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Striving for Zero Learning Collaborative
Module 3: Strategic Approaches to Training - October 20, 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.

a
Describe ) ep &
e Foslion Strategic Planning Framework

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.
Select or
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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.
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Pain Isn't Always Obvious

CalMHSA

California Mental Health Services Authority

suicideispreventable.org
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Collaborative: Modules and ) )
Resources —r Learning Collaborative Modules and Hand-Outs

Striving for Zero Suicide Prevention

Framework for Suicide Prevention Strategic Planning and Collaborative Meetings

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

The Striving for Zero Suicide Prevention Strategic Planning Learning Collaborative aims to advance local strategic planning and
g for Zero. The Leaming Collaborative launched in

for suicide preventior

discussed how the stz je plan can be used to inform local strategic planning efforts, and reviewed the framework for a comprehens

ia’s Strategic Plan for Suicide Pri

an for suicid wided a bnef w of the process they used to develop their plans including

vention p

that will gu rk. In addit ed a strategic

'our Social M

emented by

Health Services Authoi

oach from the S community engagement, writing, challenges, and accomplishments.

egic Plan for Suicide Prevention 5was adopted in November 2019 and can be viewed or d(

For more information, contact us. o View slides from the meeting here

Striving for Zero Collaborative Meeting #2 (September 22, 2021)

stakeholders in a meaningful way. In addition,

oped their strategic plan and how

and tips ford

In this meeting, the Collaborative learned from different county teams about how they they engaged

ehold ylanning timeline.

veloping a strz

g included information about resour

e 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

ral new tools and dashboard ailable through the MHSOAC, the California Department of Public Health, and the California Violent Death Reporting System

included an overview of s

nciples when communicating about suicide.

Throughout the module, tips were provided for data storytelling, as well as how to apply safe and effective me

o View a recording of the rv

o View slides from the meeting

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

Online Module #2 included a review of various databases and tools available to describe the problem of suicide related to suicide ideation, help-seeking, and risk and protective factors This

thr s and part In addition, a step-by-step process to

ew teamsand U and tools to facilitate data int:

module included an overview of fatality dea
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Today’s Agenda

Strategic Planning Framework

\.  Understanding different suicide
. _‘:ep 9 prevention trainings and how to
escripe step . .
the Problem apply a strategic planning approach
Ch L . . .

o B T Goale to selecting and incorporating goals
Implement, around trainings into your strategic
Evaluate, Steps of f pIan 5 y 5
Improve - .

Stratgglc il 0
step 5 Plannlng Identify Risk .
and Coming Soon!
Plan the ,, Protective
Evaluation step 4 Factor
Select or ¢ Training HcataIOg”

Develop
Interventions

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

1 eee Striving for Zero 2021



S n a pS h Ot Of St rIVI ng Snapshot of Striving for Zero Learning Collaborative Counties
for Zero Learning "
Collaborative L I

) Public and .prlvatc.e clinician receive specific training to assess and
CO u ntl es manage suicide risk.

= No (53.33%)

" Planning Phase (23.44%)
= Yes, but limited (16.67%)
= Yes (6.67%)

There is an online public directory of providers delivering suicide
related treatment.

= No (90%)

1 eee Striving for Zero 2021



Strategic Framework for Training

Step 2. Chose Training Goals

What is needed? (Resource mapping)

Where do you want to go?

