Learning Collaborative

Strategic Planning for Suicide Prevention
e

Learning Module 4: Putting Planning Into Action
Setting Goals, Engaging the Community, & Selecting
Interventions
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Know the Signs >> Find the Words >> Reach Out




* If you called in on the phone, find
and enter your audio PIN

* If you have a question, technical
problem or comment, please type it
into the “chat” box or use the icon
to raise your hand.




Jana Sczersputowski applies her public health background to deliver community-driven and
behavior change oriented communication solutions in the areas of mental health, suicide
prevention, child abuse prevention and other public health matters. She is specialized in strategic
planning, putting planning into action, and evaluating outcomes. Most of all she is passionate
about listening to youth, stakeholders and community members and ensuring their voice is at the
forefront of public health decision making impacting their communities.

Jana Sczersputowski, MPH

Anara Guard has worked in suicide and injury prevention since 1993. For the
past eight years, she has been a subject matter expert advising Know the Signs
Anara Guard : and other suicide prevention projects. Previously, she was deputy director at the
national Suicide Prevention Resource Center where, among other duties, she led
the development of annual grantee meetings for SAMHSA’s suicide prevention
grantees and oversaw technical assistance.

‘ Rosio Pedroso has over 20 years of research and evaluation experience
Rosio Pedroso £ focusing on unserved and underserved communities. She has over six years of
experience conducting train the trainer curriculum and materials for
community engagement and statewide campaigns including suicide prevention
and child abuse and neglect awareness.

Stan Collins . - . Stan Collins, has worked in the field of suicide prevention for nearly 20 years. Stan is
] a member of the American Association of Suicidology’s Communication team and in
this role supports local agencies in their communications and media relations related
to suicide. In addition, he is specialized in suicide prevention strategies for youth and
in law enforcement and primary care settings.

Sandra Black, MSW ] , Sandra Black has worked in suicide prevention in California since 2007. Until 2011 she managed
. the California Office of Suicide Prevention, which included completion and implementation of the
California Strategic Plan on Suicide Prevention.



Strategic Planning Learning Collaborative Overview

Webinar 4: Putting Planning into
Action:
* Tuesday, March 12t 10:30am-12pm

https://www.polleverywhere.com/register?

p=7065f-15t5&u=C7CjiL9

Webinar 1: Strategic planning framework
* November 6t 10:30am-12pm

Webinar 2: Describe the problem and its context
* December 4t 10:30am-12pm

Webinar 3: Building and Sustaining a Coalition
e March 12t 10:30am-12pm

Webinar 5: Evaluating and sustaining your efforts
* Tuesday April 16 10:30am-12pm  NEW DATE



Steps of Strategic Planning

step d
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Based on the Steps of Strategic Planning Framework from the Suicide Prevention Resource Center (SPRC).



Develop Your Goals and
Objectives




Having benchmarks to show progress

Completed objectives can serve as a marker to
show members of your coalition, funders, and
the greater community what you have
accomplished.

Why Should »
You Create
Goals and
Objectives?

Creating goals and objectives helps you stay
focused on priorities, activities and interventions
most likely to have an impact.




Behavioral Objectives

Look at changing the behaviors of individuals (what they are doing and saying)

and the products (or results) of their behaviors.

O Increase the number of medical providers who will screen patients
for depression by 50% resulting in an increase in individuals that
are identified at risk and referred to mental health services.

7

Specific 7

o Measurable

Community Level Objectives

These are the result of behavior change in many people.

U Using 2016 suicide data of 44 total suicide deaths as a baseline,
the goal is to reduce suicide deaths in Solano County by 10% in
five years, 20% in ten years with an ultimate goal to work towards
zero suicide deaths.

e Achievable

U As measured by an annual population survey, 100% of our
community will agree with the statement, “ | am confident in my
ability to discuss suicide with someone | care about.”

Process Objectives

Refer to the implementation of activities necessary to achieve other objectives.

U Attend medical society meetings to begin to survey and engage
medical providers in providing feedback as to the importance of
screening for depression.



Solano County

Solano County
msoao Prevention Strategic Plan

pC' ’

B | It

together we can make a difference

Using the 2014 suicide
attempt data of 643 total
attempts as a baseline, the
goal is to reduce suicide
attempts in Solano County by
5% in five years and 10% in
ten years.

