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	ABRIVIATED SUICIDE PREVENTION STRATEGIES
	POTENTIAL IMPACT

	Upstream (prevention) 
1. Public awareness campaigns (ISPP Goals 1, 2 and 5)
A. Mental health acceptance/parity
B. Means restriction
2. Training of youth in strengths, hope, help, resilience and mental health acceptance (ISSP Goal 3)
	
Increased acceptance Successful intervention

Increased life-long resilience & well-being

	Mid-stream (intervention) 
3. Targeting gatekeeper training to those most likely to have the greatest impact (ISSP Goal 3)
A. Primary care personnel
B. Teachers
4. Train media on safe and effective reporting (ISSP Goal 3)
5. Sustainability for ISPH (ISSP Goal 8)

	
Increased identification & referrals 

Reduced contagion
Increased intervention

	Downstream (treatment and follow up) 
6. Ensure training of behavioral health clinicians in suicide assessment and management (ISSP Goal 4)
A. Through university curricula
B. Through re-licensing training
7. Effective, immediate follow-up of suicidal patients post ED or mental health facility discharge, or post health care visit (ISSP Goal 6)
	
Increased treatment effectiveness


Reduced lethality of highest risk periods

	Over the Falls (postvention)
8. Immediate coroner reporting of suicides (ISSP Goal 7 and 10)
9. Train professionals who encounter survivors in the immediate aftermath of suicide loss (ISSP Goal 7)
10. Train survivor of suicide loss support group facilitators (ISSP Goal 7)
	
Reduce contagion

	Riverbed (infrastructure)
11. Creation of an office of suicide prevention to ensure effective implementation of the ISSP strategies and interventions statewide (ISSP Goal 9)
12. Overcome barriers to accurate and adequate data reporting of suicide and suicidal behavior (ISSP Goal 10)
	
Increase effectiveness of suicide prevention efforts
Established NVDRS
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