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“Because of the stigma too long 
associated with mental illness and suicide, 
we as a nation, have been reluctant to talk 
openly about this threat to our health and 

well being.” 
 

 
David Satcher, MD, PHD 

16th U.S. Surgeon General 
Before the Senate Committee on Appropriations, 

Subcommittee on Labor, Health and Human 
Services, Education 

February 8, 2000 
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Executive Director              Suicide Prevention       Director of ASPEN        Administrative  
    Coordinator   Project    Assistant    

 
 
July 11, 2010 
 
Greetings from the Director: 
 
 The West Virginia Council for the Prevention of Suicide has completed another 
successful year in providing trainings across West Virginia.  We had over 900 people in 
attendance at workshops from across the state of West Virginia.  
 
 This past year was highlighted by our state-wide conference and we were able to 
attract two national speakers, Mr. Clark Flatt, President and CEO of the Jason 
Foundation and Ms. Barbara Rubel from Griefwork Center Inc. in New Jersey.  
Governor Joe Manchin III and Commissioner Victoria L. Jones from the Bureau for 
Behavioral Health and Health Facilities opened the conference with opening remarks. 
  
 The Council continues to grow within the state and particularly with the West 
Virginia State Police.  We have been invited to present classes on police depression 
and suicide at the State Police Academy in Institute, West Virginia.  Superintendent Tim 
Pack of the West Virginia State Police has been instrumental in allowing us the 
opportunity to present our class to police cadets at the academy.  
 
 The Bureau for Behavioral Health and Health Facilities under the direction of 
Deputy Commissioner Kim Walsh has provided funds which will allow the Council to 
bring a national speaker to West Virginia on two separate occasions to present 
workshops on Police Depression and Suicide.  Mr. Robert Douglas, Executive Director 
of the National Police Suicide Foundation, is a nationally known expert on Police 
Suicide – Depression and we are very excited about Bob coming to West Virginia to 
present workshops to our police employees across the state.  
 
 Our National Suicide Lifeline has been very busy once again this past year 
answering calls and assisting callers for follow-up services across the state.  Valley 
HealthCare System in Morgantown, West Virginia operates this program for our 
Council.  
 

West Virginia Council for the Prevention of Suicide 
National Suicide Prevention Lifeline 1-800-273-8255 (TALK) 

Funded by the West Virginia Department of Health & Human Services 
301 Scott Ave Morgantown, WV 26508-8804    Phone (304) 296-1731 ext 4181 Fax (304) 225-2288 

www.wvsuicidecouncil.org 
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The program is under the direction of Mark Musick, Director of Crisis and Marketing  
Services.  Our Council wants to thank Ms. Cheryl Perone, Chief Executive Officer of 
Valley HealthCare System, and Valley’s Board President, Reverend Richard Bowyer, 
for their continued support of this very vital prevention program. 
  
 We have a number of new projects planned for the 2010 – 2011 year and one of 
our goals is reduce the number of completed suicides in West Virginia.  With the 
assistance of the Bureau for Behavioral Health and Health Facilities, WV Suicide 
Prevention Council’s Board of Directors, Valley HealthCare System, and our ASPEN 
Program we will continue to make in roads into making sure our families know where to 
go for help, recognize the early signs of depression and suicide and make the CHOICE 
TO LIVE. 
 
 One of our new projects for 2011 is to start a foundation where families, 
companies, and individuals will be able to donate money to our Council.  I will be 
naming a chair to oversee this new project for the upcoming year. 
 
 If you have any questions or would like to have one of our workshops in your 
area, please give me a call at 304-296-1731 ext 4181. 
 
 
Sincerely, 
 

 
 
Bob Musick, MSW/LCSW 
Chief Executive Officer 
 
 
 
 
 

West Virginia Council for the Prevention of Suicide 
National Suicide Prevention Lifeline 1-800-273-8255 (TALK) 

Funded by the West Virginia Department of Health & Human Services 
301 Scott Ave Morgantown, WV 26508-8804    Phone (304) 296-1731 ext 4181 Fax (304) 225-2288 

www.wvsuicidecouncil.org 
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The Vision of the West Virginia Council for the Prevention of Suicide is that 
we will improve the health and wellness of West Virginians by reducing 
suicide and its devastating effect on individuals, families, and 
communities. 
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Highlights from FY 2009-2010 
 

v In July 2009, Patrick Tenney and Mark Musick from Valley HealthCare 
attended an ASIST train the trainer workshop in New York, NY.  ASIST 
(Applied Suicide Intervention Skills Training) is an evidenced based 
practice that was developed by Living Works Inc 27 years ago.  The 
training was paid for as part of the National Suicide Prevention Lifeline’s 
initiative to train all of the phone operators on the Lifeline in ASIST. 

 
v In August 2009, Patrick Tenney and Mark Musick held the first ASIST 

workshop for Lifeline Operators at Valley HealthCare System. 
 
v The Council collaborated with the ASPEN program to re-apply for the 

Garrett Lee Smith Grant.  WV was one of only three states awarded a 
continuation grant for an additional three years. 

 
v In August 2009, Patrick Tenney was invited to speak at the Out of 

Darkness Walk in Parkersburg, WV. 
 
v On November 10, 2009, the Council hosted a one day conference on 

police suicide.  The Council invited Robert Douglas from the National 
P.O.L.I.C.E Suicide Foundation to present on the issue.  The conference 
was attended by 70 police officers from around WV. 

 
v Starting in March 2010, the Council hosted 5 workshops around WV.  The 

workshops were held in Monongalia, Wood, Greenbrier, and Raleigh 
Counties. 

