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SECTON 1:   
Describe the proposed rule, including a brief history of the issue, and explain why 
the proposed rule is needed. 
 
Suicide is a serious public health problem in Washington State. The state’s suicide rate is almost 
15 per 100,000 population, 11 percent higher than the national rate. On average, three people die 
by suicide every day, and Washington families and communities are grieving the loss of over 
5,000 people to suicide from 2010 to 2014. In an average week, there are 65 hospitalizations 
from self-inflicted injury. Recent survey data tell us that more than 4 percent of adults and 20 
percent of 10th graders in Washington seriously considered suicide in the past year.1 In 2013 and 
2014, the legislature enacted laws requiring certain health professionals to complete training in 
suicide assessment, treatment and management to help them identify patients at risk for suicide.  
In 2015, the legislature enacted ESHB 1424 (Chapter 249, Laws of 2015), which amended RCW 
43.70.442. The new law requires the Department of Health (department) to develop minimum 
standards for the suicide prevention training programs for health care professionals.  Training 
programs that meet the minimum standards will be published on a model list.  By July 1, 2017, 
health care professionals must select a training program from the model list. 
 
Rulemaking is necessary to comply with ESHB 1424, which requires the department to adopt 
rules by June 30, 2016, establishing minimum standards for the training programs that will be 
included on the model list. 
 

 
 
SECTION 2: 
Is a Significant Analysis required for this rule? 
 
Yes. The proposed rules would adopt new requirements related to obtaining or maintaining a 
health profession license, and so as defined in the RCW 34.05.328 the agency must prepare a 
significant analysis on the proposed rule. 
 

 
 
SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute that 
the rule implements. 
 
The general goal of RCW 43.70.442 is to ensure that health care professionals are trained in 
suicide assessment, treatment and management so that they can work appropriately with patients 
and clients at risk of suicide.  
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The rule implements the statute’s objectives to develop minimum standards for suicide 
prevention training programs required for health care professionals to be accepted on the list of 
approved trainings. 
 

 
 
SECTION 4: 
Explain how the department determined that the rule is needed to achieve these 
general goals and specific objectives.  Analyze alternatives to rulemaking and the 
consequences of not adopting the rule. 
 
The statute requires the department to establish minimum standards with a rule. If we did not 
adopt this rule, we would be in violation of the statute. Rulemaking is needed to set clear and 
enforceable standards for trainings to qualify for inclusion on the secretary’s model list. 
 

 
 
SECTION 5: 
Explain how the department determined that the probable benefits of the rule are 
greater than the probable costs, taking into account both the qualitative and 
quantitative benefits and costs and the specific directives of the statute being 
implemented. 
 
The rule will not only enable the department to comply with statute but will also allow the health 
professions to ensure that health care providers receive competent and appropriate training that 
will improve their work with patients at risk of suicide. The CDC estimates that the cost of one 
suicide death in Washington, calculated by combining the costs of medical care and lost 
productivity, is $1.2 million,2 and research shows a high return on investment from suicide 
prevention training for health professionals.3 The cost savings from better clinical care for 
individuals at risk of suicide could be profound.  
 
It is important to note that compliance with these rules is not necessary for everyone providing 
suicide prevention training for all audiences; it is only required for those who wish to provide 
this specific continuing education for health professionals. There is a significant financial 
incentive for creating a training that complies with the minimum standards, but the possible 
financial gain exceeds the cost. People and institutions providing suicide prevention training in 
Washington range from self-employed individuals to large international organizations. After 
soliciting feedback from several training providers, we received feedback from one international 
company, one small Washington-based business and one self-employed curriculum developer, 
we received the information summarized in the table below. This cost will be further offset by 
the department’s provision of free curriculum modules trainers can plug into their existing 
trainings to cover some of the more challenging content in the minimum standards. 
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Costs/Information 
Questions 

Business 

LivingWorks Education QPR Institute Jeff Sung, independent 
curriculum developer 

Cost to revise existing 
training 

Extremely high cost and 
extremely long time; so 
significant this isn’t done 
except to meet a national-
level need.  

Several thousand dollars 50 – 100 hours of work  

Other options Work with a trainer to 
make smaller adjustments 
to the existing materials; 
very minimal cost as this 
is already in a FTE’s job 
description 

  

Cost to create a whole 
new training from 
scratch 

Extremely high, beyond 
our contact’s ability to 
estimate, and the 
company wouldn’t 
consider it a worthwhile 
investment since their 
existing curriculum is 
close and WA is a small 
market.  

Wouldn’t do it because 
their trainings have been 
designed in concert with 
WA law. If they did, the 
cost at their existing 
standards including 
evaluation and video 
development would be in 
the millions.  