Using 2016 suicide data of 44
total suicide deaths as a
baseline, the goal is to reduce
suicide deaths in Solano
County by 10% in five years,
20% in ten years with an
ultimate goal to work towards
zero suicide deaths.




Tulare and
Kings County

Goal/Objective

Activities/Strategies

Goal 2: Implement community education
and information campaign and public
awareness

Objective #1: Increase the number of medical
providers who will screen patients for
depression by 50%.

Objective #2: Increase the number of medical
providers who will include, as part of
depression screening, questions to patients
about suicide.

What does success look like?

Attend medical society meetings to begin to survey and engage
medical providers in providing feedback as to importance of
screening for depression.

Analyze feedback from medical providers, and develop curriculum
to address findings.

Delivery training to medical providers via medical society meetings
and other forums.

Attend medical society meetings to begin to survey and engage
medical providers in providing feedback as to importance of
screening for depression including questions regarding suicide.
Analyze feedback from medical providers, and develop curriculum
to address findings.

Delivery training to medical providers via medical society meetings
and other forums.

Increase in referrals made by medical providers in response to
depression screenings, including suicide.




an Mateo

Desired Outcomes for Strategy 4:

INCREASE local capacity for data collection, reporting, surveillance and dissemination regarding suicide.
BUILD local capacity to evaluate suicide prevention programs.

ESTABLISH AND ENHANCE capacity of forensic and clinical reviews of suicide deaths.

WORK with San Mateo County Coroner’s Office to enhance consistency and accuracy of reported suicide deaths.

Future Recommended Activities for Strategy 4-:

» Develop system for accurately tracking and reporting.

» Create tracking system to capture number of people trained and where they work.

» |dentify a position to be in charge of data collection to improve suicide prevention in the county.

» Research what other counties/states are doing for data collection and evaluation and create a data collection plan.
» Evaluate effectiveness of suicide prevention services.

» Develop more formal forensic review within the San Mateo County.

» Work with San Mateo County Coroner’s Office to improve classifications of suicides and suicide deaths.

COUNTY.« SAN MATEO

Organizations and Programs Addressing Strategy 4-:

San Mateo County Psychological Autopsies
San Mateo County Child Death Review Team (CDRT)

See Appendix E for Organization and Program descriptions, individuals served and contact information.




Know the
Signs Baseline

Data

Figure C. Suicide Prevention Resource Items.

Figure B. Knowledge, Efficacy and Action Items: Disagreement Desirable.

Suicide is not 8 problem in California.

Most people who end their lives do so without
telling anyona.

L wants to kill th lves, there s
nething anyone can do to stop them

Asking someone whether they are thinking sbout
ending their life would be too difficult to do.

with someone | was concerned sbout in case it
gave them ideas,

It a friend was having thoughts of suicide, | would
do nothing; It is none of my business,

| would ba worriad to bring up the topic of sukide |

W Disagree m Neither

W Agree

If a friend or family member is feeling suicidal, |

for him or her.

| can call for help

ts about suicide, |
1d assistance.

M Agree M Neither M Disagree

0% 20% 40% 60% 80% 100%




56% provided some type of

suicide prevention training to

87.8% of districts have a curricula on suicide prevention
board approved suicide
youth prevention policy.

67% provided training to
individuals identified to
conduct suicide risk
assessments.

to students.

A strong suicide : Ll Staff education Parent education  Student education

helping Fys o trai ; ;
students at risk and training and training and engagemen

prevention policy

80% have a section addressing A46% have offered a suicide
suicide prevention as part of
their crisis intervention plan

and/or School Safety Plan. Based on partial responses,
survey still open

By June 2025, 100% of districts will answer “yes” to these questions

prevention event for parents.




