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Idaho Suicide Prevention System Plan 

Tier 1 Priority Objectives and Critical Needs Version – 4.0 (092218)
2019-2023 - EXHIBIT B
	NSSP Strategic Direction 
	Goal Area
	Idaho Critical Needs 
	Tier 1 Priority Objectives

	Healthy and Empowered Individuals, Families Communities
	Goal 1: Integrate and coordinate suicide prevention activities across multiple sectors and settings
	· Need data to help support targeted approaches and strategies to reach key groups (firearms, pharmacies, employers, schools, universities, rotary, faith-based).
· Need data to help support targeted approaches and strategies to reach key groups (firearms, pharmacies, employers, schools, universities, rotary, faith-based).

· Sustainability needed for state/tribal/local so all Idahoans have access to consistent engagement to support suicide prevention 

· Financial sustainability is challenging in a funding environment that doesn’t always align with sustaining and scaling efforts

· Need to build infrastructure and capacity through leadership and data 

· Need to improve and in some cases establish collaboration protocols across public and private sector relationships as well as improve MOU/MOA processes for public sector entities.
· Need to move suicide prevention to be a priority for healthcare reform funding.

· The need to develop recommendations how prevention can be implemented in health care reform efforts

· Identify all current and future health care and related reform initiatives that can improve suicide prevention outcomes 
	1.1 Increase suicide prevention interest and action across a broad array of organizations in Idaho

	
	
	
	1.2 Establish effective, sustainable and collaborative suicide prevention programming at the state/territorial, tribal and local levels.

	
	
	
	1.3.2 Improve and support inter-agency collaboration

	
	
	
	1.5 Identify, develop and evaluate select pilot programs to accomplish suicide prevention in rural settings (community health centers, regional behavioral health, etc.).

	
	Goal 2: Implement research informed communication efforts designed to prevent suicide by changing knowledge, attitudes and behaviors
	· Need to address dissemination infrastructure so that targeted populations are reached effectively, efficiently and in a measurable way. 

· Need to expand beyond awareness of warning signs

· Need to better engage high risk populations (lived experience, LBGTQ, survivors) to determine what will work for their communities 

· Idaho is challenged with a wide variety of cultural considerations, geography and at risk populations throughout the state. We must align for these cultural differences.

· Need to directly involve policy makers to promote policies that improve SP outcomes. 

· Need a broader range of definitions of “online” so that these services align with quickly emerging mechanisms 

· There is no mechanism to gather local resources so that it is easier to connect persons at risk to care.
	2.1 Develop, coordinate, implement and evaluate communication efforts designed to reach defined segments of populations with an emphasis on those at high risk and those who serve them.

	
	
	· 
	2.3 Increase clear, coordinated communication efforts conducted online, through social media and other electronic platforms that promote positive messages and support safe crisis intervention strategies

	
	
	
	2.4 Increase knowledge and awareness of the warning signs for suicide and how to connect individuals with assistance and care within their communities.

	
	Goal 3: Increase knowledge of the factors that offer protection from suicidal behaviors and that promote wellness and recovery
	· There is lack of gold standard for evidence-based definitions – we need a process to align Idaho around evidence based protocols

· We need mechanisms to reach all of the at-risk groups 

· Define and promote disseminate definitions 

· Need to create incentives for systems that support resiliency and recovery approaches- (reimbursement strategies) 

· Idaho must connect, integrate and support those with lived experience and loss survivors into the broader community conversation

· Continue to integrate primary care and behavioral care so that stigma is reduced or eliminated and supports help seeking behaviors

· Mental health literacy is not is not meeting the needs of Idaho.

· Homeless populations are disproportionally impacted, difficult to reach and are often encountering multiple social, health, and mental health concerns. 

· There is a lack of common standards as to what strengths-based and recovery means and how it is applied to care. 

· Lack of awareness of the Socio-Ecological model across the stakeholders who need to support this work. 

· The current system structure is based in illness and must emphasize hope and recovery. 
	3.1 Promote culturally competent, evidence-based and best practice programs that increase protection from suicide risk.

