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KOGNITO®© AT RISK IN THE ED PROGRAM:
IMPLEMENTATION GUIDE

There are two evaluation phases to KOGNITO® AT RISK IN THE ED Program, process evaluation and outcome
evaluation. All documents are to be sent to a SIPP analyst within 5 working after close of training period. SIPP
analysts will follow-up if evaluation documents are not received.

Process Evaluation:
Please complete the KOGNITO®© At Risk in the ED Process Document for each TRAC receiving licenses. The
process document will include:

1) Intervention information — date, location, TRAC, etc.

2) program baseline data

3) program data measures

4) barriers and facilitators to intervention implementation

Outcome Evaluation:
There are three documents for collecting KOGNITO® At Risk in the ED outcome data. The outcome surveys
are collected electronically by national KOGNITO program (samples are attached). SIPP staff will access this
data for analysis purposes.

1) KOGNITO®O At Risk in the ED pre-test

2) KOGNITO® At Risk in the ED post-test

3) KOGNITO® At Risk in the ED 90 day follow-up

Please remind all participants who receive a license, to complete the outcome evaluation surveys.

All documents mentioned can be found:

1) As attachments to this document (NOTE: Outcome evaluations are done electronically)
2) On the SIPP website at

http://www.healthy.arkansas.gov/programsServices/injuryPreventionControl/injuryPrevention/SIPP/P

ages/default.aspx
3) By contacting a SIPP analyst Toll-free 866-611-3445 or 501-364-3400

RETURNING EVALUATION DOCUMENTS: You may mail, email or fax your evaluation documents

Mail EMAIL FAX
Intentional Injury SIPP Analyst
1 Children’s Way, Slot 512-26 injuryprevention@archildrens.org 501-364-3112
Little Rock, AR 72202

Return the following documents
1) KOGNITO® AT RISK IN THE ED Process Document -1 per hospital
2) NOTE: KOGNITO®O At Risk in the ED pre-test, post-test, and 90 day follow-up are done electronically
and will be accessed by the SIPP analyst.
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Form to be completed by: IVP TRAC CHAIR

KOGNITO®© AT RISK IN THE ED PROGRAM:

PROCESS DOCUMENT

TRAC: Project Coordinator:

Time frame to complete KOGNITO®© training: Start:___ / / End: __ / /

Mechanism: Motor vehicle

Baseline Data 2010
State Ark Central North North North | South | South

METRICS Valley Central East West East West
Suicide related mortality 447 54 114 53 61 73 27 65
Suicide related hospitalization 1692 294 422 168 164 285 61 298
Suicide related mortality Ages <19 21 UR UR UR UR UR UR UR
Suicide hospitalization Ages <19 178 33 35 17 13 43 6 31
Suicide related mortality Ages 20-44 204 29 58 20 27 37 12 21
Suicide hospitalization Ages 20-44 982 168 266 97 97 161 38 156
Suicide related mortality Ages 45-64 149 15 36 19 21 22 UR 28
Suicide hospitalization Ages 45-64 465 81 111 45 47 68 17 96
Suicide related mortality Ages 65+ 73 UR 12 12 11 10 UR 14
Suicide hospitalization Ages 65+ 66+ 12 10 9 7 13 UR 15

UR=counts under 10 for mortality and under 5 for hospitalizations are unreportable

Outcome Measures

Individual Hospital

Measure Goal  (#to be trained
at this hospital)

Training Result
(# actually trained)

1 Hospital #1 (insert name)

2 Hospital #2 (insert name)

3 Hospital #3(insert name)

4 Hospital #4 (insert name)

5 Hospital #5 (insert name)

TRAC Project Total
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Form to be completed by: IVP TRAC CHAIR

KOGNITO®O AT RISK IN THE ED PROGRAM:
PROCESS DOCUMENT

Did you achieve your individual hospital goals for your outcome measures? Yes No
If no, why not?

Did you encounter any barriers planning for KOGNITO®O rollout? Yes No
If YES, what?