Developing Objectives and Strategies worksheet

Additional https://ctb.ku.edu/en/table-of-

Resource contents/structure/strategic-planning/create-
objectives/main

®
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|dentify Risk and
Protective Factors




Individuals

Protective Factor: Coping and problem solving; reasons for living (e.g. children in the home); moral or religious objections to suicide;
restrictions on access to lethal means

Risk Factor: History of depression and other mental iliness; substance abuse; previous suicide attempt; personality features
(aggression, impulsivity); hopelessness, certain health conditions, trauma, exposure to violence (victimization and perpetration);
genetic and biological determinants

Relationships
Protective Factor: connectedness to others; supportive relationships with health and mental health care providers;

Risk Factor: high conflict or violent relationships; family history or loss of someone to suicide; isolation and lack of social support;
financial and work stress

Community

Protective Factor: safe and supportive schools, workplaces, community environments; sources of continued care for health and
behavioral health issues; support after suicide; restrictions on access to lethal means

Risk Factor: Few supportive relationships; Barriers to health and behavioral health care
b____________________________________________________________________________________________________________________________________________|

Society

Protective Factor: availability of appropriate and effective health and BH care; restrictions on access to lethal means

Risk Factor: ready availability of lethal means; unsafe media and public portrayals of suicide; stigma associated with help-seeking and
mental illness

16



Suicide Ideation Risk Factors
LA County School District Comparison, 2017-2018

During the past 12 months, did you ever seriously consider attempting suicide? (Below percentages indicate “yes” to this question)
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9" Grade 9" Grade

Glendora Claremont  Norwalk-La Mirada  Paramount  Santa Monica-Mallbu

11" Grade 11" Grade 54%

Free/Reduced Meal
Free/reduced-price meal eligible

17% 16%

30% 29% 17%

— Data not availabl
The *zmmn_a“_mmazma listed had the greatest proportion of students who —|> G _”— —._ =~< >< m —.N @ m " — m cé

answered yes when asked about suicide ideation for the 2017-18 survey Los Angeles Suicide Ideation County average: 2015-2017
> CalSCHLS h




Ecological Model and Approach for a Comprehensive Suicide
Prevention Approach in Los Angeles County

£ Protective Factors
Coping and problem
solving skills 3 \ AB 2246: School

Social connectedness S Swcsde Pravention

Policy K7:1%
Reasons for living olicy K712

Suppart alter suicide
Moral objactives to

Sheae Exposura 1o violance a abaut 1436: Meontal
Quiality healthcare

Adverse Childhood Experie (trauma)
Culural B

st 2 2 Training

—

i Population -) o  Higher Risk Y v.” ‘, Suicidal b m Suicide Attempt = d( Suicide

Prevent Problems from Happening Identify Problems Early and
and Promote Wellness Connect People to Help

g

Safe and Compassionate Responses During and After a Crisis

Connectedness Postvention

te
Crisis
Life Skills Increase Reduce Access Effective Care

and and
Resilience Help-Seeking ransitions/Linkuges Lethal Means Treatment

Henod on The Sdndat Ciie Path Model deswioped by Or. DeQusmy

Suicide Prevention Resource Center (SPRC) Comprehensive Approach to Suicide Prevention i i s P O W i Seong e M




Engaging the Community




Steering Committee and/or Workgroups Planning Steps

AWC mn_mn_ _0< coa _ mﬁmosv The planning team designed and facilitated the committee process in a manner that the group
followed ten planning steps in preparing the plan. It was agreed that the initial phase of plan

development would focus on high level
recommendations that would be further shaped into an
implementation plan once approved. The planning steps

Review your local suicide data .

Identify priority populations 1. Established plan goals

mmﬁjmﬂ mO_Qm.EODm_ Qm.ﬁm 2. Identified personal values and guiding principles

_NmmOCq.nm _/\_NUU_Jm . Reviewed local, state and national data on

System mapping K
_Uﬂm.—...ﬂ mom_m m—JQ chmﬁﬁm<mm - 2 - . Brainstormed needs across the lifespan

g q g < I . Aligned needs b t ilable data,
Research evidence-based interventions B = e S

strategies

suicide

. Identified additional plan strategies
beyond those that are age and
population-related

Community Meetings

7. Organized recommendations into
five overarching strategies

_Nm<_m/>\ Qmﬁm 8. Held a public forum for dialogue
Agree on goals and objectives and input on the committee work
Review recommended interventions (suggested to use a set % “”Mo,ﬁﬂaas:s_a;Ez__s
of objective criteria to guide discussion) e —

Pre pare a ction p _ an Mental Health Board review and

Board of Supervisors approval.