	
	
	· 
	3.2 Reduce the prejudice and discrimination associated with suicidal behaviors and mental and substance use disorders

	
	Goal 4: Promote responsible and accurate coverage of suicide and mental illnesses in media reporting and the safety of online content related to suicide. 
	· The need for a mechanism to monitor standards, update key community partners, communicate and track suicide reporting activity in Idaho. 

· The need to develop and deliver template policies to support safe reporting practices 

· Motivate and reward media for safe reporting 

· Create connection and dissemination to the research already underway

· Need for capacity to review, select, disseminate, outreach to key media partners and other concerned stakeholders 

· There are inadequate distribution channels to consistently and regularly disseminate content throughout Idaho. 

· Challenge in influencing higher education

· The lack of a sustainability plan to ensure this area is consistently addressed on an ongoing basis, (as new evidence emerges)

· Need to expand stakeholder group to better integrate higher education into the larger suicide prevention conversation as well as policy setting and curriculum development
	4.1 Encourage and recognize news organizations that develop and implement policies and practices addressing the safe and responsible reporting of suicide and other related behaviors.

	
	
	· 
	4.2 Review and adopt safety guidelines for online content of new and emerging communications technologies and applications.

	Clinical and Community Prevention Services


	Goal 5: Develop, implement, and monitor effective programs that promote wellness and prevent suicide and related behaviors.
	· Need to inventory programs around the state 
· Need for common understanding of what makes for effective programming and culturally and geographically appropriate

· How to deliver training that promotes wellness 

· How do we need to engage people with suicide risk and who intervenes? 

· How to affect behavioral change related to receiving and staying in treatment? 
	5.1 Strengthen the coordination, implementation and evaluation of comprehensive state/territorial, tribal and local suicide prevention programming.

	
	
	
	5.2 Encourage and empower institutions, agencies and organizations in the community to implement effective programs and provide education that promote wellness, prevent suicide and related behaviors

	
	
	
	5.4 Increase access to effective programs and services for mental and substance use disorders

	
	Goal 6: Reduce access to lethal means of suicide among individuals with suicide risk.
	· How do we assess a person’s access to lethal means? 
· How do we deploy safety planning for persons at risk to mitigate risk? 
· This requires bystanders to understand their role to help. 
· How do we identify who are the gun stakeholders we need to target and collaborate with? 
· How do we address parents who own guns, normalize gun safety, and encourage them to restrict access to guns for youth? 
· How can the “safe storage” platform be leveraged to reduce barriers to discussing lethal means without the perception of being anti-gun? 
· We need to clarify what safe storage means and how to accomplish
· We need to identify the appropriate level of pharmacy partners
· How to partner with Opioid Response efforts
· We need to understand how to provide public access to RX lock boxes 
· Need to increase the drug take back programs but must address the cost of disposal for law enforcement/Rx and space in the Rx for this work?

· Need to develop prevention education in healthcare settings about prescribing BEFORE discharge
· Need to partner with medical community to discuss issues w/ families and individuals 
· Need to develop and use appropriate marketing techniques to reach target audiences. 
· Need to partner w/ existing initiatives such as Opioid Response to achieve objective 
· Need to keep abreast of new and emerging technologies related to lethal means safety:  safe architecture (buildings, bridges), software, tracking technology, apps, etc. 
	6.1 Encourage those who interact with individuals at risk for suicide to routinely assess for access to lethal means and mitigate means 



	
	
	
	6.2 Collaborate with firearm dealers, shooting clubs, ranges, hunting organizations, and gun owners to incorporate suicide awareness as a basic tenet of firearm safety and responsible gun ownership

	
	
	
	6.4 Educate individuals and families about safe storage and use of medication

	
	Goal 7: Expand knowledge of community and clinical service providers on the nature, related behaviors, and prevention of suicide.
	· Need to reframe training terminology to support more inviting language. 

