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Introduction

Suicide is a serious, worldwide, public health issue. Throughout the world, around 800,000 people die annually by suicide and many more attempt suicide1. In 2016, the United States lost nearly 45,000 lives to suicide, making suicide the tenth leading cause of death in America.

While people of all genders, ages and ethnicities may be at risk for suicide, some factors increase risk, including easy access to lethal methods of suicide, isolation and previous suicide attempt(s). Men die by suicide at higher rates than women, and rural communities face higher suicide rates compared to urban settings. Firearms are the most commonly used method in suicide deaths throughout the United States, accounting for almost half of all suicide deaths2.

These deaths come with many economic and emotional costs. In 2016, suicide and non-fatal self-directed violence accounted for $69 billion in medical and work loss costs in the United States3. Suicide also adversely impacts communities and families. Survivors of suicide loss often experience guilt and financial instability, and survivors are susceptible to higher risks of anxiety, aggression, isolation and suicide4.

Suicide Prevention in the United States

Suicide prevention efforts in the United States officially started in 1958 when the first suicide prevention center opened in California. In 1970, the National Institute of Mental Health (NIMH) started a task force to discuss suicide prevention and future emphases of focus. Then, the Centers for Disease Control and Prevention (CDC) established a violence prevention unit in the 1980s that included suicide prevention. 

Suicide prevention became a central issue in the United States during the 1990s, resulting in the creation of a National Consensus Conference on Suicide Prevention in Reno, Nevada to emphasize suicide as a public health issue. In 2001, the Office of the Surgeon General released the National Strategy for Suicide Prevention (NSSP), and, through those efforts, the federal government established the National Suicide Prevention Lifeline. More recent efforts included establishing the National Action Alliance for Suicide Prevention and revising the NSSP to account for changes within the field of suicide prevention5.

Suicide Prevention in Idaho 

Suicide prevention efforts began in Idaho during the late 1990s when concerned professionals formed an Adolescent Youth Suicide Task Force. This task force examined the issue of youth suicide in Idaho and created a report to detail the group’s assessment. During this process, the task force recognized the lack of a single organization or agency solely focused on suicide prevention in the state. In response, three task force members formed the first state chapter of the national Suicide Prevention Action Network (SPAN).

SPAN Idaho held its first suicide prevention conference in 2001; formed a board of directors and formally registered as a 501(c)(3) organization in July 2002; and provided the impetus for the development of the first Idaho Suicide Prevention Plan. 

SPAN Idaho existed as a group of volunteers until 2004 when it received a grant from the Division of Behavioral Health, through the Idaho Department of Health Welfare, to hire two part-time staff members. Requirements from the grant tasked SPAN Idaho with establishing a statewide coordinating group, comprised of stakeholders from state government and representatives from high-risk groups, to elevate awareness and efforts around suicide prevention in Idaho. 

In 2006, with assistance from Idaho First Lady Patricia Kempthorne, a gubernatorial executive order signed by then-Governor Dirk Kempthorne created the Idaho Council on Suicide Prevention (Council) and detailed responsibilities of the Council. A September 2018 executive order reauthorizing the Council – the fourth reauthorization – altered the responsibilities of the Council to:

1. Advising the Governor’s Office on death by suicide in Idaho and efforts to prevent it
2. Serving as a proponent for suicide prevention, intervention and postvention in all regions of the state
3. Working with the Department of Health and Welfare Suicide Prevention Program, community advocates and stakeholders to monitor the progress of the statewide Idaho Suicide Prevention Plan
4. Preparing an annual report on the plan’s implementation and progress for the governor and legislature 
5. Ensuring the continued relevance of the Suicide Prevention Plan for the state.6

Idaho’s Health Quality Planning Commission (HQPC) held its first suicide-related meeting in 2014 to understand and improve systems addressing suicide. Working closely with the Department of Health and Welfare and other key stakeholders for over 18 months, the commission’s findings influenced the Idaho State Legislature to create the Suicide Prevention Program (SPP) during the 2016 Legislative Session and house it within the Division of Public Health, Department of Health and Welfare. The legislature provided an appropriation of almost $1 million in state investment for suicide prevention, creating the first sustainable funding streams for the Idaho Suicide Prevention Hotline, youth suicide prevention efforts and public awareness campaigns. 