Santa Clara County Suicide Prevention Strategic Plan ® June 2010 Revised March 2011  Page 25 of 136
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Criteria for Choosing Promising Practices and Community Interventions

https://ctb.ku.edu/en/table-of-contents/analyze/choose-and-adapt-community-
interventions/criteria-for-selectinng/main

>Q Q _.ﬁ_ ona _ Generating Solutions and Making Decisions

https://ctb.ku.edu/en/table-of-contents/analyze/analyze-community-problems-and-

xmwo C —‘.nm solutions/generate-solutions/main

Adapting Community Interventions for Different Cultures and
Communities

https://ctb.ku.edu/en/table-of-contents/analyze/choose-and-adapt-community-
interventions/criteria-for-selectinng/main

Understanding Risk and Protective Factors: Their Use in Selecting Potential
Targets and Promising Strategies for Intervention

https://ctb.ku.edu/en/table-of-contents/analyze/choose-and-adapt-community-

interventions/risk-and-protective-factors/main -
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Guest Speaker

Carly Memoli
Program Director

Suicide Prevention Service
of the Central Coast
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An Overview of
Interventions




Preventing Suicide:

A Technical Package of Policy,
Programs, and Practices

Prevention and Control

L DivisionofViolencePrevention |

Effective suicide prevention

@  Preventing Suicide

Strategy

Approach

Strengthen economic supports

« Strengthen household financial security
« Housing stabilization policies

Strengthen access and delivery
of suicide care

« Coverage of mental health conditions in health insurance policies
- Reduce provider shortages in underserved areas
« Safer suicide care through systems change

Create protective environments

» Reduce access to lethal means among persons at risk of suicide
« Organizational policies and culture
« Community-based policies to reduce excessive alcohol use

Promote connectedness

+ Peer norm programs
« Community engagement activities

Teach coping and
problem-solving skills

« Social-emotional learning programs
« Parenting skill and family relationship programs

Identify and support
people at risk

- Gatekeeper training

« Crisis intervention

« Treatment for people at risk of suicide
« Treatment to prevent re-attempts

Lessen harms and prevent
future risk

« Postvention
« Safe reporting and messaging about suicide

2
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Effective suicide prevention strategies

 Early recognition and treatment of depression

 Cognitive Behavioral Therapy for Suicide Prevention oy
* Dialectical Behavioral Therapy Appendix: Summary of Strategies and
Approaches to Prevent Suicide
 Collaborative Assessment and Management of
Suicidality =
e Caring Contacts : e
* Early intervention, e.g. Good Behavior Game, PIER | = = =
model ,.wh,.....ﬂ; e
*  Safety planning = -
* Suicide prevention hotlines —— e =

e Counseling on Access to Lethal Means
 Gatekeeper training

27



U.S. Air Force Suicide Prevention Program

Am J Public Health. 2010 December; 100(12): 2457-2463. PMCID: PMC2978162
doi: 10.2105/AJPH,2009,159871 PMID: 20466973

The US Air Force Suicide Prevention Program: Implications for Public
Health Policy

Kerry L. Knox, _u:O.“_“ Steven Pflanz, MD, Gerald W. Talcott, PhD, Rick L. Campise, PhD, Jill E. Lavigne, PhD, Alina
Bajorska, MS, Xin Tu, PhD, and Eric D, Caine, MD

“The AFSPP effectively prevented suicides in the US Air
Force. The long-term effectiveness of this program depends
upon extensive implementation and effective monitoring of
implementation. Suicides can be reduced through a
multilayered, overlapping approach that encompasses key
prevention domains and tracks implementation of program
uicide activities.”

28



GARRETT LEE SMITH YOUTH SUICIDE
EARLY INTERVENTION AND PREVENTION
STRATEGIES NATIONAL OUTCOMES

EVALUATION

Fiscal Year 2017

Report to Congress
June 2018

Highlights along the Pathway to Care

State and tribal GLS grantees have identified 60,564 youth as at risk for suicide
through trained gatekeepers or screenings.

Nearly all youth identified as at risk for suicide were referred for services (86
percent*; n = 46,803/54,708).

Eighty seven percent* of those referred to mental health services, and for whom

E.m data are available, had received services within 3 months of the referral (n =

30,784/35,209).

Continuity
of Care Study:
Assessing system conditions,
capacity, and infrastructure.