· Need a train the trainer model within community groups to expand training force, that includes accountability, evaluation

· How can we ensure same content/core content fidelity in training models? 

· How do we share data across care practitioners who are intervening with persons at risk of suicide? 

· We know what we need to do, but need to implement more efficiently and effectively. 

· There is no common understanding on how to assess clinical care effectively

· How do we make sure the training is current? 

· How do we determine and agree to training guidelines? 

· Program cost and availability?  

· We need to identify pockets of training already in place

· How do we prioritize who will receive training? 

· How do we adopt and deploy training options that are not invented in Idaho? 

· Identify relevant higher education programs and assess suicide curriculum content is specific areas (Nursing, Counseling, Teacher, police and fire academies, dentists 

	Goal 7.1 Provide SP training to community groups on their role in the prevention of suicide and related behaviors 



	
	
	
	Goal 7.2 Provide training to mental health and substance abuse providers on the recognition, assessment and management of at-risk behavior and the delivery of effective clinical care for people with suicide risk 

	
	
	
	Goal 7.3 Review, adopt and promote available core education and training guidelines on the prevention of suicide and related behaviors by all health professions, including graduate and continuing education. 



	Treatment and Support Services
	Goal 8: Embed suicide prevention as a core component of healthcare services
	· Cost 

· Provider engagement (both systems and individuals) 

· Ensure access to effective array of community support systems statewide

· Clarify defined patient populations 

· Universal agreement on the protocols – do we have them? What are the elements we need to develop? How can we do it? 

· Address the definition of “least restrictive setting so that everyone is on the same page. 

· Need to define timely access is it addressed in protocols from 8.2 

· Address differing views/agreement on assessment tools

· Research effective/appropriate discharge strategies

· Need to establish buy in at all levels of continuity of care construct

· Parts of this will be challenging to measure – hard to measure what didn’t happen 

· Getting buy in to implement CQI process and performance management approach 

· Need to establish incentives (payment incentives) 

· How to make the connections? 

· Who makes or directs these connections? 

· Resource directory of services? 

· Establish definitions of community based programs

· Need to change culture: trust, fears 
	8.1 Promote the adoption of the zero suicide model by health care and the community support systems that provide services and support to defined patient populations.

	
	
	
	8.2 Develop and implement protocols for delivering services for individuals with suicide risk in the most collaborative, responsive and least restrictive settings.


	
	
	
	8.3 Promote (need stronger word) timely access to assessment, intervention, and effective care for individuals with a heightened risk for suicide.


	
	
	
	8.4 Implement post-discharge continuity of care strategies that ensure the safety and well being of all patients treated for suicide risk in ED’s or hospital inpatient units.

	
	Goal 9: Promote and implement effective clinical and professional practices for assessing and treating those identified as being at risk for suicidal behaviors
	· How and who determines these guidelines? 

· Who is current using best practice guidelines (and who collects this information)? 

· How do we leverage them to facilitate across other settings? 

· Need to determine the special considerations needed when working with mental health and substance use (risk factors, etc.)

· Need to create a mechanism to gather and assess who have guidelines in place

· Need to determine how to disseminate effectively and efficiently (and keep current) 

· Need to identify barriers to continuity of care 

· Need to promote best practices in continuity of care – requires connection to appropriate points of contact in health care organizations.

· What are the best practices for how to create the safe space? 

· Need to incorporate voices of consumers, survivors of loss and attempt survivors

· How to provide a feedback loop mechanism from consumers. 
· How does the communication happen? 

· Assess where Idaho’s non-profits are in the continuum of care –where are the gaps? 

· How do we ensure safety of the patient re: E.D. and law enforcement? 

· Need to identify and assess what protocols are being used and where the gaps are. 

· Need to determine the best mechanisms to share protocols. 

· E.R follow up protocols and ensure connection to community resources for follow up care 

· Need to establish consistency in management of patients in Emergency Departments.