 
v In March 2010, Patrick Tenney represented the Council at the Garrett Lee 

Smith State and Tribal Grantees meeting in Las Vegas, NV.  Patrick 
attended the meeting with Barri Faucett, Director of the ASPEN program, 
in Charleston, WV.   

 
v This year the Council was invited to teach Suicide Prevention at the WV 

State Police Academy.  The Council presented a three hour class to 
cadets that covered risk factors for suicide and depression among the 
general public and those specific to police officers. 

 
v The Council hosted a state wide conference at the Charleston Civic 

Center on May 12 and 13, 2010.  The theme for this year’s conference 
was “The Next Step in Suicide Prevention:  Resiliency, Hope, and 
Strength”.  The conference was well received and the evaluations and 
attendance exceeded our expectations.  This year the conference hosted 
two national speakers, Clark Flatt, President and CEO of the Jason 
Foundation and Ms. Barbara Rubel, the Executive Director of Griefwork 
Center Inc. in New Jersey.  Clark Flatt presented the keynote address for 
the conference and was well received by the attendees.  Ms. Rubel  

 



  8  

 presented a three hour workshop entitled “But I Didn’t Say Goodbye:  The 
 Impact of Police Suicide”.  Governor Joe Manchin III was also in 
 attendance to provide the opening address for the conference.  Also 
 presenting a three hour workshop were Dr. Patrick Kerr and Dr. Veena 
 Bhanot whose presentation was entitled “Integrating Pharmacotherapy 
 and Psychotherapy:  A Collaborative Interdisciplinary Approach to 
 Treating Depression and Suicidality”.  In addition, there were seven 
 breakout sessions covering the topics of police suicide, older Americans 
 and suicide, adolescents and suicide, suicide and depression in the 
 workplace, substance abuse and suicide, veterans and suicide, and 
 bullying. 

 
v June 7 – 9, 2010, the Council hosted the first police suicide prevention 

Train the Trainer program in West Virginia.  The Council invited Robert 
Douglas from the National P.O.L.I.C.E Suicide Foundations to present 
their training program.  This three day training was attended by 10 officers 
who received a certification in the training program. 

 
v This past year, the Council has set up tables for community awareness at 

the Out of Darkness Walk in Parkersburg, Disability Awareness Fair, the 
Share the Vision Conference, the West Virginia Social Work Conference, 
and the WVU Summer Institute on Aging. 

 
v The Council was invited to present at 6 workshops around WV this year.   

 
v The Council also collaborated with the National Suicide Prevention Lifeline 

this year to follow up on a letter that had been sent to the White House 
that mentioned suicide. 
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Scope of the Problem 
 

The Surgeon General’s Report from 2002 calls suicide “the Silent 
Epidemic”.  In 2007, a report from the Center on Disease Control in Atlanta 
shows the ten leading causes of death in West Virginia and for the age 
groups 15 – 24 (14.45) and 25 – 34 (19.88) suicide is the second leading 
cause of death behind unintentional injuries.  Nationally for these age groups, 
suicide is the third leading cause of death.  

 
Prior to the development of the HOTT Coalition (Helping Our Teens Thrive) in 
2001, West Virginia did not have a state plan for the prevention of suicide. 
The HOTT Coalition began as a grass roots program to address the 
seriousness of suicide among the adolescent population of West Virginia.  
Then in 2003, the HOTT Coalition expanded its’ focus to suicide among all 
age groups.  With this new direction, the West Virginia Council for the 
Prevention of Suicide was formed.  The Council is made up of members from 
primary care, public health, providers, veteran’s administration, consumer 
organizations, and survivors of suicide.  

 
From 1996 – 2008, 3,489 suicides have been reported in West Virginia for all 
ages.  The leading counties for completed suicides in this twelve year period 
were Kanawha with 398, Raleigh with 187, Mercer with 187, and Cabell with 
180.  If you go by rates per hundred thousand, then Pocahontas had the 
highest rate with 29.6, followed by Gilmer at 23.3, McDowell at 21.6, Mercer 
at 21.6, and Calhoun at 20.3.  If you would like additional detailed information, 
including a breakdown by age and county, please contact the West Virginia 
Council for the Prevention of Suicide at (304) 296-1731 ext 4181 or ext 4197. 
 
According to the most recent statistics in 2007, West Virginia is ranked 7th in 
terms of the overall rate of suicide in the United States. This is up from 2006 
when West Virginia was ranked 12th.  However, with a rate of 16.6 and 312 
reported suicides, this is still high above the national rate of 11.0.  
 
President Bush talks about suicide in the New Freedom Commission on 
Mental Health report (2003) when he states “Suicide is a serious public 
health challenge that has not received the attention and degree of 
national priority it deserves.  Many Americans are unaware of suicide’s 
toll and its’ global impact.  It is the leading cause of violent deaths 
worldwide, outnumbering homicide or war-related deaths”.  According to 
the World Health Organization (WHO), almost one million people die from 
suicide a year.  This works out to a “global” mortality rate of 16 per 100,000 or 
one death every 40 seconds. 
 
The New Freedom Commission on Mental Health states, “Suicide is the 
leading cause of violent deaths worldwide”.  In the United States, suicide 
claims an average of 30,000 lives each year.  Overall, suicide was the 
eleventh leading cause of death among Americans in 2007 with 34,598. 
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Suicide was also ranked as the eleventh leading cause of death in 2007 in 
West Virginia, and homicide was ranked as 18th. 
 
The excerpts from the New Freedom Commission and the Surgeon General’s 
Report show how devastating suicide is in our communities, schools, offices, 
churches and our families.  Remember, on average, every 15.2 minutes in the 
United States someone completes a suicide, leaving an average of ten 
survivors having to deal with the suicide.  For every 30,000 suicides, there is 
an average of 300,000 survivors trying to understand and make sense of this 
tragedy and cope with the loss of a loved one. 
 