Exploratory Study of
Factors Influencing Care

Suicide Safer Environment: Training Study:
Assessing grantee and Assessing grantee training
provider practices within activities, settings,
healthcare settings. and recipients.

Quasi-Experimental '/ Randomized Control
Study Utilizing Trial of Role Play and
', Medicaid Data Booster Training

Exhibit 12. Difference between observed youth suicide rate and estimated

Suicide Rate Among Youth Aged 10~24 (per 100,000)

15
14
13

12

o

rate in absence of the GLS Programs in rural counties

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2000 2011 2012 2003 2014 2015
s Eetimate without GLS Implemetation == Observed

Trained 1,304,600  Implemented 35,301
people training activities 29




National initiatives based on effective approaches-Workplaces

COMPREHENSIVE BLUEPRINT FOR WORKPLACE SUICIDE PREVENTION

MENTAL
HEALTH

SCREENING » S
SERVICES AND

RESOURCES

TRAINING

GOAL:
LIFE SKILLS PROMOTE CRISIS
AND MENTAL
SOCIAL NETWORK HEALTH AND POL
PROMOTION SUICIDE RESTRICTION
PREVENTION
EDUCATION SO

AND LEADERSHIP
e MARKETING :
ADVOCACY

PRE-ACTION PLAN

The guide is divided into three sections:

Part | s sbot UPSTREAM tacts Whiat tho wa need 10 00 1o bolster protective factons and prevent mentsd health problems from suracing i the et place?
CONSTRUCTION Part Il covers MIDSTREAM tactics - How 30 wa identify amploysos who may ba facing overwhelrming (o challenges or who aro in the eary stages of a
INDUSTRY ALLIANCE aileiamuahanslenn

Part Il suoaosts DOWNSTREAM 14 Whit 3o we need 10 do 10 respond alfoctivity when manial boah Or suitice crise oUr
-U’-I—:‘-—g
I..::ln;»
‘ l!.»».l-:
n :Zx;:g

30




National initiatives
Health Care
Settings

Management of Suicidality (CAMS) EBPs in Indian Country
Esther Tenorio
TR © 2017 EDC All Rights
Reserved
Evidence-Based Psychological Treatments :
David Jobes EG:SQ.mSQm:om.emme programs
with Indigenous ways of life.
@ 2018 EDC All Rights Reserved

The evidence-based treatments available for care

Safety Planming and Means Reduction
" Large Mealth Care Organization

ZEROSuicide —-

Reduction in Large Health Care
Organizations.

IN HEALTH AND BEHAVIORAL HEALTH CARE




National initiatives — Social Media

1 yons think s

ASK. KEEP THEM

SAFE. BE THERE. S
HELP THEM CONN 1 INE
FOLLOW UP. .M____.cp.

LIFELINE
» 7y tae
[~ ——]

www.BeThe1To.com

1-800-273-TALK (8255)

DOWNLOAD KIT &

CREATED BY: NATIONAL SUICIDE
PREVENTION LIFELINE O

#BeThello

JOIN THE MOVEMENT EVENTS

BE THE ONE TO
SAVE A LIFE.

YOU CAN DO SOMETHING TO PREVENT SUICIDE.

JOIN THE MOVEMENT »

STORIES

ABOUT

RESOURCES




Social Marketing Can Also Be Effective

Know the Signs is a statewide suicide prevention
social marketing campaign with the overarching
goal to increase Californians’ capacity to prevent
suicide by encouraging individuals to know the
signs, find the words to talk to someone they are
concerned

about, and to reach out to resources.

the Know the

Signs campaig
s mMaking
= Lalforniqar

more confident
in their ability

:

Californians were
exposedfo the Know the to intervene

Signs campaign that with someone
was rated by an expert it risk

panel fo be aligned N

with best practices and
one of the bes! media

/ . 838638.32502.
suicideispreventable.org
elsuicidioesprevenible.org
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Availability of highly lethal pesticides

Sri Lanka, parts of Asia and the Pacific Islands

Changing from coal gas to natural gas
United Kingdom

Means Matter
Examples from around the
world...

Bridge barriers
Australia, Washington DC, Switzerland, New
Zealand, Canada

Packaging medications
United Kingdom

Firearms in the home
United States

OBOBOBORCO

34



Partner with
Pharmacists

You have the power
to make a difference.

