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Striving for Zero Learning Collaborative
Collaborative Meeting #3- November 17, 2021

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta
National Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454



Support for people at risk for suicide or those supporting people at risk is available by calling the National
Suicide Prevention Lifeline 1-800-273-TALK (8255)

Welcome!

Please add your county name
to your display name and
introduce yourself in the chat.

We will share the slides and
recording with you.

Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454




Striving for Zero
Learning Collaborative

Advance local strategic planning and
implementation and alignment with
strategic aims, goals and objectives set
forth in California’s Strategic Plan for
Suicide Prevention

s 10 Il UMW
Mental Health Services
Oversight & Accountability Commission

Builds on a previous Learning
Collaborative offered by the California
Mental Health Services Authority

Find the Plan here: https://mhsoac.ca.gov/what-we-do/projects/suicide-prevention/final-report
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Fiscal Years 2018-2020

Advanc*trategic Planning for Suicide Prevention in California
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The Suicide Prevention Learning Collaborative was formed in the fall of 2018 to provide

Each Mind Matters (CalMHSA) member counties with technical assistance as they embarked
on developing or updating a suicide prevention strategic plan and creating or enhancing an
existing coalition to inform suicide prevention efforts. The Learning Collaborative promotes
sharing of knowledge and experience, and provides resources, information and steps needed
to develop a suicide prevention strategic plan.
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The Learning Collaborative utilized a public

health approach to suicide prevention. This
approach emphasizes preventing problems

Choose Long
w0 Term Goals
a—-, Steps of
g Strategic
Plannin o from occurring or recurring (not just treating
""'5 9 :;f'“' — problems that have already occurred); focusing
Plan the 3 on whole populations rather than individuals;
g step and addressing health disparities and access.
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The Strategic Planning Framework utilized in the Learning It’s been very helpful to have
Collaborative was informed by the Suicide Prevention one-on-one support on a monthly

Resource Center (SPRC), Key Elements for the basis, including technical
Implementation of Comprehensive Community-Based ssistaca, msoe shainyg sod
Suicide Prevention by the Action Alliance for Preventing v S S
Suicide, and Preventing Suicide: A Technical Package of e

webinars have been heipful and |
found the retreat in December
2019 to be very helpful in
learning about best practices
— Toby Guevin,
Nevada County Public Health

Policy, Programs and Practices by the Center for Disease
Control. It is aligned with California’s Strategic Plan for
Suicide Prevention (2020-2025): Striving for Zero.

RFachuind O® TomETIENIIT Your Social Marketer, nc. 838
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Pain Isn't Always Obvious

CalMHSA

California Mental Health Services Authority

suicideispreventable.org
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THE MHSA = TRANSPARENCY & PLANS + INITIATIVES = CONNECTWITHUS = LEGISLATION NEWSROOM = FINDING HELP

Strategic Planning Learning Learning Collaborative Modules and Hand-Outs

Collaborative: Modules and

" Framework for Suicide Prevention Strategic Planning and Collaborative Meetings
Resources ey

Striving for Zero Learning Collaborative Kick-Off Meeting (May 25, 2021)
Striving for Zero Suicide Prevention

e plan can be used to inform local strategic planning efforts

and reviewed the framework for a comprehensive plan for suicide prevention

that will guide the work. In addition, several counties who completed a strategic plan for suicide prevention provided a brief review of the process they used to develop their plans including
community engagement, writing, challenges, and accomplishments.
The Striving for Zero Suicide Prevention Strategic Planning Learning Collaborative aims to advance local strategic planning and

and forth in California’s Strategic Plan for Suicide Pr abora

tion, Striving for

Health Services Auth chnical assist o View slides from the meeting here

Planning Approach from the Suicide Prevention Resource Center,

2025was adopted in November 2019 and can be viewed or Striving for Zero Collaborative Meeting #2 (September 22, 2021)

For more information, contact

In this meeting, the Collaborative learned from different county teams about how they developed their strategic plan and how they engage:

stakeholders in a meaningful way. In addition,

the meeting included information about resource mapping as a way to engage stakeholders and tips for developing a strategic planning timeline.

m the meeting here

Describing the Problem of Suicide Modules (June and July 2021)

Striving for Zero Learning Collaborative Online Module #1: Describing the Problem of Suicide Prevention Part 1 - Suicide Deaths and Suicide Attempt Data

Online Module =1 focused on a review of various databases and tools available to describe the problem of suicide in local communities, including suicide deaths and attempts. This module

'd the California Violent Death Reporting System

bout suicide. n

Striving for Zero Learning Collaborative Online Module #2: Describing the Problem of Suicide Prevention Part 2 - Suicide Ideation, Help-Seeking, Protective and Risk Factors

s when communicating

Online Module #2 included a review of various databases and tools available to describe the problem of suicide related to suicide ideation,

-seeking, and risk and protective factors. This

th review teams

module included an ove v of fatality dea s and tool! facilitate data ir

and partr n addition, a step-by-step proces

https://mhsoac.ca.gov/initiatives/suicide-prevention/collaborative/
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https://mhsoac.ca.gov/initiatives/suicide-prevention/collaborative/

Poll

What is your go to self care activity d
the holiday months?