Organizational Assessment - Who should be trained, in
what training module, at what organization(s)?
Short-term vs. Long-term

Specific, Measurable, Achievable, Realistic, Time-bound
Volume target vs. percentage to completion?

step 1

Describe step 2
the Problem
Choose Long

step 6 Term Goals
Implement,

Evaluate, Steps Of
Improve Strateg IC step 3

step 5 Pl annin g Identify Risk

and
Plan the Protective
Evaliuation step 4 Factor
Select or
Develop
Interventions

Example Goal: DBH will conduct 12 sessions of Clinical Approaches to
Suicide Care, training 120 staff (80% of dept total) and 24 community
service providers by December 31, 2022.

o triving for Zero 2021



step 1

Describe step 2
the Problem

Strategic Framework for Training —=

Term Goals

Implement,
Evaluate, Steps of

Improve

Strategic el
step 5 PI annin g Identify Risk

Step 4. Develop Training Interventions and

Plan the Protective
Evaliuation step 4 Factor

Select or

* How you will get to your destination

« Core components: what is the intent? Bacron
* Resources: space, time, materials, funding, other

« Training: T4T, required, offered, or needs to be developed

» Barriers: reaching targets, funding, politicized issue, etc.

* Logic model: how actions lead to your destination

SPRC

« Confirm your activities will work

* Plan your activities in advance: what, who, when
* Research

ee  Striving for Zero 2021



step 1

Describe. ) stop
Strategic Framework for Training g\ oreren
Sl Steps of
o — Strategic il
Step 6. Implement, Evaluate, Improve LR Flanning ST
« Data measures Evaivaton AN Focor

Select or

What worked? Dovelop
What could go better?

Sunk costs?

Continuous improvement

SPRC
« Ensure activities were implemented as planned
* Return to goal benchmarks

e  Striving for Zero 2021



Poll

Which of these suicide preve
have you been trained in?

d QPR

] SafeTalk

J ASIST

1 Other Suicide Prevention

1 Counseling on Access to Le
(CALM)

[ Assessing and Managing Suicid
(AMSR, RRSR, or CAMS)



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: Grisis 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

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

ee  Striving for Zero 2021




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

e  Striving for Zero 2021




Ecological Model and Approach for a Comprehensive Suicide

Prevention Approach in Los Angeles County

|ati communjy
Rre Ons A y /
\ndivig 0
n u a AN (Safe and supportive '
/ schools, workplaces, and : 7'
(Biology, Knowledge, Attitudes, Skills, (People who can —— (Public and e
Education, Job Satisfaction, Health) recognize warning signs organizational ~
and intervene) policies, practices
B Protective Factors R Risk Factors and culture)
solving skills Substance abuse Connectedness RetiS ot aocess to AB 2246: School
Social connectedness Previous suicide attempt Supportive relationships lethal means Suicide F‘rveveﬂt7ic>1n2
b | ; = Policy K7-
Reasons for living Aggression with famiy, frionds 7 owoy
o and providers Support after suicide
Moral objectives to Impulsivity
suicide Exposure to violence ¥ Risk Factors Reduced stigma about AB 1436: Mental
Quality healthcare . . High conflict or mental illness Health Professionals
Adverse Childhood Experiences (trauma) 9 Suicide Prevention

Cultural Beliefs , : _ violent relationships
Stressful life events (job, finances,

iliness, loss, conflict)

Training

Family history of suicide

Individual, Interpersonal and Community Level Stressors and Supports

Population Higher Risk 4 Suicidal

= & B
1 5 ¥ 15
Safe and Compassionate Responses During and After a Crisis

-
Identify Respond

Suicide Attempt Suicide

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

Connectedness Postvention

Life Skills Reduce Access Effective Care

and
Resilience Help- Seeking itions/Li Lethal Means Treatment

Suicide

Prevention Resource Center (SPRC) Compr;henslve Approach to Suicide Prevention e e P o it ol By i




Putting Theory into Practice:

Applying these frameworks to incorporating
trainings into your strategic planning
process.



