost per itemRow1: $55/hour
	Total CostRow1: $1,100
	Item With JustificationRow2: Bound, color copies of final manuals
	QuantityRow2: 12
	Cost per itemRow2: $8.75/manual
	Total CostRow2: $105
	Item With JustificationRow3: Production of double-sided, color paper wallet cards
	QuantityRow3: 1
	Cost per itemRow3: $24.05/pack
	Total CostRow3: $24.05
	Item With JustificationRow4: Production of double-sided color PLASTIC wallet cards
	QuantityRow4: 2
	Cost per itemRow4: $61.05/pack
	Total CostRow4: $122.10
	Item With JustificationRow5: Permanent markers for writing on plastic wallet cards
	QuantityRow5: 2 
	Cost per itemRow5: $26.99/pack
	Total CostRow5: $53.98
	Item With JustificationRow6: Resource books (list on page 4)
	QuantityRow6: 16
	Cost per itemRow6: 
	Total CostRow6: $644.55
	Item With JustificationRow7: 
	QuantityRow7: 
	Cost per itemRow7: 
	Total CostRow7: 
	Item With JustificationRow8: 
	QuantityRow8: 
	Cost per itemRow8: 
	Total CostRow8: 
	Item With JustificationRow9: 
	QuantityRow9: 
	Cost per itemRow9: 
	Total CostRow9: 
	Item With JustificationRow10: 
	QuantityRow10: 
	Cost per itemRow10: 
	Total CostRow10: 
	Initial Submission: Yes
	Resubmission: Off
	Title of Product: Enhanced Safety Planning for Older Veterans
	Brief Description of Product: This clinical educator grant focuses on the development of a staff manual and wallet card to improve suicide safety planning in VHA, particularly in areas serving older Veterans. 
	Veterans: Off
	Family or Caregivers: Off
	VA Mental Health Providers: Yes
	VA Primary Care Providers: Off
	Public: Off
	Other Target Audience: Yes
	Describe Other Target Audience: nurses, social workers, medical residents, other staff
	Project Objectives: Design a clinical manual and wallet cards to support and improve the quality of safety plans, with content focused on older Veterans. The manual will reflect the most up-to-date practices recommended by experts in suicide prevention, collected from the empirical literature and existing trainings and manuals. The products’ content and layout will be developed in partnership with stakeholders in psychiatry, social work, nursing, Veteran peer support, education, and administration

	Problem Product Addresses: Suicide is the 10th leading cause of death in the United.1 Middle aged and older men, a large proportion of those served at VHA, are at the highest risk of dying by suicide (1). Of all Veteran suicide deaths, 69% are of individuals over age 50 (2). Reducing suicide attempts and deaths among Veterans is a priority of VHA (3). Safety planning is a brief technique that directly addresses coping and seeking help during a suicidal or other type of psychiatric crisis (4). Safety plans are required for Veterans deemed as “high risk” for suicide (5) In addition, safety plans are standard practice for all individuals hospitalized on psychiatric inpatient units in VHA. Safety plans require 20-30 minutes of collaboration with a provider to complete. Research suggests that Veterans find the collaboration with the provider to be one of the most important components of the plan (6). Safety plans are a list of concrete warning signs, coping strategies, social supports, professionals’ contact information for use during crisis, and plans for means restriction. They support the notion that individuals can have control over their own suicidal urges and can maintain safety.  In addition to being implemented throughout VHA, they are a key part of evidence-based suicide prevention interventions (e.g., DBT, Collaborative Assessment and Management of Suicidality [7], etc.). High quality safety plans in VHA are associated with fewer subsequent hospitalizations (8), increased suicide-related coping, and increased use of mental health services (9). There is a critical need to improve the quality of safety plans.  Older adults have higher rates of suicide than younger adults and their suicide attempts are more likely to be lethal (1). Older adults also face issues such as physical illness, cognitive impairment, and social isolation more acutely than younger adults. Addressing these issues through safety planning could help to improve the quality and usefulness of safety plans for older Veterans. 
	Current Resources to Address the Problem: A review of existing materials shows that a staff manual for safety planning exists for Veterans (10). This manual, although fairly comprehensive, is 20 pages, available only online in manuscript format, and written at above a 12th grade level. Other brief materials produced by the Rocky Mountain MIRECC encourage the use of safety plans, but are designed for clinicians who are already trained. There is a need for comprehensive and practical guidance for staff on conducting safety planning sessions. 
	How Proposed Product Improves the Problem: Unique features of the proposed manual not included in other publications:
a. Rationale for developing the plan and personalized context for when to use it
b. Emphasis on the suicidal crisis as transient, and why safety plans work
c. Specific strategies for increasing collaboration (i.e., motivational interviewing techniques)
d. Detailed framework for means restriction and practical solutions for keeping firearms secure
e. Expanded example answers for each section of the Safety Plan 
f. Easy to use, colorful manual format 
g. Plan for writing the safety plan on a plasticized wallet card – easier for Veteran to keep
h. Written at an 8th grade reading level
i. Content tailored to the needs of older adults, an underserved and vulnerable group in mental health11, as supported by research (e.g., expanding social networks, considering physical illness and cognitive abilities)
j. Strategies for when and where to complete safety plans
k. Appendix including guide for talking with family members about the safety plan