. Cooking or Baking

J Going for Walks or Hiking

J Reading

J Working-Out

] Deep Breathing, Yoga or Medi

d Spending Time with Family or

1 Spending Time Away from Kids,
Friends

J Snuggling with Pet

 Listening to Music, Singing or Play an
Instrument

1 Other (please add in chat)




Strategic Planning Framework

\\
step 1 .

Describe step 2

the Problem
Choose Long

step 6 Term Goals

Implement,
Evaluate,
Improve

Steps of

Stratggic il 0
<o D Planning

Identify Risk
and

Plan the Protective
Evaluation s 4 Factor

Select or
Develop
Interventions

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

eee Striving for Zero 2021

Today’s Agenda

Continue: Understanding different
suicide prevention trainings and
how to apply a strategic planning
approach to selecting and
incorporating goals around
trainings into your strategic plan
with a focus on postvention.



Marin Co

Video Link: https://www.youtube.com




County residents
shared experiences &
perspectives in focus

groups & surveys

Community members
provided input on
ideas & activities for
strategic plan

WOOIT-M=

w Marin County residents face the highest

Reduce suicide
attempts and
deaths in Marin
County

wrrpO rFrPIMCO

County partners Partners from multiple

reviewed local data & agencies collaborated

best practices in on prioritizing strategic
suicide prevention plan goals

Community Survey Highlights

i ratg of suicide among all Bay Area 1.307 people R C
residents BHRS's Suicide Prevention Community 0
Survey in February 2013. M
Certain groups are disproportionately Some of the key results include M
M A R I N C O U N T Y affected by suicide thoughts and e000 U
- - @ behaviors (attempts, deaths) 0 Cf et f”'f':'__lt N
Suicide Prevention (ncuing 3t men. youh. LGBTar 72% szonepronor=, NI
residents, people of color, veterans) : T
|
percewe that stigma makes Y
S t rate g I C I l a n a4~  Communities & school districts would 82% *hari o tak sbout menta
ra-l benefit from greater coordination of e C
& suicide prevention resources & efforts - H
BEHAVIORAL HEALTH & RECOVERY SERVICES | JANUARY 2020 230/ sﬁ“iéfiiilz,ﬁff signs of A
0 someone whom they know L
[U HEAITH & C Many residents find it difficult to talk ® L
HUMAN 1@ \ about suicide, and many hesitate to want to leam how 1 help
5iwvicis o seek help for their mental health 71 0/0 someone who is considering 5
suicide
G
=0 Younger residents describe hyper- o7 ™ willing to talk to family E
?’2 competitive academic environments 78 /o and frf"ﬂs aout the ssue S
that are harmful to many youths’ wellness of suicide

1 eee Striving for Zero 2021



y* . O M SUICIDE PREVENTION STRATEGIC PLAN

2 3

Establish infrastructure to Develop a coordinated Implement public campaigns

provide leadership,
oversight, and
accountability to the
Strategic Plan

system of care to to raise awareness about

promote suicide warning signs, promote

prevention and wellness | available resources, and
increase help-seeking

4 Q@

Provide evidence-
based training and
education to Marin
County residents

S ) 6 G

Provide outreach, Foster safe and
engagement, and support | healthy
to all residents with environments on all

targeted efforts to groups | school campuses
disproportionately
affected by suicide

7 O

Reduce access
to lethal means
for those at risk
of suicide

“We need to support a community culture of caring about our

neighbors...Standing

by and doing nothing is no longer an option!”

~MARIN COUNTY RESIDENT
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SOCIAL-ECOLOGICAL MODEL CONTINUUM OF CARE

Marin County Public Health P
Marin County Office of Education Kaiser Permanents Marin County Commission on Aging A
Marin County School Districts Marin Community Clinics  Marin County Youth Commission R
Marin County Probation MarinHealth Marin City Community Development Corporation T
Marin County Coroner’s Office NAMI Marn Marn Interfaith Council g
Marin County Veterans Service Office R
Individual community members, including survivors of suicide attempts and those who have lost loved ones to suicide s

e Striving for Zero 2021
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“Taking care of each other, staying
connected, and talking openly about
suicide and mental health, can be
lifesaving when someone is in distress.