The power to save 3 |Jife.

Ina crisis, call

WellSpace Health
at A.moo.mww.._ﬁrx (8255)
For older adults, please call

the m;o:nw:.t Line
at1.800.971.001¢

N -
On the surface, a friend experniencing emotional
pain or suicidal thoughts may seem OK. The
warning signs — like Isolation, depraession or
hopelessness — aren't always obvious. Knowing
the signs is the first step toward being there for a
friend in need. Visit sulcideispreventable.org to
recognize the signs, find the words and reach out.
You have the power to make a difference. The

power to save a life.
oy © @
=T

Suicide s Preventable  Loarn the signs at , £

Supported by the

Glenn County Behavioral Health Department




Reducing access to lethal
means for those at high risk

* Counseling on Access to Lethal Means
https://training.sprc.org/enrol/index.php?id=20

* Gun Shop Project-
https://www.hsph.harvard.edu/means-matter/gun-

shop-project/

* CA-specific GSP materials -
https://emmresourcecenter.org/resources/suici
de-prevention-gun-shop-activity

* AFSP-NSSF Suicide Prevention Toolkit
https://www.nssf.org/safety/suicide-prevention-

toolkit/

* Gun Violence Restraining Orders -

Death Rates from Firearm Suicide and Homicide,
1981-2016

w——Suicide

——Homicide

Doaths/100,000 Population

n
v & R

VPRP UCDAVIS

State-by-State Study Links Gun Ownership
with Youth Suicide

February 15,2019

Neows Type: Weekly Spark. Waekly Spark News




Means Reduction in Health Care Settings

WHAT _YOU CAN DO

to stop firearm violence
* Ask your at-risk patients
about firearms

Resources

Below you can view a variety of resources regarding firearm risk and safety for health care providers

° OOC 3mm_ .Hj em on mm.—..m .—.._ rearm and their patients. Click on your category of interest to browse.

—Um j m<m ors Please note that we've linked directly to materials that are publicly available. For materials not publicly
available, we've provided a link to the materials’ descriptions.

* Take further action when
imminent hazard is present

Educational Materials -
Resources for Providers -
Slides for Presentations -

Resources for Patients -~
Violence Prevention

._.I Research Program

Resources on Firearms Laws -~

"HEA




SA EBP Resource Center

m<_ U m z O ml m >m m U » Providers' Clinical Support System for

Medication Assisted Treatment (PCSS-
PRACTICES e
RESOURCE CENTER I T ——

» Center for the Application of

Evidence-Based Practices Resource Center Brevention Technologies (CAPT)

» Bringing Recovery Supports to Scale
SAMHSA is committed to improving prevention, treatment, and recovery support services for Technical Assistance Center Strategy
mental and substance use disorders. (BRSS TACS)

» SAMHSA-HRSA Center for Integrated
This new Evidence-Based Practices Resource Center aims to provide communities, clinicians, Health Solutions (CIHS)
no.__Q-Em_aa and oSma 5 the 3.m_a with S,m._aoqam.ﬁ_.o: and .So_m they need to incorporate v Sioni Carker:on Silsinnee: s
evidence-based practices into their communities or clinical settings. The Resource Center .

; ¢ N ] : ) and Child Welfare (NCSACW)

contains a collection of scientifically-based resources for a broad range of audiences, including , = .
Treatment Improvement Protocols, toolkits, resource guides, clinical practice guidelines, and » National Training and Technical

Assistance Center for Child, Youth &

other science-based resources. 2
Family Mental Health (NTTAC)

Learn more about the Evidence-Based Practices Resource Center.