· Need to research guidelines and share with impacted parties

· Need to determine whether EMR has the capabilities to consistently address this objective.
	9.1 (NSSP 9.5) Facilitate the adoption, dissemination and implementation of guidelines for the assessment of suicide risk among persons receiving care in all settings, including patients receiving care for mental health and/or substance use disorders

	
	
	
	9.2 Disseminate and implement guidelines for clinical practice and continuity of care for providers who treat persons with suicidal risk.

	
	
	
	9.3 Promote safe disclosures of suicidal thoughts and behaviors by all patients

	
	Goal 10: Provide care and support to individuals affected by suicide deaths and attempts to promote healing and implement community strategies to help prevent further suicides
	· Need to review literature to identify guidelines

· Who owns this process?  How do you map out the follow up? 

· How will this be funded? 

· How do we train these resources in best practice treatment and care? 

· How do we ensure consistency and fidelity of the model? 

· There are 2 separate types of populations (bereaved and attempt survivors) and each requires unique care and support. 

· Need to develop support services, treatment, and community suicide prevention that re reflects the attempt survivor perspective

· Need to build the infrastructure for these supports to ensure safety for this high risk population

· Ensure 1st responders have access to support and that the culture supports help seeking behaviors.

· 1st Responders need to know the resources to provide families impacted by suicide loss or attempt. 

· Need to ensure coroners, funeral home and faith based communities have access and complete training related to suicide loss 

· VMC-TIPS – who? 

· Need to re-evaluate current info and how it will be accessed (branding strategy)

· How does notification happen? 

· Who coordinates efforts to avoid contagion, post contagion and clusters within the cultural context of the impacted population? 
	10.1 Implement guidelines for effective comprehensive support programs for individuals bereaved by suicide and promote full implementation of the guidelines at the state, tribal, and community levels.

	
	
	
	10.2 Provide appropriate clinical care to individuals affected by a suicide attempt or bereaved by suicide, including trauma treatment and care for complicated grief. 

	Surveillance, Research and Evaluation
	Goal 11: Increase timeliness and usefulness of state and local surveillance systems relevant to suicide prevention and improve the ability to collect, analyze and use this information for action.
	· How to improve timeliness from coroner to vital statistics? 

· How do we manage expectations of timeliness? 

· How to get accurate data and who can it be shared with? 

· How to get data on youth? 

· How do we define “usefulness” and “suicide-related”? 

· Cost to support this capacity and the need for buy-in

· Need to identify existing surveillance systems already in place that are collecting related information. 

· Need to establish consistent formats for data capture, collection and interpretation

· Who will do this work to create the connections to these other survey instruments? 

· These mechanisms are costly: who funds this work? 

· Ensuring the timeliness and quality of data gathered

· Addressing the stigma in asking questions about suicide. 
· Privacy and liability concerns

· What can be shared?

	11.1 Improve timeliness of reporting vital records data

	
	
	
	11.2 Improve the usefulness and quality of suicide related data

	
	
	
	11.3 Improve and expand state, tribal and local capacity (public health, schools, and other systems) to routinely collect, analyze, report and use suicide-related data to implement prevention efforts and inform policy decisions.  

	
	
	
	11.5 Determine protocols for the sharing of suicide related information, what information can be shared, how can it be shared, when, and for what purposes

	
	
	
	11.6 Establish a data clearinghouse to share surveillance information with stakeholders participating in suicide prevention, intervention and postvention efforts.

	
	Goal 12: Promote/support research on suicide prevention 
	SUSPEND
	SUSPEND

	
	Goal 13: Evaluate the impact and effectiveness of suicide prevention intervention and systems and synthesize and disseminate findings.
	· Lack of a “dashboard of who is doing what, where, how and the impact. 

· Hard to get robust, accurate data across the suicide prevention spectrum. 

· Need to develop written protocols to ensure sustainability, and fidelity. 

· What process and proxy measures current exist that are aligned with suicide prevention? 

· Who decides what is important and effective? 

· How to normalize the data? 
	13.1 Evaluate the effectiveness of suicide prevention (activities, efforts, interventions) utilized in Idaho.