West Virginia’s Prevention Strategy will accomplish four things: 
 
v Develop broad-based support for suicide prevention among providers of 

behavioral health and health care services. 
 
v Promote public and professional awareness that suicide is a public health 

problem that is preventable. 
 
v Establish activities to decrease prejudice toward receiving services for 

mental health or substance abuse issues, reduce ready access to self-
destructive materials, and assure supports for families and friends of 
persons who complete suicide. 

 
v Assure that health care, behavioral health, social service providers, and 

the general public are aware of the latest information concerning suicide 
and suicide prevention. 
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Board Development 
 

The Suicide Prevention Project in West Virginia was first known as the HOTT 
COALITION, (Helping Our Teens Thrive).  It is now known as the West Virginia 
Council for the Prevention of Suicide.  The first board of directors took office 
officially on July 1, 2005.  The first elected officers were Board President, Mr. 
Brian Crist, CEO at Lincoln Primary Care Center in Hamlin, West Virginia, Vice 
President, Ms. “Freddie” White, WV Bureau of Senior Services, and Secretary, 
Ms. Brandy Thomas.  Dr. George Lilley, Retired Chief Executive Officer with 
Valley HealthCare System in Morgantown, West Virginia, assisted the Council in 
developing its “Plan of Operations,” which were adopted and passed by the 
board.  The current board officers are Board President, Mr. David Sanders, 
Consumers Affairs Executive Assistant for the WV Mental Health Consumers 
Association, Vice President, Ms. Freddie White, WV Bureau of Senior Services, 
and Secretary, Ms. Tammy Miller, Suicide Prevention Coordinator at the 
Huntington VA Hospital. 
 
Staff 
 
Bob Musick 
WV Council for the Prevention of Suicide 
Chief Executive Officer 
 
Patrick Tenney 
WV Council for the Prevention of Suicide 
Suicide Prevention Coordinator 
 
Lora Humphrey 
WV Council for the Prevention of Suicide 
Administrative Assistant 
 
Barri Faucett 
Project Director 
ASPEN (Adolescent Suicide Prevention and Early Intervention) program 
 
Board President 
 
David Sanders 
WV Mental Health Consumers Association 
Consumers Affairs Executive Assistant 
 
Board Vice President 
 
Fredericka “Freddie” White 
WV Bureau of Senior Services 
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Board Secretary 
 
Tamatha “Tammy” Miller 
Huntington VA Hospital 
Suicide Prevention Coordinator 
 
Board Members 
 
Sgt Michael Baylous 
Public Information Officer 
WV State Police 
 
Brian Crist 
Chief Executive Officer 
Lincoln Primary Care Center, Inc. 
 
Christi Flynn, MA, LPC 
Treatment Director 
Elkins Mountain Schools 
 
Dr. Patrick Kerr 
Department of Behavioral Medicine and Psychiatry 
West Virginia University School of Medicine 
 
Sheriff Al Kisner 
Monongalia County Sheriff’s Department 
 
Jane McCallister 
Director Children and Adult Services, Bureau for Children and Families 
DHHR 
 
Dr. William “Bill” Mullett 
Director of Counseling and Testing 
Kanawha County Schools 
 
Carolyn J Nelson 
Retired 
 
Gary Nelson 
Pastor 
 
William “Bill” O’Dell 
Community Development Specialist 
WV Prevention Resource Center 
 
 
 
 



  13  

Quewanncoii Casanova Stephens Sr, M.Ed. 
Counseling and Human Resources, Lieutenant Colonel (US Army Retired), 
Community Resource Supervisor, Southern Region 
Department of Juvenile Services 
 
Chuck Thayer 
Director of Community Health Programs 
West Virginia Bureau for Public Health 
 
Clinical Advisory Group 
 
Dr. Amy Fiske 
Assistant Professor 
WVU – Department of Psychology 
 
Dr. William Fremouw 
Professor 
WVU – Department of Psychology 
 
Community Advisory Group 
 
Stephanie Belford 
Former ASPEN project Director 
 
Elliott Birckhead 
Director, Division of Adult Mental Health 
Bureau for Behavioral Health & Health Facilities 
 
Judy Dillon 
Outreach Director 
Roane County Family Health Care 
 
Debbie Gurtis 
West Virginia PTA 
 
David Majic 
Retired 
 
Jackie Payne 
Director for Children’s Services 
BBHHF 
 
Kim Walsh 
Deputy Commissioner 
BBHHF 
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Linda Watts 
Director 
System of Care  
 
Rebecca Wells 
Survivor 
 
Karen Yost 
River Park Hospital 
 
National Advisory Group 
 
Clark Flatt 
President/CEO 
The Jason Foundation 
 
 



  15  

Workshops 
 
The WV Council for the Prevention of Suicide offered 21 workshops throughout the state with 995 
participants.  The full day workshops awarded continuing education units to the following 
disciplines:  Social Work, Licensed Professional Counselors, Certified Addiction Counselors, 
Nursing and Health Education (CHES), Domestic Violence, Law Enforcement, and Psychology. 
This year, the Council continued its’ collaboration with the West Virginia Prevention Resource 
Center to provide continuing education units for the workshops.   
 