Did you encounter any barriers getting hospitals to complete all their licensures?
Yes No
If YES, what?

What went well during this roll-out?

Do you have any lessons learned that you’d like to share? Yes No
If YES, what?
RETURN VIA:
Mail EMAIL FAX
Motor Vehicle SIPP Analyst
1 Children’s Way, Slot 512-26 injuryprevention@archildrens.org 501-364-3112
Little Rock, AR 72202

V12/2014



O‘%} Arkansas Department of Health
L]

Form to be completed by: Hospital staff

assigned license (NOTE: collected electronically)

KOGNITO®© AT RISK IN THE ED PROGRAM:
SAMPLE PRE-TEST

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst.

At-Risk in the ED - PRE - Updated June 2012

Before we begin the course, please answer a few short gquestions.

1. A patient is admitted into the ED with a non-mental health chief complaint (such as a

bone fracture). How would you rate your preparedness to:
ery Low Low Medium High ary High

REcOgnize when a patient's bahawior 5 3 sign of substance abuss o o e e c
Recognize when a patlent's physical appearance Is & slgn of substance e e e e [
abuse

Recognize when a patients emational state Is 3 Sign of subsancs o o e e c
abuse

Screen patients for substance abuse L L e e c
Discuss with 3 pafient your concem about signs of substance abuse L L c c c
Decide on next Seps Tor patients who screen posive for substance: e L & e o [
abuse

Conduct a brief Inbervention with a patient who screens potsitive for L L c c c
SUDEENGE aUse

Make an approgriate referral to freatment for a patient who screens e e e e [
Ppositive for substance ause

Adequabely document your screening and refermal of patients for © © e e [
substance abuse

2. A patient is admitted into the ED with a non-mental health chief complaint (such as a
bone fracture). How would you rate your preparedness tol

Very Low High Very High
Racognize when a patlent's behavior Is asign of sulcide risk
Racognize when a pafient's physical appearance I 3 slgn of sulcide risk
Recognize when a patients amotional state Is a sign of suldide risk
Sereen patients for suidde sk

[CEscuss with 3 patint your concem about signs of suldide risk

b s T T R I |

Low
~
~
~
~
~
~

5 TS S IS I |
s e T s e e B |

Dickde on next siaps for patients who screen positive for suickdal
Ideation

Make an approgriate referral to freatment for a patient who screens r r
positive for sulcice rsk.

"I"l"i"i"i"i"i"lg

Adequabety docurment your screening and referral of patients for sulcide o o
rigk
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Form to be completed by: Hospital staff
assigned license (NOTE: collected electronically)

KOGNITOO AT RISK IN THE ED PROGRAM:
SAMPLE PRE-TEST

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst.

Al-Risk in the ED - PRE - Updated June 2012

3. Please rate how much you agree/disagree with the following statements:

Strongly Disagree Disagres Agres Sirongly Agres
I fesd commisent In my ability io SISSUSS MY CORGEMS with an ED patient c c c c
Exhibiting signs of SUbsiance abuse
I feed confident In my sty to screen ED patients for substance abuse e c c c
I fesl confident In my abilly make an appropriabe refemal of an ED [ c c c
patient extibiting sigres of substance abuse:
1 fessl conmident in my ity fo conduct 3 brief Iervention with a patient = L= L= L=

4, Please rate how much you agree/disagree with the following statements:

Strongly Disagree Disagree Agree Sirongly Agres
I feed conmident In my abillty o discuss My concams with an ED patient = = = =
exfilbiting signs of sulcide risk
1 feed confident In my abiity to screen ED patients Tor suldide risk L= L= L= L=
1 feel conMcdent Inomy ablity make an appropriate referral of an ED [ [ [ [
patient exhiiting signs of sulcide rsk
I feal confident In my ablitty o conduct 3 brisf Infervention with a patient e c c c
who screens positive for suicide risk
Part of the role of ED 5tafT Is i De able i conduct sukcide and substance L [ [ [

abuse screening, brief Intenvention and refermal to reatmeant

5. In the past two months, approXximately how many ED patients have you...
Spoken with about substance abuse
Soreened for substance abuse |
Refermed 1 tnegtment for substance abuss |
SPOKEN Wt 00Ut SIS Mek