Stasis Level === Higher Risk S suicidal S :tl':l:r:i:t B Suicide S

Hazardous
Environment
Biology
Life events
+ Higher Risk
Aggression Mentall illness
Risk taking Substance abuse
Brain chemistry Negative treatment
ACES Relationship problems
Isolation

Trauma

ee  Striving for Zero 2021



Suicide
\_ Attempt Y,

Higher Risk Suicidal Suicide

N /
Identify
Connectedness and

Assist

Stasis Level

N J

L J

Respond
) fo
Crisis

) Postvention

Reduce Access Effective Care

Life Skills Increase
and

Lethal Means Treatment

Help-Seeking Transitions/Linkages

Prevention & Wellness Promotion

PUBLIC POLICY

Resources, restrictions, su pports

COMMUNITY

Schools, workplaces, neighborhoods, norms, etc.

Public Policy Mental Health Services Act, CalAIM, School Suicide Prevention Policies

Community Awareness Campaigns, Walks. Intergenerational Programs, etc.

ORGANIZATIONAL

Policy, procedure, training, support

Organizational Motivational Interviewing, Active Listening, SEL Practices

INTERPERSONAL

Peer, family, and close relationships

Interpersonal Communication Skills, Healthy Relationships, Parenting Skills, Respite

INDIVIDUAL

Biological and personal history

Individual Financial and Stress Mngt, Life Skills, Problem Solving, Coping Skills

e  Striving for Zero 2021




 StasisLevel MM HigherRisk MM suicidal [N Suicide g o .. P

Attempt
Precipitating
Event

Emotional and
Mental Health
Experience with
Healthcare

Hopelessness
Emotional Pain
Feeling Trapped

Feel like a burden

Intense loneliness

Suicidal

Indicated by
Warning Signs

ee  Striving for Zero 2021



—— ll\

Connectedness

" Life Skills
and
Resilience

Stasis Level

/

Suicide

Higher Risk . Suicidal ~ Suicide
\ | / AN / \§ Attempt / N
Identify Respond .
and ) o ) Postvention

Assist Crisis

Reduce Access Etfective Care

Increase Care

Help-Seeking Transitions/Linkages Lethal Means Treatment

Early Intervention

Public Policy

Community

Organizational

Interpersonal

Individual

Mental Health Parity, Crisis Lines Written on Student ID Cards
Mental Health First Aid (MHFA)

Trauma-Informed Care, Critical Incident Stress Management (CISM)

QPR, SafeTALK, Talk Saves Lives, El Rotalio, START, Be Sensitive Be Brave, Kognito, etc

Trauma-Focused Cognitive Behavioral Therapy, EMDR, Prolonged Exposure Therapy

e  Striving for Zero 2021




uestion
ersude
efer

Cost: Can range from free to $670 per
person.

Platform: In person or online
Duration: Ranges from 1 hr to 40 hrs.
Target: Suitable for general public with
additional training for specific
professions and groups.

Objective: How to Question, Persuade
and Refer someone who may be
suicidal; recognition skills for
professional groups; up to specific
clinical skills.




Modules:

e QPR Online
o QPR Gatekeep Intructor Certification

e QPRT Suicide Risk Assessment and
Management Training Pro

QPR Suicide Triage Training Online

Counseling and Suicide Intervention
Specialist (OCSIS)

Q u EStI O n Suicide Screening Training

QPR for Clergy, Corrections, Eldercare

Pers u d e Workers, Doctors and Physicians,

Firefighters and EMS, Law Enforcement,

Refer Nurses, Occupational and Physical
Therapists, Pharmacists, Sports Coaches,
AOD, Veteran Care Providers, Students
and Crisis Volunteers, Psychosis

Counseling Suicidal People: A Therapy of
Hope
Ethics and Suicide




Train the
Trainer

Cost: Varies

Platform: In-Person

Duration: 2 days

Target: Spanish-speaking Promotores
and Community Health Educators
Language: Spanish

Objective: To prepare 7
,g::
Health Educators to deliver ”\‘. v
suicide prevention neco
community presentations in "~ se
Spanish.

Promotores and Community | ig

To learn more about the training, research to date,
pricing or to schedule a training in your area,
please contact Rosio Pedroso:
rosio@pedrosoconsulting.com 408.657.6746.