 

County Training 
Occurred 

Date Sponsoring Agency Number 
Participating 

Wood August 1, 2009 Out of Darkness Walk 220 
Monongalia August 20, 2009 ASIST Training 9 
Taylor September 1, 2009 HRDF 23 
Monongalia September 25, 2009 ASAP Training 24 
Pocahontas October 12, 2009 APCO International 22 
Kanawha October 14, 2009 WV State Police 

Academy 
32 

Monongalia October 15, 2009 WV Division of Social 
Work 

72 

Monongalia November 10, 2009 Police Suicide 
Prevention Conference 

70 

Monongalia November 19, 2009 ASIST Training 10 
Kanawha December 15, 2009 WV State Police 

Academy 
36 

Monongalia March 12, 2010 Lifespan Workshop 32 
Wood March 25, 2010 Lifespan Workshop 42 
Berkley March 31, 2010 ASPEN Workshop 33 
Monongalia April 5, 2010 Death and Dying Class 46 
Kanawha April 13, 2010 WV State Police 

Academy 
50 

Monongalia April 14, 2010 911 1 
Monongalia April 22, 2010 Lifespan Workshop 35 
Kanawha May 12-13, 2010 Suicide Prevention 

Conference 
145 

Greenbrier May 20, 2010 Lifespan Workshop 30 
Kanawha June 7-9, 2010 Police Train the 

Trainers Training 
10 

Lewis June 8, 2010 CED TANF Program 17 
Raleigh June 11, 2010 Lifespan Workshop 36 
  Total 995 
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National Suicide Prevention Lifeline 
 

In March 2006, West Virginia joined the National Suicide Prevention Lifeline 
network, and Valley HealthCare System in Morgantown was chosen by the 
Council’s Board of Director’s to house the project.  Mr. Mark Musick, the 
Regional Director of Crisis Services for Valley, oversees the project.  Each 
month, Valley receives a report from the Lifeline office in New York City showing 
the number of calls each month along with dates, times, and length of call. 
 
Summary of Data 
 
This year, Valley HealthCare continued to see an increase in calls to the Lifeline.  
This speaks to the effectiveness of the marketing and publicity efforts that are 
being done by the Council throughout the state on behalf of the Lifeline.   From 
July 2009 to June 2010, Valley HealthCare answered 3,738 calls, and had a total 
of 7 unanswered calls for the year.  The usage of the Lifeline increased by 453 
calls this year.  Valley had a call answer rate of 99% which is in the upper 5th 
percentile of all call centers.  Valley averaged 312 calls per month over this time 
frame with the highest volume of calls coming in August 2009 with 403 calls.  The 
month with the lowest number of calls was in December 2009 with 241.   
 

A Comparison of Lifeline Call Volume from FY 2007 to FY 2010
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This year also saw an increase in the usage of the Veterans Suicide Prevention 
Lifeline.  Calls to the Veterans Suicide Prevention Lifeline are answered in 
Canandaigua, NY.  The Veterans Administration has partnered with the National 
Suicide Prevention Lifeline to offer this service to our Veterans.  Between July 
2009 and June 2010, 1,109 calls were transferred from West Virginia to the 
Veterans Suicide Prevention Lifeline.  This is an increase of 9 calls from 2008-
2009.  The Council has received materials from the Veterans Administration and 
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has distributed magnets and posters with the Veterans Suicide Prevention 
Lifeline number throughout the state. 
 

VA Lifeline Calls from WV
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This past year 58% of callers to the Lifeline were female, and 42% were male.  
Mental Health issues continued to be the number one reason that individuals call, 
with most of these calls referring to depression.  This year there continued to be 
calls about economic hardship.  The majority of callers continued to call for 
themselves, with those calling for family members (spouse, child, or parent) 
being the next largest category.  39% of callers this year stated that they were 
currently having thoughts of suicide, while 31% reported that they had had 
suicidal thoughts at sometime in the last 2 months.  18% of callers reported that 
they had attempted suicide at some point in the past.  Also, emergency response 
was contacted for 40 callers this year.  
 
This year the highest number of calls to the Lifeline came from Kanawha County, 
which follows the same trend from last year.  The majority of calls to the Lifeline 
continued to come from the Southern part of the state.  Also, calls were received 
from every county in West Virginia over the last year.  
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Lifeline Calls by County 
 

Rank County Number/Percent 
of Calls 

Rank County Number/Percent 
of Calls 

1 Kanawha 452 12% 23 Braxton 25 .7% 
2 Cabell 402 11% 24 Mason 24 .6% 
3 Monongalia 324 9% 25 Hardy 19 .5% 
4 Greenbrier 277 7% 26 Marshall 18 .5% 
5 Wood 214 6% 27 Putnam 17 .5% 
6 Harrison 204 5% 28 Lincoln 16 .4% 
7 Berkeley 177 5% 29 Mineral 15 .4% 
8 Raleigh 157 4% 29 Morgan 15 .4% 
9 Ohio 152 4% 30 Roane 13 .3% 

10 Mercer 129 3% 30 Wetzel 13 .3% 
11 Logan 85 2% 31 Brooke 12 .3% 
11 Preston 85 2% 31 Grant 12 .3% 
12 Hancock 77 2% 32 Clay 10 .3% 
13 Marion 59 2% 32 Webster 10 .3% 
14 Wayne 53 1% 33 Barbour 9 .2% 
15 Fayette 42 1% 33 Summers 9 .2% 
16 Nicholas 37 1% 34 Pendleton 7 .2% 
16 Upshur 37 1% 34 Taylor 7 .2% 
16 Wyoming 37 1% 35 Doddridge 6 .2% 
17 Hampshire 36 1% 35 Wirt 6 .2% 
18 Jefferson 34 .9% 36 Pleasants 5 .1% 
18 Randolph 34 .9% 36 Tyler 5 .1% 
19 Jackson 30 .8% 37 Calhoun 4 .1% 
19 Lewis 30 .8% 37 Tucker 4 .1% 
20 Monroe 29 .8% 38 Gilmer 3 .1% 
21 McDowell 28 .7% 39 Pocahontas 2 .1% 
22 Mingo 26 .7% 39 Ritchie 2 .1% 
23 Boone 25 .7%     
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The Jason Flatt Act 
 

This past year the Council attempted to get the Jason Flatt Act passed in West 
Virginia for a second time.  The Jason Flatt Act is named after the late son of 
Clark Flatt, who is the CEO and founder of the Jason Foundation, who completed 
suicide on July 16, 1997.  The Jason Foundation was born to help bring public 
awareness to the “Silent Epidemic” and to help provide the information, tools and 
resources for students, educators, youth workers and parents in prevention.   
 