Soreened for sulcide sk

Refesred i Featment for suldide rsk

6. As part of your work in the ED, how frequently do you screen patients for substance
abuse and/or suicide ideation?

2 T T e B |
E
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Form to be completed by: Hospital staff
assigned license (NOTE: collected electronically)

KOGNITOO AT RISK IN THE ED PROGRAM:
SAMPLE POST-TEST

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst.

At-Risk in the ED - POST - Updated June 2012

Thank you for viewing this coursa!

This survey is intended to be taken upon completion of the course. Your parficipation in this survey is voluntary. Your
answers are confidential. Your answers may be combined with responses from others and may be presented at scientific|
or medical meetings or published in scientific joumals. By submitting your answers to this survey, you are agreeing that

you hawe read and understand the nature of participating.

*1, A patient is admitted into the ED with a non-mental health chief complaint {(such as a
bone fracture). After taking this course, how would you rate your preparedness to:
Weary low Low Medlium High ery High

Recognize when a palient’s behawior Is a sign of substance abuse La L e e L
Fecognize when a patient's physical appearance Is a slgn of substance T T e e [
abuse

Recognize when a patlent's emotional staie Is a sign of substance La L e e L
abuse

Screen patients for substance abuse = e & & e
Descuss With a3 patient your concesm about Signs of substance abuse e e
Decide on next steps for patients who screen positive for substance e e e & =
abuse

Conduct 3 brlef intervention with an ED patient who Soreens positive for & e e e [
substance ause.

Make an appropriate refermal to treabment for a patient who screens L= L = e o
Ppositive for substance abuss

Adeguabely document your screening and referral of patients fior & r e e [
substance abuse

*2, A patient is admitted into the ED with a non-mental health chief complaint (such as a
bone fracture). After taking this course, how would you rate your preparedness to:
ery Low Low Medlum High Wery High

Recognize when a patient's bahavior ks 3 sign of suldde risk o L e e L
Recognize when 3 patents physical 3ppearance s 3 Sign of sulkide rsk o o e e e
Recognize when 3 patienss amotional state |5 3 Skgn of Sucos nsk c e« L - e
Sereen patients for suidde sk c s = = =
Discuss with a pafient your concem about skgns of suldide risk c c c e c
Deckie on next siaps for patients who screen positive for suicidal L= L = e o
Ideation

Make an approgp refemal to 1t for a patient who screens & r e e [
positive for sulcide risk

Adequabtely documant your screening and refertal of patients for sulcide L L e e o
ek
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Form to be completed by: Hospital staff
assigned license (NOTE: collected electronically)

KOGNITOO AT RISK IN THE ED PROGRAM:
SAMPLE POST-TEST

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst

ALRisk in the ED - POST - Updated June 2012

* 3, Please rate how much you agree/disagree with the following statements:

Strongly Disagree  Disagres Agree Srongly Agres
I fesd confident In mvy ablitty o discuss my concerns with an ED patient [ - [ [
extilbiting signs of substance abusa
1 feed confident In my abliy to screen ED patients for substance abuse c c c c
I el comfident In my abliity make an appropriate referral of an ED c c c c
patient exfilbiting signs of substance abuse
I fesl confident in my abiiity fo conduct 3 brief Intervention with a patient [ L [ L

who 5creens posiive for substance abuse.