To support the use of safety plans, the current project will also include the design of Veteran pocket cards. An abbreviated version of the safety plan will be written on the card. The card is designed to be completed by the Veteran or staff member during the safety planning session and then carried with the Veteran. No card currently exists within the VHA for this purpose. The card will be formatted and available for download such that it can be printed on a regular 8” x 11” sheet of paper and then folded or cut into a wallet-size card.
	How Product Improves Veteran Care: The current project is in line with the SC MIRECC goal of improving access to evidence-based care for rural and underserved Veterans. In FY15, 61% of local suicide deaths were of Veterans served at CBOCs, indicating that there is a need for improved suicide prevention efforts for Veterans who live far from the main VA facility. The applicant team intends to pilot the manual on the older adult inpatient unit at Anytown VAMC. The Veterans hospitalized on inpatient psychiatric units are from Anytown VAMC's entire service area, including rural areas.  Providing high-quality suicide prevention on inpatient units expands care to Veterans who do not attend, or sporadically attend, outpatient services. In addition, experts have been selected who can give feedback on the value and relevance of the materials for rural Veterans. Finally, older adults are less likely to access and/or receive psychotherapy services than younger people, even though they may have more complex needs (11). This project is tailored to the needs of the underserved group of older adults.
	Grand Total: $2049.68
	Additional Text or References: (1) Drapeau, C. W., & McIntosh, J. L. (2015). U.S.A. suicide 2014: Official final data. Retrieved from American Association of Suicidology website: http://www.suicidology.org.
(2) Kemp, J., & Bossarte, R. M. (2012). Suicide Data Report, 2012. Department of Veterans Affairs Mental Health Services Suicide Prevention Program. Retrieved from  https://www.va.gov/opa/docs/Suicide-Data-Report-2012-final.pdf 
(3) Department of Veterans Affairs Office of Inspector General (2007). Healthcare inspection:  Implementing VHA’s mental health strategic plan initiatives for suicide prevention report  (Report No. 06-03706-126). Retrieved from http://www.va.gov/oig/54/reports/VAOIG-06- 03706-126.pdf
(4) Stanley, B., & Brown, G. K. (2012). Safety planning intervention: A brief intervention to mitigate suicide risk. Cognitive and Behavioral Practice, 19(2), 256–264.
(5) Department of Veterans Affairs Office of Inspector General (2011). Combined assessment  program summary report: Re-evaluation of suicide prevention safety plan practices in  veterans health administration facilities (Report No. 11-01380-128). Retrieved from  http://www.va.gov/oig/CAP/VAOIG-11-01380-128.pdf
(6) Kayman, D. J., Goldstein, M. F., Dixon, L., & Goodman, M. (2015). Perspectives of suicidal  veterans on safety planning: Findings from a pilot study. Crisis: The Journal of Crisis  Intervention and Suicide Prevention, 36(5), 371-383.
(7) Jobes, D. A. (2006). Managing suicide risk: A collaborative approach. Guildford Press: New York, NY.
(8) Gamarra, J. M., Luciano, M. T., Gradus, J. L., & Stirman, S. W. (2015). Assessing variability and implementation fidelity of suicide prevention safety planning in a regional VA healthcare system. Crisis: The Journal of Crisis Intervention and Suicide Prevention. Advance online publication. doi:http://dx.doi.org/10.1027/0227-5910/a000345
(9) Brenner, L., & Brown, G. K., & Stanley, B. (2015, December 14). Safety planning intervention: Current evidence base and innovations. VA Health Services Research & Development Cyberseminar. http://www.hsrd.research.va.gov/for_researchers/cyber_seminars/archives/video_archive.cfm?SessionID=1075
(10) Stanley, B., & Brown, G. K., Karlin, B., Kemp, J., von Bergen, H. (2008). Safety plan  treatment manual to reduce suicide risk: Veteran version. Washington, D.C.: United  States Department of Veterans Affairs. Retrieved from  http://www.mentalhealth.va.gov/docs/va_safety_planning_manual.pdf
(11) Rybarczyk, B., Garroway, A. M., Auerbach, S. M., Rodríguez, V. M., Lord, B., & Sadock, E. (2013). Primary care psychology: An opportunity for closing the gap in mental health services for older adults. Clinical Gerontologist, 36(3), 195-215.
(12) Grammer, G., ... & Stanley, B. (2014). Safety Planning for Military (SAFE MIL):  Rationale, design, and safety considerations of a randomized controlled trial to reduce  suicide risk among psychiatric inpatients. Contemporary Clinical Trials, 39(1), 113-123.
	Additional Budget: Graphic design will be used to enhance the usability and layout of the staff manual. A draft version will be created and distributed, then a final version will be produced. Graphic design will also help to create an optimal portable card for documenting safety plans. 

Cards will provide a portable version of the safety plan to the Veteran. Use of the cards will be integrated into the proposed manual. Items will be used to assess feasibility and usability of plastic cards.

Reference materials to support creation of manual content. Will be distributed/shared among co-applicants and consultants:

Bryan, C. J. (2015). Cognitive behavioral therapy for preventing suicide attempts: a guide to brief treatments across clinical settings. Routledge: New York, NY.

Miller, W. R. & Rollnick, S. (2013). Motivational interviewing: Helping people change. 3rd Ed. Guilford Press: New York, NY.

Wenzel, A., Brown, G. K., & Beck, A.T. (2009). Cognitive therapy for suicidal patients: Scientific and clinical applications. American Psychological Association: Washington, DC. 

Ellis, T. E., Newman, C. F. (1996). Choosing to live. New Harbringer Publications: Oakland, CA.

Jobes, D. A. (March 2016). Managing suicide risk, second edition: A collaborative approach. Guildford Press: New York, NY. 

	Pretest: Off
	Posttest: Off
	Follow-up Survey: Off
	Individual Interviews: Off
	Focus Group Interviews: Off
	Other Evaluation: Yes
	Describe Other Evaluation: Feedback from experts, including  brief survey
	Principal Applicant: First Name, Last Name, Degrees
	Co-Applicants: Full Names of Co-Applicants


