QPR- Question, Persuade, Refer 
for Older Adults Service Providers
	DATE & TIME:
	 February  29, 2012
10:00 am to 12:00 pm 

	

	All registration is completed on the Learning Net prior to the training.  Sign-in begins 30 minutes prior to training time.  All participants must arrive during the sign-in period.  Late arrivals will not be admitted.


	PLACE:

	DMH Headquarters
550 S. Vermont ave., 10th Floor Conference room
Los Angeles, Ca 90020


	PARKING:
	Free parking on the premises
DMH Free parking available at 523 Shatto Place (levels 3-8)



This training provides a prescribed model of three simple steps, Question, Persuade and Refer (QPR) that individuals can utilize to help prevent suicide.  QPR is for “gatekeepers” who may directly interact with older adults.   This training will equip gatekeepers with the skills and knowledge to intervene with older adults experiencing suicidal thoughts or plans.  The training will assist gatekeepers recognize warning signs and identify essential intervention strategies.  Furthermore, the gatekeepers will learn about myths, facts and contributing factors associated with suicide.
TARGET AUDIENCE:     Non-clinical older adult service providers from DMH, DMH 
                                         contract and social service agencies
	OBJECTIVES:
	As a result of attending this training, participants will

be able to:  
1.  Identify three risk factors for suicide
2.  Identify three protective factors to help prevent suicide  
3.  Discuss how to ask about potential suicide intent
4.    Demonstrate empathetic listening techniques that promote seeking assistance 
5.    Explain the process for making  a referral for assistance
6.    Identify community resources and how to access them

	
	

	CONDUCTED BY:
	Jae Kim, LCSW & Chandler Norton M.A. MFTI
County of Los Angeles- Department of Mental Health

	
	

	COORDINATED BY:
	Chandler Norton M.A. MFTI Training Coordinator cnorton@dmh.lacounty.gov 

	
	

	DEADLINE:
	When capacity is reached


	CONTINUING EDUCATION:
	None
              

	COST:
	None    



Inside the DMH firewall?  Click here to register:                                                                         http://learningnet.lacounty.gov
Outside the DMH firewall?  Click here:                                                                                      https://learningnet.lacounty.gov
Contract Employee:                                                                                         http://dmh.lacounty.gov/training&workforce.html   
Or scroll down:

How to Search and Register for a Training in the Learning Net:  http://dmhhqportal1/sites/TCCB/How%20to%20search%20and%20register%20in%20the%20LNS/How%20to%20Search%
20and%20Register%20for%20a%20Training%20in%20the%20LN.pdf
[image: image1.jpg]



	Instructions

Each training is assigned a unique Course ID number which can be found on the upper right corner of the bulletin page. This number must be used when completing this form. Each individual must complete a separate copy of this form for each he/she wishes to attend.

Each applicant must also provide a unique identifying number. For county employees, this is the County Employee Number. All other applicants must provide their first and last initial and the last four (4) digits of their Social Security Number. If the correct information is not provided, the Training Division will not be responsible for record keeping, and no certificate of attendance will be issued.

This form is not to be used for LPS Designation Training. The required form for that training is found elsewhere in this bulletin.



	Training Title

(as in DMH bulletin)
	

	Date

     

	County Employee Number  
	

	(non-county employees supply the last four digits of the SSN)
	

	Name
	     

	Program, Service or Agency 
	     

	Job Title
	

	Address
	

	City
	
	Zip Code
	

	Telephone
	
	Fax
	

	License or Credential Number(s) (complete as many as applicable)

	CAADAC
	
	LCSW
	     
	LPT
	     
	LVN
	     

	MD
	     
	MFT
	     
	Psychologist
	     
	RN
	     

	Supervisor’s Approval  (Applications will not be processed if not signed by supervisor)

Print Supervisor’s Name

Supervisor’s Signature
	Return Application to:

County of Los Angeles - Department of Mental Health

Older Adult Administration

550 S. Vermont Avenue, 6th Floor

Los Angeles, CA 90020

Fax:         (213) 351-2493

Phone:     (213) 351-7764

Attn:        Chandler Norton

(When faxing, there is no need to use a cover sheet) 




Revised 2/2/2012
County of Los Angeles - Department of Mental Health





TRAINING APPLICATION FORM





Please Print or Type