Striving for Zero 2021

”

JEI AFRICA, PSYD, MSCP, CATC-V
Director, Behavioral Health and Recovery Services

Reflections of Year One

The Marnin County Suicide Prevention Collaborative unched in August 2020 during a historical
rme. In addition to 2 global pandemic and the thousands of lives lost, our community and nation
experienced the pain of social injustice and viclence, and an increase in poverty, substance use.
homelessness, unemployment, and isolation. In total, these events uncovered the deep systemic
inequities encountered daily by people of color and those most vulnerable in our society. With
these dramatic events, It & no surprise that demands for behavioral health services also increased
in our county-and acroas the country

Throughout this time, the Marin County Suicide Prevention Collabocative, 2 muiti-sectoral
group of public and private agencies and individuals, including loss survivors, attempt Survivors,
behavioral health specialists, and many more, met monthly (and virtually) to advance Manns
fiost comprehensive Suicide Prevention Strategic Plan, The purpose of this report is to show-
case the accomplishments by the Collaborative in advancing the Strategic Pan and prowide a
sapshot of our work ahead.

In light of these unprecedented times, a common question raised by many of you addressed the
impact of COVID-19 on mental health and suicide rates in our community. There s no doubt
that members of our community endured significant stressors that were often life changing
during the pandemic. including bereavement from the painful loss of a loved one or friend to
suicide. Public health experts and suicidologists indicate that it will be 2 few years before the
sclepttfic community can truly understand the impact of COVID 19 on suicide rates, particularly
among different demographic groups. If you are interested in leaming more about data we've
collected to help inform our strategies and interventions, please view Appendix A on page 25

In addition, events from this past year emphasized the need in getting back to the basics. Taking
care of each other, staying connected, and talking openly about suicide and mental health, can
be ifesaving when someone s in distress. While it is not always easy, it is not impossible either.
Consider this: Over the past 4 years, 83% of the time first responders negotiated with some-
one at the Golden Gate Bridge, they were successfully able to intervene’. We can all be a *firse
responder” by leamning about the signs of distress and the skills to connect and communicate
when someone is In emotional or psychological pain.

Lastly, for those who are struggling, you are not alone, though it may often feel that way. There is
help. Please visit the newly launched BHRES Outreach and Prevention wehsite's suicide prevention
page for support—or to learn how to help thase (n your e,

Our efforts to strive towards 2ero suicide will require cur ongodng collaboration and persistence.
I am grateful to each of you who have dedicated your time and are helping to save bves. | also lnvite
new allies to jin us as we continue to bulld a safer, healthéer, and more equitable community in
this post-pandemic workd,

Jed Africa, PsyD, MSCP, CATC-V

Director, Behavioral Health and Recovery Services
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Strategy 2

Develop a coordinated system of care to promote suicide prevention
and weliness

ACCOMPLISHMENTS:
g for chcsn d e el Gt bl e Commling . the DS Prevetion. Accomplishment Spotlight:
a0d Outreach websize
- Contracted with a Local Outreach to Suicide Survivors (LOSS) Team expert to guide active The Buckelew SOS Allies for Hope Loss Survivor
S bomn o ndieuds Tubeind  ogeist A Prapons S o Mo of S AU T Coamtomion Support group launched in July 2020. This group
- Batsblishod partnerships with the Marin County Coroner’s Office and the Maria Cousty Pellce provides essential community support for suicide
SRIUES SSUPUIR 10 S SUVINGFS RONIEIE TINE4F SN OIS SIS Wsedne loss survivors and is held twice monthly for as

listing to Coroner’s office for sharing with those bereaved by suicide unrld LOSS Team in place. T 7 2
many as 20 individuals. Approximately 60 unique
= Created “Postvention Workfiow Protocod™ for timely notification of suicides within BHRS a

well as between BHRS and Marin County Office of Edacation. Reviewed prococol for requests members have attended the program.
for Immediate intervention of sspgart of the school community by BHRS cliniciars and Mobile

Crisis Response Team (MCRT).

- Launched the Buckelew SOS Allies for Hope Loss Survivor Supnort Grow i July 2020 to proside
essenthal community support for suicide loss survivors. Hosted twice monthly for as maoy as 20

participants. Approximately 60 unigoe members have attended the program.
- Obtained funding for the development of & commuUNITy SUPPOCT group for ATEMPT SUrVivors.

WHAT’'S NEXT:

= Launch the LOSS Team Program, including the development of formal protocod for dispacch,
resources for famdies and witnesses, marketing and recrultment and training of volunteers by
Fall 221

= Launch the Care Coordination Team comprised of key stakeholders representing hospital
systems, clinics, county services, consumers, and others by Fall 2001

- PloC Counseiing for the Assessment and Maragement of Suicsdaliry (CAMS) training for
behaviora: healh canicians.

- Finalize suicide risk assessment tool for training and implementation by school-based mental
headth providers (descrided more in Strategy 6)

- Disseminate a Rogaest for Proposal for attempt survivors to foster commaunity support and recovery.

1 eee Striving for Zero 2021




Developing a Training
Plan

|dentify training needs in your organization.
Ask yourself: Who (what position) needs to
be trained in what curriculum.

Review and select available training options
with good fit for your organization. Evaluate
virtual vs. in-person vs. T4T options.