Usefulness of El Rotafolio Training Presentation

Did the presentation provide you with useful
suggestions on how to initiate the conversation, ask
about suicide, and listen?

960 / Did the presentation provide useful information
Il about local resources and support groups?

(Based on the following responses: local resources n=2081 and support group n=2050

Changes in Attitudes and Beliefs About Suicide
Increase from pre to post in the percentage of participants that agree or strongly agree with statements abou

-

Suicide is preventable (n=1402) 66% to 96%

People who kill or attempt to kill themselves usually show warming 0 0
signs (n=1404) 7% to 93%

Have you heard of National Suicide Prevention Lifeline (n=1333) 30% to 92%

If a friend or family member is feellng suncndal | know where | can seek 0 0
help for him or her (n= 1418) 42% to 95%

| know of a suucude crisis line that I can call for help and
support (n=1417) 37% to 96 %

If a friend or family member was havmg thoughts about suicide, | would 830/ to 06° /
express my concern to them (n 1421) B 0 0

Respondents based theur response on a S point scale "1 Stmng!y Dnsagee
"2" Disagree, "3" Neutral, "4" Agree and "5" Strongly Agree. Statistically significant difference at p<0.05.

e  Striving for Zero 2021




Y Suicide
Attempt

~ Stasis Level | Higher Risk Suicidal Suicide

More likely to act:
Capability
Impulsivity

Intent and plan

Imitation / Contagion

. Accessto means

Suicide
Attempt




Stasis Level

Connectedness

" Life Skills
and
Resilience

N\

Increase

Help-Seeking

Higher Risk

Suicide .-
 Attempt ~ Suicide
. Attempt \_ Y

J I~_ f
_/ N\

Identify
and
Assist

Hespund
) to
Crisis

) Postvention

Reduce Access Effective Care

to
Lethal Means

Care

Transitions/Linkages Treatment

Clinical & Crisis Intervention

Public Policy

Community

Organizational

Interpersonal

Individual

Means Restriction and Safety (opioids, firearms, poisons, etc.)

Columbia Suicide Severity Rating Scale (C-SSRS), Safe-T Planning

Assessment and Management of Suicide Risk CAMS, AMSR, RRSR

Applied Suicide Intervention Skills Training (ASIST)

Cognitive Behavioral Therapy (CBT)

e  Striving for Zero 2021




Cost: $135-565 (volume) or S50 for
Direct Care, plus shipping fees for
materials.

Platform: Virtual or in-person
Duration: 6.5 or 3 hrs - Direct Care

Target: Professionals and support

SSESSIN g all d staff in inpatient and outpatient
. settings as well as SUD providers
anaging : g

UICI d € Objective: Enhancing competencies

|S k in suicide risk identification,
assessment, and management
competencies.




ollaborative
ssessment and
anagement of
uicidality

Cost: S359

Platform: Book, online video,
online live role-play, & phone
consultation.

Duration: 10-hours

Target: Mental/behavioral health

clinicians

Objective: Best-practice
assessment approach to help
clinicians and patients identify the
causes of pain and reduce risk for
suicide. Typically, over 4-12
treatment sessions.




ecognizing and
esponding to
uicide

1514

Cost: Service fee, trainer fee, indirect
cost, trainer fee and travel/lodging,
costs also vary per type of RRSR, T4T
Platform: Face-to-face or virtual

Duration: 2 days (clinicians) to
90 min (PCP)
Target: MH/BH clinicians and

physicians

Objective: Focused overview of the
impact of suicide on survivors, and
the clinical and support responses
that are needed.




