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Garrett Lee Smith Memorial Act Reauthorization of 2013 (S. 116)
The Garrett Lee Smith Memorial Act (GLSMA) Reauthorization of 2013 (S. 116) was introduced in the Senate by Sen. Jack Reed (D-RI) on January 23, 2013 and renews the commitment to critically important youth, tribal and college suicide prevention programs administered by the Substance Abuse and Mental Health Services Administration (SAMHSA).  The bi-partisan bill represents one of the best efforts in addressing the nation's suicide crisis, which already claims over 38,000 lives every year, more than traffic fatalities.  There is not a House companion bill at this time.
Background

The Garrett Lee Smith Memorial Act (GLSMA) was first signed into law in 2004 after passing the Senate by unanimous consent and the House by an overwhelming majority (352-64).  The GLSMA has supported the planning, implementation and evaluation of organized activities involving statewide youth suicide early intervention and prevention strategies, authorized grants to institutions of higher education to reduce student behavioral health problems and authorized the Suicide Prevention Resource Center (SPRC). GLSMA has provided resources to communities and college campuses all across the country, and supported needed technical assistance to develop and disseminate effective strategies and best practices related to youth suicide prevention.  

GLSMA currently supports grants in 40 States and 38 Tribes or Tribal organizations as part of the State/Tribal Youth Suicide Prevention and Early Intervention Program as well as funds programs at 85 institutions of higher education through the Campus Suicide Prevention program. While much has been achieved thanks to the successful grants funded by the GLSMA, there remains much to do.  For youth between the ages of 10 and 24, suicide is the third leading cause of death. 
According to a Center for Disease Control and Prevention nationwide survey of youth in grades 9-12, 16% of students reported seriously considering suicide, 13% reported developing a plan, and 8% reported trying to take their own life in the 12 months preceding the survey.  The 2012 American College Health Association’s National College Health Assessment II noted that 45.3% of students surveyed reported thoughts of hopelessness and 31.3% reported feeling so depressed it was difficult to function during the past 12 months.

Legislation

The GLSMA provides a comprehensive approach to addressing the national problem of youth suicide.  Specifically, the State and Tribal program fosters the creation of public-private collaborations and the development of critically needed prevention and early intervention strategies.  The Campus Suicide Prevention Program enhances services, outreach and education for students with mental health or substance use disorders and calls for the development of best practice for the delivery of such services.  Finally, the Suicide Prevention Resource Center provides information and training to States, Tribes, and tribal organizations, institutions of higher education, and public organizations or private non-profit groups in an effort to prevent suicide among all ages, particularly among high risk groups, such as youth.    

The Garrett Lee Smith Memorial Act Reauthorization of 2013 (S. 116) would:

· Increase the funding for the college campus grants from $5 million to $7 million annually and provide greater flexibility to college counseling centers in the use of their Garrett Lee Smith funds to include:
· a broad range of prevention related programs aimed at providing mental health promotion activities, voluntary screenings, early intervention strategies, and voluntary assessments; 
· provision of mental health and substance use disorder services to students; 
· outreach to students about the existence of mental health and substance use disorder services; 
· educating students, families, faculty and staff to increase awareness about mental health and substance use disorders; 
· the hiring or training of qualified personnel to improve the capacity of the center;
· providing training to students, faculty and staff to respond effectively to students with mental health and substance use disorders; 
· creation of a networking infrastructure to link colleges and universities with providers who can treat students with mental health and substance use disorders; and
· developing, supporting, evaluating, and disseminating evidence-based and emerging best practices.
· Increase the authorization from $30 million to $32 million annually for state and tribal grants.
Messages to Congress
· Suicide is the second leading cause of death among those 10-34 years old.  
· In the general U.S. population, one person dies by suicide about every 13 minutes and while there are four male suicides for every female suicide, three times as many females attempt suicide.
· Cosponsor Garrett Lee Smith Memorial Act Reauthorization of 2013 (S. 116).

· Increase funding in FY2014 for evidence-based prevention and early intervention programs that lower the incidence of suicide and suicide attempts (e.g. GLSMA) and promote wellness and mental health (e.g. Project LAUNCH). 
Garrett Lee Smith Memorial Act Reauthorization of 2013 (S. 116) Cosponsors (17):

Sen Begich, Mark (AK)
Sen Blumenthal, Richard (CT)
Sen Collins, Susan M. (ME)
Sen Coons, Christopher A. (DE)
Sen Durbin, Richard (IL)
Sen Gillibrand, Kirsten E. (NY)
Sen Grassley, Chuck (IA)
 Sen Hagan, Kay (NC)
Sen Heinrich, Martin (NM) 
Sen Johnson, Tim (SD)
Sen Klobuchar, Amy (MN)
Sen Lautenberg, Frank R. (NJ) 
Sen Murkowski, Lisa (AK)
Sen Murray, Patty (WA)
Sen Stabenow, Debbie (MI)
Sen Tester, Jon (MT)
Sen Udall, Tom (NM)
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