The idea for the Act was born in 2004 when a legislator asked what he could do 
to help.  From that question, Mr. Flatt and his staff began to explore how 
legislation could be a tool/resource in awareness and prevention.  The idea for 
legislation within a state’s In-Service Training for teachers and to do this without 
a fiscal note was born.  Since that time, the Jason Flatt Act has been passed by 
Tennessee, California, Louisiana, Mississippi, and Illinois.  A brief history of the 
Jason Flatt Act can be found in Appendix B. 
   
House Bill 2542 (H.B. 2542), the Jason Flatt Act, was introduced by Delegates 
Marshall, Fleischauer, Beach, Caputo and Shook.  The bill originated in the 
House Finance committee.  This bill would eventually pass the House of 
Delegates with a unanimous vote.   This bill was then moved to the Senate 
where it was rejected by the Finance Committee.  H.B. 2542 can be seen in its 
entirety in Appendix A. 
 
The Council staff will continue to work with legislators to pass this bill for our 
youth.  If you are interested in learning more about the Jason Foundation, you 
may visit their website at www.jasonfoundation.com. 
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ASPEN Report 
October 2009 – June 2010 

 
ASPEN Project Information and Purpose   
 

Fortunate to West Virginia, the Adolescent Suicide Prevention and Early 
Intervention (ASPEN) project had two separate projects and budgets during this 
time period.  Specifically, Cohort 2, initially funded from September 30, 2006 
through September 29, 2009 had a no-cost extension status in addition to Cohort 
5, a new award to continue through September 2012.  Over the past 9 months, 
ASPEN has worked towards completing the objectives of the initial award as well 
as initiating activities related to the new grant.  Though activities and objectives 
are independent of each other, both projects represent the overall intention of 
providing for general suicide prevention efforts statewide and direct services to 
the youth of Kanawha County so as to reduce the prevalence of adolescent 
suicides in our state as well as contribute to efforts on a national level in working 
collaboratively with SAMHSA; the Suicide Prevention Resource Council (SPRC); 
Opinion Research Corp. MacroInternational (ORC Macro); and associated 
Garrett Lee Smith grantees.  Throughout the course of the project, there have 
been progressive strides in suicide prevention and early intervention efforts in a 
wide array of venues providing for a comprehensive approach to adolescent 
suicide prevention efforts.  Overall, ASPEN assists in the identification, 
intervention, and referral process for at-risk suicidal youth, providing for 
supportive services and protective factors.  

 
 In efforts of implementing strategies to develop a comprehensive 

adolescent suicide prevention initiative and framework, the Adolescent Suicide 
Prevention and Early Intervention (ASPEN) project provides for general suicide 
prevention efforts from a statewide perspective, as well as intervention efforts 
through enhanced response, recognition, and screening processed for at-risk 
youth.  Building upon intentions and objectives initiated in the previous award, 
ASPEN expands efforts of suicide prevention and intervention additional 
geographical areas as well as new populations of at-risk individuals.  Overall, it is 
the intention of the project to provide enhanced education, communication, 
collaboration, and connections among the entities interacting with at-risk youth in 
order to rectify system gaps so as to facilitate a culturally competent, caring, 
comprehensive, sustainable suicide prevention, intervention, and postvention 
system of care. 
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Consistent with goals and objectives for both projects, the 
accomplishments related to the progression of the project include for this 
period: 
 
Goal One:  Increase awareness and expand the capacity of school personnel to 
recognize suicidal risk factors in students.  
 

In order to promote increased attention and recognition of risk factors 
within both secondary and post-secondary school populations, ASPEN has 
refined existing training models to acknowledge updated information regarding 
the significance and prevalence of adolescent suicide; the evidence-based 
Question, Persuade, Refer (QPR) Gatekeeper training; and Adolescent Suicide 
Assessment Protocol (ASAP-20).  ASPEN has conducted gatekeeper trainings 
with audience members including school counselors and school teachers. 
ASPEN is working with Kanawha County School’s Director of Counseling 
towards implementation of the evidence-based SOS curriculum in the eight high 
schools, and two alternative learning schools, to occur next quarter.  In addition, 
ASPEN is collaborating with an Expanded School Based Mental Health Services 
Pilot program to integrate suicide prevention curriculums and efforts in the 
initiation of the project.  Finally, ASPEN has made arrangements to train the 
Residential Advisors; and education majors at West Virginia State University next 
quarter for increased recognition and referral within the post-secondary school 
system as well as contribute to the sustainability of recognition efforts in training 
future teachers and professionals interacting with at-risk youth. 

 
Goal Two:  To increase the access to services for identified at-risk youth in the 
school setting.  
 
             Two comprehensive mental health agencies have been identified as 
sources of referral for two of the targeted counties.  Prestera will provide training 
and contract with the two agencies to provide the mobile quick response 
services.  In addition, as interest and readiness are complementary of 
implementing a mobile quick response service, training for school-based health 
and mental health staff is considered multiple additional counties to enhance a 
recognition and response system statewide.  
 
Goal Three: Provide awareness, screening, and protective factors training for 
additional populations of professionals serving at-risk youth and families and 
support systems of at-risk youth.  