County Sp
Sonoma C




Implementing AMSR In Sonoma County
Behavioral Health Division

4 )

Section Manager Susan 4 The Suicide Risk

Castillo championed Assessment (SRA)

: training the entire clinical Procedure, Form, Safety
Trained 6 staff to be staff in AMSR Plan and Safety Support
AMSR Leaders Plan were revised or
L ) introduced and the forms 2-3 AMSR courses

follow the AMSR are offered annually
( ) " curriculum y with only 2 trainers
BH Director announced that
AMSR was now mandatory
for clinical staff

Managers regularly
ask when the next
Conducted 4 trainings Staff was trained on training will be held

with key managers the SRA Procedure

and staff to get buy in 5 additional trainings and forms
were offered with over

150 staff

- v




What Worked and Challenges
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| essons Learned

Develop procedure
and forms with
representatives from

Try to have a strategic Vitally important to
plan in place and have leadership

line staff and multiple
layers of
management

training as an aspect champion and
of the plan endorsement




" Suicide
Attempt

- Stasis Level Higher Risk Suicidal Suicide

More likely fatal:
Deliberate planning
Lethal method
Short course of action

Slow intervention

 Inadequate treatment

Suicide
Attempt

ee  Striving for Zero 2021




Connectedness

" Life Skills
and
Resilience

Stasis Level

L RN

Increase

Higher Risk

Suicide

! Suicidal Suicide

J N J \ Mttempt /A

Help-Seeking

Identify Respond
and ) to
Assist Crisis

) Postvention

Reduce Access
to
Lethal Means

Effective Care

Care

Transitions/Linkages Treatment

After a Suicide Attempt

Public Policy

Community

Organizational

Interpersonal

Individual

ED/ER Visit Data, California Poison Control Center

Integration Suicide Prevention into Firearm Safety Trainings

Counseling on Access to Lethal Means as part of Hospital Discharge

NAMI’s Family-to-Family, Caring Contacts, Suicide Attempt Survivor Support Groups

CBT-SP, Access to SP trained clinicians (CAMS, AMSR, RRSR)

e  Striving for Zero 2021




ounseling on
ccess to
ethal

eans

Cost: Free

Platform: Online

Duration: 2 hours

Target: Anyone -> mental health,
health, AOD, social services, clergy,
etc.

Objective: How to ask individual
about access to lethal means, and
work with them to reduce access.




ognitive
ehavioral
herapy for
uicide
revention

Cost: S500

Platform: Virtual
Duration: Three days
Target: MH/BH clinicians

Objective: reduce the occurrence of
suicide attempts, conceptualize
depressed clients, establish the
therapeutic relationship, instill
hope, modify their maladaptive
thinking and behavior, and solve
problems on their own.




County Spc
Humboldt



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.




Trainings for
Communitie




With a cultural lens:
J ] * Learn how to identify signs of
suicide
* Practice sensitively and
confidently asking individuals if
they are considering suicide
A Culturally Responsive Workshop on Suicide f ; . Learn how t.o.conn.ect individuals
Bré ention . atrisk of suicide with the
® — appropriate resources &
community supports
* Learn to approach suicide
prevention in a culturally sensitive
manner

s T —— e C—  —————

“Be Sensitive, Be Brave: Suicide Prevention” infuses culture and diversity throughout a CONTACT:
foundational workshop in suicide prevention. The workshop teaches community members
to act as eyes and ears for suicidal distress and to help connect individuals with appropriate JOVCE Chu Ph.D.

services. Participants will learn to recognize suicide risk, how to ask individuals if they are Clinical Psychologist

thinking about suicide, and connect them with help. This workshop discusses navigating Professor, Palo Alto University
conversations about suicide across diverse populations, with the aim of equipping Director, Community Connections Psychological Associates

community members to be culturally responsive within their communities. oycepchu@gmail.com



@SBB: MH Workshop \

Be Sensitive, Be Brave (BSBB) Goals
' With a culture and diversity lens:
fOr e Learn how to identify when you or

Mental Health Zci)sr:lreezge you know is in mental

* Practice being sensitive and brave in
helping others
* Increase awareness of mental health
A Culturally Responsive resources .
. earn how to prevent mental illness
by using a recipe for mental health

WO rkSh Op on Men ta/ e  Build cultural sensitivity around

mental illness

Hea/th & Men ta/ ///n eSS K'Inc(;edase community responsiveness/
an ecrease stigma

- 7—-“'———_——*f

CONTACT:

Joyce Chu Ph.D.