He created a new 
training, it took 1000-
1200 hours of his time. 
At a consultant fee of 
$200 per hour, that 
would have cost $200 - 
$240,000.  

Cost for an individual 
to participate in 
training of trainers 

$2500 $995 Doesn’t do it right now, 
considering it 

Cost recouped per 
training participant 

Average $162.50, minus 
$85 for materials = 
$77.50 per person 

$149 $185 

Other information 33 trainees to recoup 
training of trainers cost 

7 trainees to recoup training 
cost 

CEO Paul Quinnett 
estimates a person working 
independently could put 
together a passable training 
for $25,000 to $50,000 plus 
video creation costs of 
$10,000 per minute and 
evaluation cost of $50,000 
to $100,000. Note that he’s 
talking here about getting 
evidence based, which is 
not required and not in a lot 
of trainers’ capacity.  

Would have to train 
1297 people to recoup 
the cost of developing 
the new training if that 
had been a concrete cost.  

At the same consultant 
cost, it would take 
training 108 people (3 to 
4 trainings) to recoup the 
training revision cost. 
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After talking with training developers of several types (large business, small business, small 
nonprofit and individual expert consultant), we have estimated that revising an existing training 
to comply with the minimum standards would take 100 hours of staff time and creating a new 
training would take 1,000 hours of staff time.  At an approximate wage of $50 per hour, the 
development of a new training would cost $50,000 and revision of an existing training would 
cost $5,000. We expect significantly more training providers to revise or add to existing trainings 
than to create entirely new trainings. 

 

 

 
SECTION 6: 
Identify alternative versions of the rule that were considered, and explain how the 
department determined that the rule being adopted is the least burdensome 
alternative for those required to comply with it that will achieve the general goals 
and specific objectives state previously. 
 
Making this rule less burdensome for stakeholders was central to our work. We involved training 
developers in our stakeholder meetings and sought their feedback on how proposed rules might 
affect their work. Minimum standards for content set in the rules, initially envisioned to be 
stringent, were altered to enable trainers to develop content specific to a population or 
profession, and suggested supplemental content is included in the rules. The statute requires 
inclusion of content on veterans’ concerns and lethal means, two areas in which few training 
developers have strong expertise, and we have secured agreements with highly-regarded experts 
in these fields to develop modules on these topics to be provided to trainers for free if requested. 

 

 
SECTION 7: 
Determine that the rule does not require those to whom it applies to take an 
action that violates requirements of another federal or state law.   
 
The rule does not require those to whom it applies to take an action that violates requirements of 
federal or state law. 
 

 
 
SECTION 8: 
Determine that the rule does not impose more stringent performance 
requirements on private entities than on public entities unless required to do so 
by federal or state law. 
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The rule does not impose more stringent performance requirements on private entities than on 
public entities. 
 
 
 
 
 

 
 
SECTION 9: 
Determine if the rule differs from any federal regulation or statute applicable to 
the same activity or subject matter and, if so, determine that the difference is 
justified by an explicit state statute or by substantial evidence that the difference 
is necessary. 
 
The rule does not differ from any applicable federal regulation or statute. 
 
 

 
 
SECTION 10: 
Demonstrate that the rule has been coordinated, to the maximum extent 
practicable, with other federal, state, and local laws applicable to the same 
activity or subject matter. 
 
This rule intersects with training rules for certain school-based health professionals (school 
nurses, social workers, psychologists and counselors) established by House Bill 1366 (Laws of 
2013). We are in communication with the Professional Educator Standards Board and contact 
people for the relevant professions to discuss how to better synergize these requirements. 
                                                 
1 Washington State Department of Health: Death Certificate Data; Hospital Discharge Data; Comprehensive 
Hospitalization Abstract Reporting System (CHARS) data. Substance Abuse and Mental Health Services 
Administration. Behavioral Health Barometer: Washington, 2014. HHS Publication No. SMA–15–4895WA. 
Rockville, MD: Substance Abuse and Mental Health Services Administration, 2015. Looking Glass Analytics 
(2015). Healthy Youth Survey 2014 Report of Results: Statewide Results, Grade 10. 
http://www.askhys.net/library/2014/StateGr10.pdf 
2 Centers for Disease Control and Prevention. Cost of Injury Reports Application. 2014. 
http://www.cdc.gov/injury/wisqars/cost/cost-learn-more.html 
3 Canadian Institute for Health Information. Return on Investment: Mental Health Promotion and Mental Illness 
Prevention. 2011. http://www.cpa.ca/docs/File/Practice/roi_mental_health_report_en.pdf  

http://www.cpa.ca/docs/File/Practice/roi_mental_health_report_en.pdf