 
ASPEN is not only tailoring current models for educational and 

professional development relevant to adolescent suicide prevention, but also 
aggressively researching and evaluating training curriculums and assessing 
needs in order provide trainings in a tiered approach applicable to multiple 
audiences and perspectives.  ASPEN’s training components include generalized 
information of the prevalence and significance of adolescent suicide; prevention 
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resources; evidenced-based QPR gatekeeper training; and training for the 
Adolescent Suicide Assessment Protocol (ASAP-20).  In addition, there are 
continued plans for adding ASIST and SafeTALK to the training offerings and 
curriculum in order to increase the capacity of recognition and response as well 
as, provide for subsequent training opportunities regarding suicide prevention for 
individuals interacting with at-risk youth.   
 
Goal Four: To increase the integration of medical and mental health services to 
improve access to holistically-oriented services for identified at-risk youth 
receiving services from hospital emergency departments and / or primary care 
clinics.  

 
ASPEN has researched, selected and ordered for anticipated distribution 

in local area hospitals and primary care clinics, best practice materials including: 
After an Attempt: A Guide for Medical Providers in the Emergency Department 
Taking Care of Suicide Attempt Survivors; Is you Patient Suicidal Poster;  Using 
the “Is Your Patient Suicidal?” poster and triage guide; SAFE-T Pocket Card; 
Suicide Prevention Lifeline Materials; and Suicide Prevention Toolkit for Rural 
Primary Care.  ASPEN is working the WV SBIRT Clinical Director, James A. 
Matney in order to arrange for trainings to SBIRT providers.  ASPEN conducted 
one training for WVDE to an audience of 62 school nurses ASPEN is working 
towards continued partnership with school-based health centers and will present 
a one-day workshop as part of the two-day Back-to-School Conference next 
quarter.  Finally, in considering the primary objective increasing the capacity of 
recognition of at-risk youth in the medical field, ASPEN will be facilitating training 
for students in classes related to health care careers at West Virginia State 
University next quarter as such trainings would provide future contributions to a 
network of gatekeeper communities.  
 
Goal 5: Provide for a comprehensive broad base support for sustainability of 
suicide awareness, prevention, and early intervention efforts.  
 
 Most of the initial year thus far has been focused on development of the 
grant project, and therefore, specific sustainability efforts have not been 
addressed at this point.  In order to promote continued communication and 
collaboration efforts, ASPEN is exploring multiple venues in order to create 
tailored referral networks within the identified counties.  ASPEN is working with 
the West Virginia Prevention Resource Network, and associated Community 
Development Specialists in order to identify current resources.  As trainings are 
conducted, ASPEN will work with attendees on available resources specific to 
their counties and disciplines in order to provide for a comprehensive framework 
of referral process for at-risk youth with the ultimate goal of an interactive WV 
map on the website providing for identification of resources specific to each 
county.  ASPEN will implement the practice of training higher education students 
with majors related to interaction of at-risk youth in evidence-based prevention 
and intervention models so as to provide for sustainability as they enter the 



 
 23 

workforce with such skills.  Finally, it should be noted that goals and objectives 
addressed in the original grant application were identified to build upon pre-
existing networks and services in order to become self-sustaining practices of 
such agencies and programs.  In addition, there have been additional school-
based mental health professionals who have expressed an interest in providing a 
recognition and response system as well.  In this instance, ASPEN would provide 
training and assistance in implementation with preexisting responsive systems in 
order to expand capacity of existing referrals to include assessment of suicide 
risk.  
 
Activities related to information sharing enhancing overall awareness of 
the significance, prevalence and prevention of adolescent suicide entailing 
multi-faceted efforts during the reporting period include the following: 
 
Marketing 
 
Ø ASPEN has exhibited and distributed information on suicide risk factors 

through participation in the following awareness and networking events 
targeted towards prevention oriented West Virginians from an array of 
disciplines including, but not limited to: community coalition members, 
prevention and treatment professionals, educators, law enforcement, 
counselors, social workers, youth, and representatives of various state 
and local organizations.  Exhibit events this reporting period include: The 
Children’s Justice Taskforce; Share the Vision Conference; Children’s Day 
at the Legislature; West Virginia Department of Education’s Spring 
Conference; West Virginia Council for the Prevention of Suicide’s 
Conference; Suicide Prevention Night at WV Power Park; and West 
Virginia High School Baseball Championship Tournament.   

 
Ø ASPEN’s Project Director was honored to participate as a speaker in the 

Out of Darkness Walk held in Huntington, WV.  With greater than 300 
participants, the event received local coverage on the local news and 
enhanced the referral network of survivors.  

 
Ø Created for distribution in a variety of venues in order to advocate for 

enhanced attention and prevention efforts, ASPEN’s Project Director 
created an informational visual aid of county adolescent suicide 
prevalence rates from 2000 – 2008.   

 
Ø ASPEN aired two 30 second radio commercials directed to both at-risk 

youth and individuals placed in a respondent situation, citing the suicide 
prevention lifeline number.  Commercials aired during the girls and boys 
state basketball tournaments.  The Tournaments, held annually in 
Kanawha County  includes 42 games over eight days; has an overall 
attendance of grater than 9000 in-person participants, and has a radio 
audience greater than 100,000 airing on over 40 radio stations, making it 
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one of the largest youth events in the state.  During the course of the 
tournaments, there will be a total of 42 – 30 second radio spots. 

 
Ø ASPEN arranged for radio commercials will air throughout the 14 week 

course of the regular High School Football and Championship season. 
Covering over 65 games a week, on 40 radio affiliates throughout the 
state, with listeners of all ages.  