Consider resources (space, time, materials,
funding and potential barriers (engagement,
funding, resistance)

Create budget and implementation plan
(think about how actions will lead to your
destination)

Create a plan to retain and engage
individuals after they have been trained

Create a directory!
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AAS (American Association of Suicidology)

e Psychological Autopsy

* Law Enforcement Psychological Autopsy

* Forensic Suicidology Certification

* Clinical Work with the Suicide Bereaved
AMSR (Assessing and Managing Suicide Risk)
ASIST (Applied Suicide Intervention Skills Training)
Be Sensitive Be Brave
CAMS (Collaborative Assessment and Management of Suicidality)
CALM (Counseling on Access to Lethal Means)
Cognitive Behavioral Therapy- Suicide Prevention

El Rotafolio (T4T, in Spanish)

Family Intervention for Suicide Prevention

More...

Striving for Zero 2021

Coming Soon! Training Catalog

LivingWorks
e Start
e SafeTALK
* Faith
* Suicide to Hope
* Training for Trainers (T4T)

MHFA (Mental Health First Aid)

Kognito
* Elementary, Middle School, High School, Universities and
Colleges, Veterans, Primary Care, Behavioral Health

RRSR (Recognizing and Responding to Suicide Risk)
SPRC (Suicide Prevention Resource Center)

e Virtual Learning Labs
* Webinars

Trauma-Focused Cognitive Behavioral Therapy
QPR (Question Persuade Refer)

Zero Suicide Trainings
* Preventing Suicide in Emergency Department Patients



From Striving For Zero:

@)
STRATEGIC AIM 4: Improve Suicide-Related Services and Supports

Timely services and supports must be available to people experiencing suicidal behavior, especially
attempted suicides, and people experiencing the suicide death of a loved one. Menta! health and
substance use disorder providers must be equipped to help those at risk and trained to deliver care that
reflects best practices. For example, low-cost, high-impact post-hospitalization postcards and referral
services are effective strategies for preventing future suicidal behavior and must be a standard component
of aftercare following hospital or emergency department discharge. Swift response to support families,
loved ones, and, in some cases, entire communities, must follow every suicide.

Objective 11g Train health care providers to deliver lethal means counseling to family members and
caregivers supporting people who are discharged from a health care setting after suicidal behavior.

Objective 11h Disseminate information on lethal means counseling to health care providers across
hospital settings. Prioritize providers who predominantly serve at risk-groups or work in high-risk settings,
such as emergency departments. Promote free online training, such as Counseling on Access to Lethal
Means available at https://training.sprc.org/, and the use of online toolkits, such as https://health.ucdavis.

edu/what-you-can-do/.

e Striving for Zero 2021




Stakeholder/Resource Mapping Survey

As we prepare to draft the county’s suicide prevention strategic plan, we would like to take a moment to
acknowledge and understand efforts you are undertaking in suicide prevention. The survey should take O social Connectedness O Supportive school or work environment
about 10 to 15 minutes to complete. If you have any questions please contact, 000,

3. What protective factors for suicide does your program address? {Mark all that apply)

[0 Reasons for Living O Promote physical activity
Tells Us about your Organization [ Quality Health Care [ supportive spiritual beliefs and faith
! o ] [0 Supportive Cultural Beliefs O Problem-solving skills
1. Please mark what best describes the organization you work with or yourself. Please mark all that
apply and that you are comfortable answering: O Continuous Care O Promote coping and resilience
O Advocacy O Individual with Lived Experience of O Supportive Relationships [0 Promote social emotional learning
O Community-based Organization Mental lliness Ll Mental Health O Promote mindfulness
O Community Member O Law Enforcement/First Responder O Emotional Regulation O Other (please specify
[ Department of Mental Health (DMH) O mental Health Professional [0 Promote positive body image and self- -
: O Parent esteem
[0 Department of Public Health (DPH)
O Education K-12 [ Probation Department _ _ B _ _
O public Polic 4, Do you provide any of the following gatekeeper trainings/community presentations? (Mark all that
O Employer ¥ apply)
O Faith-based Organization [ Substance Use Provider [ QPR (Question, Persuade, Refer)
O Health Care and/or Hospital L' Survivor of Suicide Loss O LivingWaork SafeTALK
O Higher Education D vouth 0l El Rotafolio
U Other (please specify): O LivingWorks Start
[0 oOther (please specify J

2. Your program serves the following individuals or groups (Mark all that appl
prog e groups pply) 5. Please share who you provided these trainings/presentations for in the space below.