* 4, Please rate how much you agree/disagree with the following statements:

Strongly Disagree Disagree Agreg Sirongly Agres
I feed conmoent In my ability o dISCUSE MY CONCAMS With an ED patient Le; (= Le; (=
extiliting signs of sulcide risk
1 feed confident In my abiiy to screen ED patients for suldide risk c c c c
Ifeel confident In my abllity make an appropriabe referral of an ED (o (e (o (e
patient exniniting signs of sukide risk
I el confident in my abllity fo conduct 3 brief Inenention with a patient [+ c [+ c
wh screens positive for suicide risk
Fant of the role of ED staff Is o be able fo conduct sulcide and substance e e e e
abuse sereening. brief Intesvention and referral to reatment
All ED staff I my hospital should take this course [+ c [+ c

*5, In the past two months, approximately how many ED patients have you...
SPOKER WIth about SUbGtance abuse
Screened for substance abuse
Referred 1o treatment for substance abuss

Spoken with about sulcide risk
Soreensd for sUICe isk
Feefiered o reatment for suldide risk

* 5, As part of your work in the ED, how frequently do you screen patients for substance
abuse and'or suicide ideation?

2 T T e B |
E
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Form to be completed by: Hospital staff
assigned license (NOTE: collected electronically)

KOGNITOO AT RISK IN THE ED PROGRAM:

SAMPLE POST-TEST

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst

At-Risk in the ED - POST - Updated June 2012

*1.0verall, how would you rate this course?

~  Poor ~  Good

T Yes

© Mo

*3,In your estimation, to what extent is At-Risk:

Mot at all of to
wery llttie
extant
Auseful tool L
Wil constructed e
Easy o use Lad
Likedy to help you help ED patients exhibiing signs of substance abuse o
Likedy io help you heip ED patients exhibiting signs of sulckle risk c
Ea5ad on SConarios Mat are relevant 1o you and your patients Lo

* 4, How would you rate the training (select one)?
©  Besow my skl level
© At my skill level
© Above my skill lewal
~

Dot know

5. What did you like best about the course?

.
.

7. Any other suggestions or comments?

-

= Wery Good

* 2, Would you recommend this course to your colleagues?

To alittle
extent

b T R T T T |

6. What would you change to make the course more effective?

Excellent
To some To a great To 3 very
extent axtent great extent

-

b TS S TS T T |
B0 O 00
i N B T R R |
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Form to be completed by: Hospital staff
assigned license (NOTE: collected electronically)

KOGNITO®© AT RISK IN THE ED PROGRAM:
SAMPLE POST-TEST

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst

ALRisk in the ED - POST - Updated June 2012

8. If you would be willing to discuss your experience with this course over the phone,
please provide your name and phone number.

Page 4
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Form to be completed by: Hospital staff
assigned license (NOTE: collected electronically)

KOGNITOO AT RISK IN THE ED PROGRAM:
SAMPLE POST-TEST

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst

AtRisk in the ED - POST - Updated June 2012

* 1, Different people have different levels of ability for performing different tasks. In terms
of your abilities, please rate the extent to which you can perform each of the following
using this 1-5 scale.

Hotatal orioa
little ey To a liRtie extent To some extent Toagreat extent  To a very great extent

I'will be able to achieve (= (e © r ©
most of the goals that |

Fave st for mysa.

WWhian facing aimcut tasks, | c o c c e
am cartaln that | will

accompiich them.

In general, | think that | can L © [ i e
oirain outcomes that ane

Important to me.

I befleve | can succeed at L= e = e c
most any endaavor o whick

1 5at my mina.

1will be abie to successiully [ r [ © e
OVarzome many

chalienges.

Iam corfident that | can c L c C c

parform effectvaly on mary
diffesent tasks.

Compared to alher paopile, c r c r c
| 3 i Mot RSk very
weell_

Ewen If things are tough, | L e L L e
can perform quite well,

* 2, Have you ever received training to become a mental health practitioner?
= e

= Mo

* 3, Prior to taking this course, had you received training in suicide or substance abuse
screening?

= veg

© Mo

I yes, pleasa spedty In what format you received Me training such 3s 3 workshop, online counse, of wiitien manual
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Form to be completed by: Hospital staff

assigned license (NOTE: collected electronically)

KOGNITOO AT RISK IN THE ED PROGRAM:

SAMPLE POST-TEST

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst

At-Risk in the ED - POST - Updated June 2012

* 1, Which of these hest describes you? (Please check all that apply.)
Murse

Docior

Murse: practitionar

Medical shudernt

Social worker

a0 0 00 n

Behavioral or mental health speciallst

Other (please spectty)

*z.l-lnwrmnyyearsofemﬁencedomhavewmﬁng in the ED?