 
Ø ASPEN ran a full-page advertisement in the programs of all 14 WV State 

Youth tournaments including cheerleading, football, volleyball, wrestling, 
girl’s basketball, boy’s basketball, swimming, track, tennis, cross country, 
soccer, golf, baseball, and softball.  A program is provided to each 
spectator at the tournament.  The ASPEN page promotes “Hope and 
Help” and acknowledges the website address; social marketing links; the 
referral line to the program; as well as the National Lifeline Hotline 
number.  It is estimated that these programs will be put in the hands of 
approximately 14,000 individuals from across the state of West Virginia 
throughout the course of the year.  

 
Ø In efforts of involving youth in prevention initiatives for both enhanced 

awareness and youth perspective, ASPEN is scheduled to host focus 
groups with area youth to explore and evaluate continued marketing 
efforts.  Specific activities considered are: evaluation and updates to 
current ASPEN website; hosting a competition for local high school media 
classes to record an anti anti-stigma video focusing on help-seeking and 
respondent situations to be considered for various opportunities of airing 
including, morning announcements, school events, additional ASPEN 
media exposure events and  YouTube.  

 
Ø ASPEN continued to provide media exposure through a multitude of 

venues with the South Atlantic League Semi-Pro Baseball team, 
Appalachian Power.  Exposure is projected to reach approximately 
250,000 captive fans during the course of the season.  Social awareness 
efforts will include: a billboard displayed throughout the duration of the 
season acknowledging ASPEN and the National Suicide Prevention 
Lifeline number for reference and resource of at-risk adolescents; 
Commercials aired twice per game between innings; drop in spots on 
West Virginia Power Radio Broadcasts; and recognition in the weekly 
Team Newsletter distributed via email. 

 
Ø ASPEN hosted a Suicide Prevention Awareness night in which there was 

a five-minute pre-game ceremony on the field honoring young lives lost to 
suicide in a video presentation on the Jumbotron, as well as a brief 
speech regarding the prevalence and significance of suicide as an issue of 
public health concern; and a balloon release signifying the 91 lives lost to 
suicide daily in this country.  
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Ø ASPEN created and distributed a miniature stress-baseball to the first 
1000 attendees with the HOPE, HELP, and LIFE logo and National 
Suicide Prevention Lifeline number. 

 
Trainings 
 
Ø On October 27th, ASPEN conducted a 4 hour workshop in Mingo County 

for approximately 33 individuals.   
 
Ø On March 12th, and March 25th, in conjunction with the West Virginia 

Council for the Prevention of Suicide, ASPEN’s Project Director presented 
the Adolescent Suicide and QPR component of the workshop. 

 
Ø On March 23rd, and March 31st ASPEN’s Project Director provided a 4 

hour workshop including evidence-based QPR gatekeeper training and 
administration of the ASAP-20 in Romney, WV.  

 
Ø On April 5th, ASPEN had the opportunity to present 2 specialized 

workshops and QPR training session to youth as well as school staff at 
the Barnes Alternative school in Fairmont, WV. 

 
Ø On April 30th, ASPEN’s Project Director provided a 3 hour workshop 

including evidence-based QPR gatekeeper training and administration of 
the ASAP-20 during the Social Work Conference with 23 attendees. 

 
Ø On May 12th, ASPEN’s Project Director presented a QPR in a mini-

workshop during the Suicide Prevention Conference that included Clark 
Flatt and Barbara Rubel.  

 
Ø On May 20th, in conjunction with the West Virginia Council for the 

Prevention of Suicide, ASPEN’s Project Director presented the Adolescent 
Suicide and QPR component of the workshop to 44 attendees. 

 
Ø On June 10th, ASPEN’s Project Director presented a training for QPR 

including the significance and prevalence of Adolescent Suicide at the 
School-Based Health services conference for approximately 62 school 
nurses throughout the state.  

 
Ø On June 11th, ASPEN’s Project Director, in conjunction with the West 

Virginia Council for the Prevention of Suicide presented the Adolescent 
Suicide and QPR portion of the one-day workshop.  

 
Ø On June 30th, ASPEN’s Project Director presented to an array of 

professionals serving at-risk individuals in the youth, homeless, and 
veterans’ population, with 28 attendees. 
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Reflecting a percentage of trainings reported – 
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Additional Information Sharing Activities 
 

• ASPEN’s Project Director wrote a brief article regarding adolescent 
suicide risk factors, protective factors and intervention efforts for Parenting 
Perspectives, a publication for parents from the WV Bureau for Behavioral 
Health and Health Facilities.  

 
• ASPEN’s Project Director created an informational visual aid of county 

adolescent suicide prevalence rates in order to recognize and advocate 
for enhanced attention and prevention efforts.  The map was distributed in 
a variety of venues, including: to members of the West Virginia legislature, 
child-serving agency professionals, school employees, and stakeholders 
of the project.   

 
• ASPEN has created a DVD encouraging help-seeking behaviors in youth 

to be distributed throughout the state secondary schools and 
comprehensive mental health agencies as well as an agencies working 
with at-risk youth.  

 
• ASPEN has created 2 new commercials with messages to at-risk 

individuals and parents warranting help-seeking behaviors as well as 
encouraging parents to discuss depression and suicide with their children. 
The commercials will air in all West Virginia markets for the next 6 months. 

 
• ASPEN has created an 8-page glossy newsletter with information for an 

array of individuals signifying the prevalence and incidence of suicide; 
progress and intentions of the projects; risk factors and methods of 
intervention; and available resources.  

 
• ASPEN has participated in a local radio talk show to discuss the 

significance and prevalence of suicide within our state and promoting the 
National Suicide Lifeline.  