O Population/Universal O Individuals at higher risk for suicide

(e.g., individuals experiencing mental

illness or substance use, individuals
Individuals who have attempted suicide exposed to trauma or other stressful

O Families, schools andfor communities life events, previous suicide attempt)

after a suicide death

O Individuals with suicide ideation

OO Other [please
specify )

6. Has any staff in your organization received any of the following trainings? (Mark all that apply)
[0 Assessing and Managing Suicide Risk (AMSR)
Comments: Collaborative Assessment and Management of Suicidality (CAMS)

Recognizing and Responding to Suicide Risk (RRS)

LivingWorks ASIST

Counseling on Access to Means (CALM)

Ooooaoad

Other (please specify ]

1 eee Striving for Zero 2021



Comments:

Comments:

7. Please share what suicide screening tools you use in the space below.

13. Please provide any additional thoughts or ideas that can help inform a suicide prevention strategic
plan for the county.

8. Are you aware of any programs or supports for individuals after they have attempted suicide and
transition back home, to work and/or to school?

O ¥Yes 14. Is there anyone else you recommend we send this survey to?

O Mo

5. If yes, please list resource

10. Are you aware of any resources for people who have lost someone to suicide?
O Yes . . . - . — o
Optional Question: Recognizing that all of these priority areas are important, please identify which, in
O MNe your opinion, should be prioritized to impact suicide in our county? (This question could be set up to ask
respondents to rank them in order, or to identify their 1, 2 and 3 priorities.)

11. If yes, please list resource O Preparing community members to recognize warning signs and intervene with a loved one.
[0 Reducing stigma among residents that prevents help-seeking
] Engaging underserved populations in suicide prevention efforts
12. Are you aware of any means restriction or means safety efforts? [Mark all that apply)
O Identifying individuals at risk for suicide effectively and referring to care in least restrictive
[ safe Disposal and/or storage for prescription drugs setting possible
] Firearm SEfE‘t'f efforts [0 selecting and recommending one risk assessment screening tools to use in our county across
systems
[ Signage or barriers at bridgES, .r?.i.ll."'!'?."i-c.' or other locations OO supporting individuals after a suicide attempt
[l Other (please specify ) O Training clinicians in assessing and managing risk (e.g. AMSR, CAMS, RRSR)

[0 Training clinicians and service praviders to build clinical practices that incorporate equity and
the needs of multicultural and underserved populations

1 eee Striving for Zero 2021



Optional Question: Recognizing that all of these priority areas are important, please identify which, in
your opinion, should be prioritized to impact suicide in our county? (This question could be set up to ask
respondents to rank them in order, or to identify their 1, 2 and 3 priorities.)

Preparing community members to recognize warning signs and intervene with a loved one. I I a V e yo u

Reducing stigma among residents that prevents help-seeking

Engaging underserved populations in suicide prevention efforts C re a t e d

Identifying individuals at risk for suicide effectively and referring to care in least restrictive

[ I I N A

setting possible

°
Selecting and recommending one risk assessment screening tools to use in our county across a n yt h I n g
systems
Supporting individuals after a suicide attempt ° ° °
Training clinicians in assessing and managing risk (e.g. AMSR, CAMS, RRSR) I I ke t h I S I n
[1 Training clinicians and service providers to build clinical practices that incorporate equity and

the needs of multicultural and underserved populations y O u r

[1 Supporting individuals after a suicide loss

[1 Promoting lethal means reduction/safety efforts (e.g. counseling on access to lethal means C O u n ty ?
e

[l

N

trainings, signage, firearm safety, safe storage of prescription drugs, partnering with
pharmacies)

[1 Supporting districts and schools with implementing suicide prevention policies

[0 Other (please specify )

e Striving for Zero 2021
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Implementing QPR in Sonoma County
Behavioral Health Division

2006 2012

MHSA CSS CPP identified the MHSA PEI CPP identified the
need for outreach and need for mental health crisis
engagement hard to reach assessment, prevention,
populations. education in the schools.
Suicide among seniors was Crisis Assessment,
ID’ed as an area of high need. Prevention, and Education
Community Intervention Team
Program 31 certified trainers: 9

employed by BH division
including 3 master trainers.

ee Striving for Zero 2021

2017

Over 12,000 Sonoma County
residents trained in QPR by
behavioral health staff



Look at the Data

| have a HIGH degree of KNOWLEDGE regarding: Pre Test PostTest PreTest PostTest
» Facts Concerning Suicide Prevention 3.8% 32.5% 5% 26.8%
e Suicide Warning Signs 7% 35% 10% 297%
| have a HIGH degree of OVERALL LEVEL OF
UNDERSTANDING ABOUT SUICIDE AND SUICIDE 9% 35% 5% 267%
PREVENTION

eee Striving for Zero 2021



Listen to the

community

Lessons Learned

Vitally important to
have leadership
champion and
endorsement

Think outside the

mental health box




Path to Hope Live: Sept. 2021
Second Annual Event

o Path to Hope Live is an online educational series on suicide prevention that strengthens our community
bonds and supports with the grief, loss, and mental health challenges of our times. The format of varied
presenters and topics packs in heart, lived experience and personal connection.

o The focus for Path to Hope Live in 2021 is on our youth and their experience in this unprecedented time
in our collective history. All community members are invited to attend these free events as we
individually and collectively seek balance and renewal in our lives and communities.