Topic Area Serious Mental fliness and other Mental Health A\
Resources
X Populations Adults [ Target Audience prevention Professionals %)
Topic Area - All - )
Sortby  Tite A->Z B Itemsperpage 5 ]
Populations - All - [ Target Audience - ail - 5
\ Ao




Suicide

AvJ Suicide Prevention Resource Center

v an<m :.ﬁmO : About Suicide Effective P 1 Resources & Programs Training News & Highlights Organizations , 1 (800) ”:HM, _ >L;
mm mOCq.nm Em<=_m=nm-wmmmnv..o<m:=o=

Keys 10 Success

< Engaging People with

Expetience
m : m q < Partnerships and Collaboration

Safe and Effective Messaging

—

Practicing evidence-based prevention means 'g the best available research and data
throughout the process of planning and Implementing your suicide prevention efforts

Evidence-based prevention includes
» Engaging in evidence-based practice (sometimes called evidence-based public health)

g or developing evidence-based programs

Engaging in Evidence-Based Practice

Evidence-based practice has been defined as “the conscientious, explicit, and judicious use of current best evidence In
making decisions about the care of communities and populations in the domain of health protection, disease

wan haalth maintananaa and lnnaro ant Thanith arnmatine




Aw Suicide Prevention Resource Center

About Suicid

Effective P

SPRC Promising Practice Interventions

SUICIDE

Resources & Programs Training News & Highlights Organizations LIFELINE

8255
1(800) 273 TALK

Also in This Section

can Indian/Alaska Native
Settings

< Getung Started

< Data Sources

< Promising Prevention Practices
< Sustalning Efforts

< Sharing Our Wisdom

Culturaliy Relevant Links

Promising Prevention Practices

Suicide prevention efforts for Al/AN groups should be based on the cuiture and history of each community. The
recommended resources below provide information on culturally appropriate practices that may reduce risk and
Increase protective factors for suicide

O Resource List/Bibliography

FNBHA catalogue of effective
behavioral health practices for
tribal communities

The First Nations Behavioral Health
Association (FRBHA) catalogue is based
on criteria developad by an expert paned
in May 2008

\\\

Indian Health Service: Suicide

prevention program

! '
Qo
Healthy Indian Country

Initiative promising prevention
practices resource guide

This guide highlights the work of the 14

salthy Indian Country Initiative tribal
grantee programs, including suicide
prevention programs.

O Resource List/Bbliograpty

Oregon.gov: Evidence-based
practices

This website offers an inventory of tribal
practices for the prevention or treatment
of mental health and substance use
disorders




National
Action
Alliance for
Suicide
Prevention

A\.J ACTION

&J" ALLIANCE

Table 1: Summary of Recommended Standard Care Eloments by Major Care Setting

et ent

_______

Recommended Standard Care
for People with Suicide Risk:

MAKING HEALTH CARE SUICIDE SAFE

......




Addressing Suicidal Thoughts
And Behaviors in Substance
Abuse Treatment

A Treatment
Improvement
Protocol

TIP
50

& XSAMHSA

e a1 BT LANMEBAS (N ATE e ars

Figure 1.1
Decision Tree

How to Address Suicidal Thoughts and Behaviors

in Substance Abuse Treatment

Warning Signs?

Risk Factors?

Monitor for Warning

Signs When
Clinically Indicated

Current Risk?

E Yes/Maybe

Access Regular Access Immediate
Supervision/Consultation Supervision/Consultation

Gather Information

N i

Take Action as Appropriate _|'

Continue To Monitor and
Strengthen Protective
Factors Throughout
Treatment

v
Extend Action as Appropriate




SAMHSA Resources — Older Adults

EBPs for depression in older adults

Prevalence of depression

p;m_wwm..amo: B Psychotherapy interventions
dysthymia, y .
owﬂmwﬂmnﬁ Major 4 Cognitive behavioral therapy
mptoms depression .
SRy i - Behavioral therapy
Community Up to 26% Up to 5%
Primary care 10% 6.5% - Problem-solving treatment
Depression and ‘The Treatment ; 0 0
P avnq Adults: lef D : ﬂwwﬂwﬂ. o 23% 11.5% 1 Interpersonal psychotherapy
Key Issues [ Older Adults Home health care 8% Up to 16% J Reminiscence therapy
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Efforts to raise awareness
have worked

94% of Americans
think suicide is

preventable

Source: https://afsp.org/harrispoll



Considerations

Avoid “picking from a list”

Start with a needs assessment

Assess relevance and practical fit

Pay attention to outcomes and evidence

Choose interventions as part of a
comprehensive approach
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Pain Isn't Always Obvious
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California’s Mental Health Movement S Suicide Is Preventable

Funded by counties through the voter-approved Mental Health Services Act (Prop. 63).
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