 
Information regarding major budgetary and personnel adjustments made 
during this reporting period: 
 
During this period, ASPEN has hired Hope Siler as Regional Director and Mark 
Mason as the Trainer for our project.  They are both working to become 
acquainted with the epidemiology, prevalence, significance, prevention and 
intervention efforts of adolescent suicide in order to enhance the awareness and 
responsiveness of interacting with individuals in contact with at-risk youth.  
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Though it extends beyond the reporting period, it should be noted that ASPEN 
has provided the following services throughout the course of the first grant 
period.  
 

Individual Services Provided by ASPEN for Cohort 2
TREATMENT PLANNING  

4%

SUPPORTIVE and CRISIS 
INTERVENTION 

7%

ASSESSMENT  9%

INDIVIDUAL & FAMILY 
THERAPY  40%

CASE MANAGEMENT 
40%

TREATMENT PLANNING  142 hours

SUPPORTIVE and CRISIS INTERVENTION 216 hours

ASSESSMENT  306 hours

INDIVIDUAL & FAMILY THERAPY  1336 hours

CASE MANAGEMENT 1338 hours

 
 
 

General Suicide Prevention Initiative 
 

In efforts of conserving life, ASPEN works in providing West Virginia both 
prevention and intervention methods through dissemination of information; 
enhanced awareness and responsiveness to suicidal tendencies in at-risk youth; 
and intervention services for identified at-risk students.  ASPEN is honored to 
participate in the effort to facilitate prevention and intervention in order to ensure 
the continued safety and well-being of our youth, promoting HOPE and HELP in 
efforts to provide for a better tomorrow.  
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Appendix A: 
 

COMMITTEE SUBSTITUTE 

FOR 

H. B. 2542 

(By Delegates Marshall, Fleischauer, Beach, 
 Caputo and Shook) 

(Originating in the Committee on Finance) 

[February 23, 2010] 

 

A BILL to amend and reenact §18A-3A-2 of the Code of West Virginia, 1931, as  

 amended, relating to creating the “Jason Flatt Act of 2010"; providing routine  

 education of all professional educators and those school service personnel  

 having direct contact with students on suicide prevention by center for  

 professional development; providing for state board guidelines; and providing for  

 delivery options. 

Be it enacted by the Legislature of West Virginia: 

That §18A-3A-2 of the Code of West Virginia, 1931, as amended, be amended   

and reenacted to read as follows: 

ARTICLE 3A.  CENTER FOR PROFESSIONAL DEVELOPMENT. 

§18A-3A-2.  Professional development project. 

Subject to the provisions of section twenty-three-a, article two, chapter eighteen  

of this code, through this project the center shall: 

(1) Identify, coordinate, arrange and otherwise assist in the delivery of  
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professional development programs and activities that help professional  

educators acquire the knowledge, skills, attitudes, practices and other such  

pertinent complements deemed essential for an individual to demonstrate  

appropriate performance as a professional personnel in the public schools of  

West Virginia.  The basis for such performance shall be the laws, policies and  

regulations adopted for the public schools of West Virginia, and amendments  

thereto.  The center also may permit and encourage school personnel such as  

classroom aides, higher education teacher education faculty and higher  

education faculty in programs such as articulated tech prep associate degree and  

other programs to participate in appropriate professional development programs  

and activities with public school professional educators;  

(2) Identify, coordinate, arrange and otherwise assist in the delivery of  

professional development programs and activities that help principals and  

administrators acquire knowledge, skills, attitudes and practices in academic  

leadership and management principles for principals and administrators and such  

other pertinent complements deemed essential for principals and administrators  

to demonstrate appropriate performance in the public schools of West Virginia.   

The basis for such performance shall be the laws, policies and regulations  

adopted for the public schools of West Virginia, and amendments thereto; 
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(3) Serve in a coordinating capacity to assure that the knowledge, skills,   

attitude and other pertinent complements of appropriate professional   

performance which evolve over time in the public school environment are  

appropriately reflected in the programs approved for the education of  

professional personnel, including, but not limited to, advising the teacher  

education programs of major statutory and policy changes in the public  

schools which affect the job performance requirements of professional  

educators, including principals and administrators; 

(4) Provide for the routine updating of professional skills of professional  

educators, including principals and administrators, through in-service and   

other programs.  Such routine updating may be provided by the center   

through statewide or regional institutes which may require a registration  

fee; 

(5) Provide for the routine education of all professional educators,  

including principals and administrators, and those school service  

personnel having direct contact with students on suicide prevention under  

guidelines established by the state board.  The education may be provided  

by the center through in-service professional development, or as a part of  

statewide or regional institutes, or other programs and may be  

accomplished through self-review of suicide prevention materials and  

resources approved by the state board.  The provisions of this  

paragraph may be known and cited as the “Jason Flatt Act of 2010"; 

(5) (6) Provide consultation and assistance to county staff development  
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councils established under the provisions of section eight, article three of  

this chapter in planning, designing, coordinating, arranging for and  

delivering professional development programs to meet the needs of the  

professional educators of their district.  From legislative appropriations to  

the center for professional development, exclusive of such amounts  

required for the expenses of the principals academy, the center shall,  

unless otherwise directed by the Legislature, provide assistance in the  

delivery of programs and activities to meet the expressed needs of the  

school districts for professional development to help teachers, principals  

and administrators demonstrate appropriate performance based on the  

laws, policies and regulations adopted for the public schools of West  

Virginia; and 

(6) (7) Cooperate and coordinate with the institutions of higher education  

to provide professional staff development programs that satisfy some or all  

of the criteria necessary for currently certified professional educators to  

meet the requirements for an additional endorsement in an area of  

certification and for certification to teach in the middle school grades. 

If the center is not able to reach agreement with the representatives of the  

institutions providing teacher education programs on which courses will be  

approved for credit toward additional endorsements, the state board may  

certify certain professional staff development courses to meet criteria  

required by the state board.  This certification shall be done on a course  

by course basis. 
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