o Path to Hope Videos: Buckelew is working on uploading all videos so Spanish videos should be uploaded
in future. Website: Path to Hope Live - Buckelew Programs

Importance of language
Native-Land.ca | Our home on native land

ee Striving for Zero 2021


https://buckelew.org/pathtohope/
https://native-land.ca/

Theoretical Frameworks

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454




Population - Higher Risk - Suicidal ===y  Suicide Attempt ) Suicide

The Suicidal Crisis Path Model as a Framework for
Understanding Suicide Prevention

Figure 2

“The Suicidal Crisis Path is a model that intends to integrate ~ Model 2: Crisis Coping Theory
multiple theoretical approaches and frameworks within the Coping )
context of an individual’s suicidal experience. In doing so, A Hazardous Atmosphere !
: : . . ig - S
the purpose is to match intervention approaches with the stressors _ 2
timing, risk factors, and protective factors that would be the . ' 2y etedopsaasa | NP D

' ici i i 2] \BASAALY, onaenceor .

mechanisms to prevent a suicide from happening.” (Lezine, % \'/\v/"—{}e'ﬁ . Mlncainy” [/ Restore -
. . ﬁ A A A L A \ L C
D.A. & Whitaker, N.J., Fresno County Community-Based _ N Jﬂ: \~ Maladaptive -2
Suicide Prevention Strategic Plan, 2018) 3 NN Sacwiocsion 7 SUICIDE =
supports CRISIS .2

www.FresnoCares.org
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Stasis

U3[eaH |eIUS N —3p ~— Physical Health

Low

Crisis Coping Theory

Hazardous Atmosphere

~— Drugs / Medication

SSSU[NJPUIN =P

stressors

|

t+—

-f— Mental Health

~— Relationships

> -f— Finances

: !

Life o
TQ Hi
su pport;

CRISIS

Suicidal Ideation

Adaptive

Period of Suicidal

Ambivalence or Restorative
Uncertainty

————— SUICIDE

—> Time

Maladaptive °

Resolution / New Stasis
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Suicide Prevention Resource Center (SPRC)
Comprehensive Approach to Suicide Prevention

-~ Population B Higher Risk = Suicidal =)  Suicide Attempt B Suicide

-pulation E .Higher Risk - 'Suicidal -y .clde Attempt - F Suicide

Prevent Problems from Happening and Identify Problems Early and Connect Safe and Compassionate Responses During and After a Crisis
Promote Wellness People to Help

~
Respond

) to
Crisis

|dentify

Connectedness and Postvention

Assist

Reduce Access Effective Care

" Life Skills licrease
and

Resilience

Lethal Means Treatment

Help-Seeking
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Suicide
Attempt

Stasis Level Higher Risk Suicidal Suicide

Respond
) to
Crisis

Identify
and
Assist

Connectedness ) Postvention

Reduce Access

Increase Effective Care

Life Skills
and

Resilience

Lethal Means

Help-Seeking Treatment

Parenting Trauma-Focused QPR AMSR Suicide Bereavement
Classes Cognitive Behavioral SafeTALK RRSR CALM Clinician Training

SEL Therapy Talk Saves Lives CAMS More... Peer Support Group

Competencies El Rotalio CBT SP Facilitator Training
EMDR, Prolonged Living Works START More... Psychological Autopsy

Active Listening  Exposure Therapy Be Sensitive Be Brave LOSS Team Training
Kognito Living Works Connect

Sudden & Traumatic Loss
More... Training

More...

e  Striving for Zero 2021




Social-Ecological Model

PUBLIC POLICY

Resources, restrictions, supports

COMMUNITY

Schools, workplaces, neighborhoods, norms, etc.

ORGANIZATIONAL

Policy, procedure, training, support

INTERPERSONAL

Peer, family, and close relationships

INDIVIDUAL

Biological and personal history
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Social-Ecological Model Risk & Protective Factors

PUBLIC POLICY Public Policy |
R — * Risk: competitive, remove/reduce funding, access
» Protective: safety net, MHSA, means restriction
COMMUNITY Community
Sehoo R atTs: otc.  Risk: cost of living, lack of providers, isolated groups
* Protective: access to care, respite, connectedness,
ORGANIZATIONAL peer supports, safe messaging by news outlets
Policy, procedure, training, support Org anizational
 Risk: high stress, toxic culture, anti-mental health
INTERPERSONAL » Protective: EAP, proactive door, work-life balance
Peer, family, and close relationships Inter p erson al

« Risk: loneliness, isolation, relationship instability,

« Protective: connectedness, supports treatment
Individual

* Risk: depression, health challenges, lethal means

« Protective: coping skills, cultural values, spirituality

INDIVIDUAL

Biological and personal history
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Postventio