T Yes

© Mo

= e

~ Mo

*¥5, Sex

© Male

©  Female

©  Transgender

¥ 6. Are you Hispanic or Latino?
= ves

© Mo

* 3, Prior to taking this course, had you received training in substance abuse screening?

* 4, Prior to taking this course, had you received training in suicide risk screening?

V12/2014
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Form to be completed by: Hospital staff
assigned license (NOTE: collected electronically)

KOGNITOO AT RISK IN THE ED PROGRAM:
SAMPLE POST-TEST

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst

AtRisk in the ED - POST - Updated June 2012

=

I e e |

=
=

7. If you answered yes to the previous guestion, which group represents you (please
select all that apply)?

* 8. What is your race? (Select one or more)
T winteiCaucasian
™ American indian or Alaska Naiive

T Aslan

Misxican, Mexican American, or Chicans

Puenin Rican

Cuban

Cominican

Central American

South American

Black or African Amesican

Hative Hawallan

Page 7
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Form to be completed by: Hospital staff
assigned license (NOTE: collected electronically)

KOGNITOO AT RISK IN THE ED PROGRAM:
SAMPLE 90 FOLLOW-UP SURVEY

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst

At-Risk in the ED - FOLLOW UP - Updated June 2012

Dwear ED Staff Member,

Several months ago you completed At-Risk for Emergency Room Personnel, an onfine fraining course for the
identification and referral of ED patients who are exhibiting signs of substance abuse and suicide risk. We ask that you
take this short confidential follow-up sursey to help assess the effectiveness of the course and the needs of your
institution and community.

Wour participation in this survey is voluntary. There will be no negative consequences to you if you decide not to
participate. All of your identifying information and answers are confidential. Your results will be combined with responses
fromn other survey participants and may be presented at scientific or medical mestings or published in scientific joumals.

By submitting your answers o this sunsey, you are agresing that you have read and understand the nature and

consequences of participation. Thank you for your participation_

*1, A patient is admitted inte the ED with a non-mental health chief complaint (such as a
bone fracture). After taking this course, how would you rate your preparedness tol
Wery Low Low Medlum High ery High
e ©

Recognize when a pafiant's behawior Is 3 slgn of substance abuse Lay L e

Recognize when a patient's physical appearance §5 a sign of substance Lad e = = [
abuse

Recognize when a patient's emotional siabe Is a sign of substance L [ - e [
abuse

Screen patants for substance abuse Lad e = = [
DisCuss with 3 patient your concem about Signs of substance abuse L L L e c
Decide on nexdt steps for patients who screen positive for substance. Lay L& e e c
ause

Conduct 3 brief inbervention with a patient who screens posliive for o r e e [
SUBELaNCe abuse

Make an approprate referral to treatment fior a patient who screens Lay L& e e c
positive for substance abuse

Adeguately document your screening and referral of patients for o r e e [
SUBELaNCe abuse

*2, A patient is admitted into the ED with a non-mental health chief complaint (such as a
bone fracture). After taking this course, how would you rate your preparedness to:

Very Low Low Mediem High very High
Recognize when a patient's behavior Is 3 sign of sulcide risk c c c e
Recognize when a paliant's physical appearance is 3 sign of sulcide risk e L L c
Recognize when a patients amotional state 15 3 Sign of suicios fek e c c c
Screen patients for suldide sk L+ L+ L+ [ad
Discuss with 3 patient your concem about signs of suldide risk L La La La
Depide on neat steps for patients who sereen positive for sulcidal (deation e Lo Lo c
Make an approp refermal to 1t fior a patient who screens L [ [ [
positive for suicids risk

[ r r r

Acequately document your sereening and referral of patients for sulcide
risk
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Form to be completed by: Hospital staff
assigned license (NOTE: collected electronically)