Clinical Psychologist
Professor, Palo Alto University
Director, Community Connections Psychological
Associates

joycepchu@gmail.com




Fulfill your suicide prevention

- 6 CE licensure renewal requirement. .
SUICIde 20]: . Target audience: Post-licensure For.o.nllne
credits instruction trainings:

Ad va nCi ng s u iCide Beginning, intermediate, or advanced levels Board of
| Behavioral Sciences or Board of Psychology b . .
. it.ly/Suicide20
Prevention &

Mana ement for CE Course Overview: This workshop will provide instruction and a forum for clinical discussion
| g : ' and case practice, on the current standards of practice for suicide prevention and management. A
useable framework and accessible guidelines will ensure that workshop participants are able to

o o ] ]
6 & & Dlvel‘se CI lentele competently manage suicide risk, incorporating the latest standards in suicide science and practice.

Throughout its content, this workshop address the management of suicide in diverse populations.
., Attendees will learn state-of-science theoretical, measurement, and applied research as practical
ﬁ, ’,-' approaches to assist clinicians in accounting for cultural influences on suicide risk among diverse
: - populations. Aims are to provide guidance to advance culturally competent suicide research and
= practice.

_____

Learning Objectives
 ldentify 6 key steps of assessing & managing suicide risk
« Apply standard approaches to suicide risk assessment & inquiry

For live trainings contact: - |dentify major components of safety planning, suicide risk case
........ ' conceptualization, and treatment planning while accounting for

Christopher = = = = = = Christopher Weaver, Ph.D. important clinical documentation & legal considerations
Weaver,PhD . - - - . . .. chrisweaver..phd@gmail.com » Discuss the latest research on cultural differences in suicide, &

Clinical Psychologist culturally competent assessment & prevention of suicide among

Joyce Chu, PhD L Joyce Chu Ph.D. ethnic minority & LGBTQ populations
Clinical Psychologist e e e e e e e joycepchu@gmail.com « Apply a guiding framework & assessment tools/approaches that
"""" advance culturally competent suicide practice w/ diverse clients

CPA Accredited: Community Connections Psychological Associates Inc. is approved by the California Psychological Association (CPA) to provide continuing professional education for psychologists.

The California Board of Behavioral Sciences (BBS) now recognizes CPA continuing education credit for license renewal for LCSWs, MFTs, and other BBS licensed professionals. Community
onnections P hological Assgciates Inc._maintains responsibility for this program and | onten his course /ifs in ors have ng commercia 0port gr conflict of interest relationshins to repg




Developin




|dentify training needs in your organization.

DEVEIOpI ng d Tra 1] ng v Ask yourself: Who (what position) needs to
Plan I be trained in what curriculum.

Review and select available training options

v
with good fit for your organization. Evaluate
I virtual vs. in-person vs. T4T options.
v Create budget and implementation plan
v Create a plan to retain and engage

individuals after they have been trained

v Create a directory!
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Collaborative Meeting #3:

1 eee

Online Module: November 17, 2021
10a.m.to 12 p.m.

Register:

https://usO6web.zoom.us/meeting/register/tJOlc-

marTMpHNCBqyOwhZRfOzvOoNu YXWq

Striving for Zero 2021

New Learning
Collaborative Resource

THE MHSA ¥ TRANSPARENCY & PLANS ¥ INITIATIVES ¥ CONNECTWITHUS v LEGISLATION NEWSROOM v FINDING HELP

Strategic Planning Learning
Collaborative: Modules and
Resources

Striving for Zero Suicide Prevention

The Striving for Zero Suici
and objectives set forth in




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

1 eee Striving for Zero 2021




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
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