Loss
Experience

Suicide
Attempt

Stasis Level Higher Risk Suicide

Precipitating Event:
Know someone who

died by suicide

\

Loss
characteristics

* Higher Risk
for suicidal

Genetic risk -

Stigma
Isolation

Decreased support ) .
Withdrawal Higher Risk
for complicated

grief
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- Stasis Level |
\- J

Connectedness

Life Skills Increase
and

Higher Risk Suicidal | Att ¢ Suicide E :
J \_ . Attempt \_ Y. \_Experience

|dentify Respond
and | | ) to
Assist Crisis

Suicide

Reduce Access Effective Care

Resilience Help-Seeking Transitions/Linkages Lethal Means Treatment

Postvention

Public Policy

Community

Organizational

Interpersonal

Individual

Death Reporting: Death Certificate Fields

Postvention

Sudden & Traumatic Loss Training

Psychological Autopsy, LOSS Team Training, Living Works Connect

Peer Support Group Facilitator Training

Suicide Bereavement Clinician Training

e  Striving for Zero 2021




« Psychological
Autopsy

« Psychological
Autopsy for Law
Enforcement

Cost: S350 AAS members, S385 non-
members

Platform: Virtual

Duration: 2:15hr per session, 4
sessions over 4 days

Target: Usually government officials or
those involved with death reviews

Objective: Reconstruct the causes of
an individual’s death by suicide or to
ascertain the most likely manner of
death where that manner of death is
equivocal and left undetermined by a
medical examiner or coroner.




« (1) Suicide
Bereavement
Clinician Training
Program

» (2) Clinical Work
with the Suicide
Bereaved

Cost: Currently under review
Platform: Virtual or in-person
Duration: 6.5 hrs (1) or 3.5 hrs (2)
Target: Clinicians and others
involved in the support of those
bereaved by suicide loss.

Objective: Understand the complex
dynamics relating to suicide grief
and complicated grief and truama
often experienced by loss survivors,
explore related grief theories,
understand best practices to
facilitate the healing journey.




Statewide Plan- Strategic Direction

Strategic Aim 4: Improve suicide-specific services and

supports

e Goal 10: Deliver best practices in care targeting suicide risk
e Goal 11: Ensure continuity of care and follow-up after suicide-related

services
* Goal 12: Expand support services following a suicide loss

GOAL 12: EXPAND SUPPORT SERVICES FOLLOWING A SUICIDE LOSS

Desired Outcome @ Reduce the amount of time between a suicide loss and access to bereavement
services specifically designed to meet the needs of suicide loss survivors.

Short-term Target @ By 2025, all counties have written policies and procedures for coordinated,
timely, and respectful responses by service providers following a suicide loss, including formal
agreements with local coroners and medical examiners to support the initiation of services.

Striving for Zero 2021




Data on the Impact of Suicide Exposure

Suicide
Exposed

Suicide
Affected

Suicide
Bereaved Short
term

Suicide
Bereaved
Long term

e |tis estimated that 50% of the population
will be exposed to the suicide of someone
they know at some point in their life.

e An average of 115 people are exposed

when a suicide occurs. Of these, 63 will
identify as having a high or very high level of
closeness with the person.

e On average, 25 people will have their lives

impacted in a major way, and a suicide will
have a devastating impact on the 11 people
closest to the person.

Source: Responding to Grief, Trauma, and Distress After a Suicide: U.S. National Guidelines
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Data on Suicide Among Loss Survivors

* Exposure to the suicide death of a family member doubles or
triples the risk that another person in that family will die by

Suicide
I suicide
* Men who have lost a spouse to suicide have a 46-fold
Suicide increase in risk
Affected a1- . .
* Men who have lost an adult sibling to suicide have a doubled
Suicide riSk
B d Sh T . .
o * Women who have lost an adult sibling to suicide have a
tripled risk
* Exposure to suicide doubles the chances that a survivor will report
BSUiCided suicidal ideation, when compared to people who were not
ereave
Long term exposed to a suicide.

* Exposure to suicide increases the risk of suicidal ideation of family
members or friends.

* Elevated rates of suicidal ideation are detected in parents
bereaved by suicide as many as 10 years after the death.

Sources: Responding to Grief, Trauma, and Distress After a Suicide: U.S.
National Guidelines;

John R. Jordan (2017) Postvention is prevention—The case for suicide
postvention, Death Studies, 41:10, 614-621
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Postvention
Prevention

° Striving for Zero 2021

A significant number of people exposed to
suicide have negative and long-term mental
health consequences.

Exposure to suicide can increase the risk of
suicide among loss survivors themselves.

The complicated grief and stigma surrounding
suicide can be devastating to individuals, families
and whole communities.

Organized and empathic response after a suicide
can mitigate negative outcomes and reduce the
risk of additional suicides.