KOGNITOO AT RISK IN THE ED PROGRAM:
SAMPLE 90 FOLLOW-UP SURVEY

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst

At-Risk in the ED - FOLLOW UP - Updated June 2012

* 3, Please rate how much you agree/disagree with the following statements:

Strongly Disagree  Disagres Agree Sirongly Agree
I fesd confident in mry abllity io discuss my concems with an ED patlent L [ [ [
ENPITNNG SignE of substance abuce
I fed consdent In my aiity to screen ED patients Tor substance abuse c c [+ o
I fel connoant In my abliity make an appropriate referral of an ED c c e e
patient extilbiting slgns of substance abuss
I fesal confident in mmy abllity io condwet a brief Intenention with 3 patent [ [ [ [

WO SCTeens posiive Tor sUbstance abuse.

* 4. Please rate how much you agree/disagree with the following statements:

Strongly Disagree Disagree Agreg Sirongly Agrea
I feed confident In my abiiity io discuss my concems with an ED patient s L s s
exhiliting signs of sulcide sk
I fesd confident In my aiity to screen ED patients Tor sulide risk = L= [ L=
I fesal conficent In my abllity make an appeopriabe referral of an ED [ [ [ [
patient exhilbiting signs of sulcide: risk
I fesal confident in my aiblitty fo conduct a brief Inenvention with a patient c L L= L=
who screens positive for suicide sk
Fart of the nole of ED staff Is io be able ip conduct sulcide and substance [ [ [ L
abuse screening, brief Intenvention and referral to reatment
Al ED StaT In my hospital shousd take this course: c c [+ o

¥ 5, Please rate how much you agree/disagree with the following statements that begin
with... As a result of taking the At-Risk for the ED course there has been an increase in the
number of patients that | have:

i
d
i

Disagres

4

Racognized 35 exhibiing signs of substance abuse
Discussed My conceTs with 300U substancs abuse
Screened for subsEnce aouse

FRefemed for substance abuse ireatment
Racognized a5 exhibiting signs of sulckde risk
Discussed my concems wih about suickde nsk

Screenad for screenad for sulcide sk

"i“i“i“i"-"i“i“ig

2 Je Me e TR T e B |
2 e Be e IR e M |
2 Je Me Tie IR TS e B |

Fefermad for sulcide risk ieatment
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Form to be completed by: Hospital staff
assigned license (NOTE: collected electronically)

KOGNITOO AT RISK IN THE ED PROGRAM:
SAMPLE 90 FOLLOW-UP SURVEY

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst

At-Risk in the ED - FOLLOW UP - Updated June 2012

¥, In the past two months, approximately how many ED patients have you...
Spoken with about substance abuse
Screened for substance ause

Refemed to treatmeant for substance abuse
Spoken with about sulkdide risk
Soreenad for Alkioe sk

Referred o reatment for suldde sk
*T.lspaﬂof]olrwurk in the ED, how frequently do you screen patients for substance
abuse and'or suicide ideation?
T Never
 Raly
T Decasionally
T Frequenty
© very Frequenty
*g, Overall, how would you rate this course

©  poor = Good = very Gooa ©  Excallent

¥ 9, Would you recommend this course to your colleagues?

© Yes £ No

*10. How would you rate the training (select one)?
© Below my skl leval

Aoy skl lewal

© Above my sklll leval

© Dont know

11. What did you like best about the course?
|-
12. What would you change to make the course more effective?

a
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Form to be completed by: Hospital staff

assigned license (NOTE: collected electronically)

KOGNITOO AT RISK IN THE ED PROGRAM:
SAMPLE 90 FOLLOW-UP SURVEY

NOTE: This survey is collected electronically and results will be downloaded by SIPP analyst

At-Risk in the ED - FOLLOW UP - Updated June 2012

13. Any other suggestions or comments?

a

14. If you would be willing to discuss your experience with this course over the phone
please provide yvour name and phone number below

:
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