Take inventory and map out existing postvention resources Po Stve nt I O n

(public and private)

Activities

Identify a model for a coordinated, timely and respectful
response following a suicide death

Expand the number of clinicians who are trained in counseling suicide
bereavement

Expand the number and capacity of survivor support programs

Establish a directory of survivor support services, including peer support
programs and suicide bereavement-trained clinicians.

Develop and implement postvention plans within key community settings
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AFTER RURAL SUICIDE: A
. 2 GUIDE FOR COORDINATED
Responding to Grief,

. COMMUNITY
Trauma, and Distress POSTVENTION RESPONSE

After a Suicide: August 2016
U.S. National Guidelines

Developed by the California Mental Health Services Authority (CalMHSA)
on behalf of and funded by the Central Region Workforce Education &
Training Program of the Mental Health Services Act and by Placer County.

Survivors of Suicide Loss Task Force
April 2015 '}

CalMH

S e #tlBHSl

Postvention
Planning

Resources

After a Suicide:

: A MANAGER’'S GUIDE TO SUICIDE
A Toolkit for Schools POSTVENTION IN THE WORKPLACE

Second Edition

10 ACTION STEPS FOR DEALING WITH
THE AFTERMATH OF A SUICIDE

Organizing a Community
N Response to Suicide
THE WORKPLACE POSTVENTION TASK FORCE

OF THE AMERICAN ASSOCIATION OF SUICIDOLOGY
AND
THE WORKPLACE TASK FORCE OF THE NATIONAL
ACTION ALLIANCE FOR SUICIDE PREVENTION

- &
e A o
Ara s JUNE 2011 4
G
[} ) S ' ¥ t

Net

SUCCESS FACTORS AND LESSONS LEARNED
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https://theactionalliance.org/resource/responding-grief-trauma-and-distress-after-suicide-us-national-guidelines
https://www.cibhs.org/sites/main/files/file-attachments/after_rural_suicide_guide_2016rev.pdf
http://www.sprc.org/sites/default/files/resource-program/AfteraSuicideToolkitforSchools.pdf
https://www.sprc.org/resources-programs/managers-guide-suicide-postvention-workplace-10-action-steps-dealing-aftermath
https://www.sccgov.org/sites/bhd/Services/SP/Documents/2018/scc-sp-organizing-a-community-response-to-suicide-06-2011.pdf

What’s N




Striving for Zero Collaborative Meeting #4
Wednesday, January 19th 10AM - 12PM
Register here.

Online Module #4
Wednesday, February 16th 10AM - 12PM
Register here.

Online Module #5
Wednesday, April 20th 10AM - 12PM
Register here.

Striving for Zero Collaborative Meeting #5
Wednesday, June 15th 10AM - 12PM
Register here.

v' Crisis Response

v’ Follow-Up After a
Suicide Attempt

v' Community Coalition
Models and
Implementation
Workgroups


https://us06web.zoom.us/meeting/register/tJcoceyprjsoEtIWyVc65578xQfnec7gf3ay
https://us06web.zoom.us/meeting/register/tJMucuugqj8rHNP0APnoBtDmvkcIJxvO31-B
https://us06web.zoom.us/meeting/register/tJwpdOyqpjkiHtEVyjfyHdhozFHYfil9tMw-
https://us06web.zoom.us/meeting/register/tJEpfuGtqTMvH9Wx2kEQRWdi7EX5xnZgWixm

Guiding Resources

Creating Suicide Prevention

SN Community Coalitions:
= ML (F= )/ o\ N A Practical Guide
A L‘ tl 0 n & Mental Health Services
. (o] gl A Ci
Alliance T ——
FOR SUICIDE PREV 10N of the National Action Alliance for Suicide Prevention

3

Striving
for
‘ ' Zero

e
RS Ay g wygl ottt Ig!nl" &

17
| N riba w:‘:(:i:‘in and
1. l,. ,l CAL|FORN|A’S STRATEG|C PLAN %Tecllmilcall iissismnc?é Cerlwler,
PLANNED ':] AL L FOR SUICIDE PREVENTION 2020 - 2¢

APPROACH

TO / { -, " - 3 Community Readiness

O D Manual on Suicide Prevention in
C OMMUNITY Native Communities
HEeALTH

Pain Isn't A

THEGIGNS

Suicide Is Preventable

AL

sPreventable.org

Assessing community readiness for change
and increasing community capacity for suicide prevention

Creating a climate that makes healthy community change
possible

GUIDE FOR THE
LocaL COORDINATOR

Barbara A. Plested
Pameta Jumper-Thurman
Ruth W. Edwards

Preventing Suicide: X

”g A Technical Package of Policy, o wbd LV AN Ndd W
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES i .

Public Health Service _ Programs, and Practices

Nl Cemter for Chranté isease Provention and Health Pramation
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https://www.cdc.gov/violenceprevention/pdf/suicidetechnicalpackage.pdf

Thank you for your time

For more information please contact: jana@yoursocialmarketer.com

Support for people at risk for suicide or those supporting people at risk is available by calling the National Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454