In 2016, the SPP initiated many additional endeavors including offering suicide prevention, intervention and postvention training throughout the state; creating and distributing educational materials; demonstrating lethal means safety activities; conducting stakeholder and community outreach; and delivering suicide prevention consultations to professionals and community members.

Other organizations formed throughout the state to conduct suicide prevention efforts, beginning in 2011 with the creation of the Speedy Foundation. As a response to the death of Olympian Jeret “Speedy” Peterson, the foundation’s mission consisted of preventing suicide, supporting mental health education and promoting conversations to end the stigma around mental health and suicide. In late 2012, the new Idaho Suicide Prevention Hotline began operations. Furthermore, in 2013, the Live Wilder Foundation formed in response to the death of Cameron Wilder, with the goal of achieving Zero Suicide among youth through prevention, awareness and direction for the treatment of depression. 

In 2015, representatives from the Speedy Foundation, Idaho Suicide Prevention Hotline and Live Wilder Foundation established the Idaho Suicide Prevention Coalition (Coalition) to work on sustainability-related matters of the Idaho Suicide Prevention Hotline. During the same year, the American Foundation for Suicide Prevention, Idaho Chapter also established presence in the state. 

Another key activity in Idaho for suicide prevention occurred in late 2013 when the State Department of Education received federal funding through the Substance Abuse and Mental Health Services’ Garrett Lee Smith Memorial Act for youth suicide prevention. The State Department of Education contracted with SPAN to create the Idaho Lives Project, which assists schools with youth suicide prevention through an ongoing, peer-based wellness program for students and staff. After the federal grant funding ended, the state started funding the activities of the Idaho Lives Project. 

Because of the other organizations forming and working throughout the state to conduct suicide prevention efforts, the SPP convened a stakeholder group to increase collaboration in Idaho.

Current Suicide Trends

Nationwide Trends

Nationwide, suicide rates continued to rise over the past decade. Data from the CDC in 2016 revealed that the rate of suicide in the United States was 13.9 per 100,000 population 7.

In June 2018, the CDC released a comprehensive report on suicide trends, analyzing data from 1999-2016. The results showed that suicide rates increased in every state except Nevada. Forty-four states experienced significant increases and 25 states saw increases greater than 30 percent 8.

Opioids

For 2016, the CDC reported 42,000 opioid-related overdose fatalities in the United States, including an unknown number of those deaths resulting from suicide. It remains difficult to determine the manner of death in opioid-related overdoses, which results in under-reporting of suicide deaths. Nevertheless, overlap between suicide and opioids exacerbates rates of suicide9.

Chart 1: Number of Deaths Involving Opioids10
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Idaho Statistics

The Division of Public Health reported that, in the five years between 2013 and 2017, 1,734 suicide deaths occurred in Idaho: 1,357 males (78%) and 377 females (22%). Data from the division also shows the rate of suicides per county (see table 1) is higher in rural and frontier counties compared to urban counties11.

Chart 2: Idaho Suicide Rates by Age & Gender 2013-2017 Combined12
[image: ]Chart 2 demonstrates Idaho suicide rates from 2013-2017 by age and gender.*Note: Rates are unreliable when the rate is calculated with a numerator (number of deaths) of less than 20. Female rates not calculated for this reason.














Table 1: Suicide Rate by Idaho County, 2013-2017 Combined13
	County
	Rate
	County
	Rate

	Ada
	18.7
	Gem
	21.2*

	Adams
	51.1*
	Gooding
	14.5*

	Bannock
	27.4
	Idaho
	35.7

	Bear Lake
	20.1*
	Jefferson
	14.6

	Benewah
	30.8*
	Jerome
	19.2

	Bingham
	21.6
	Kootenai
	20.0

	Blaine
	23.1
	Latah
	15.5

	Boise
	42.7*
	Lemhi
	36.1*

	Bonner
	21.9
	Lewis
	20.8*

	Bonneville
	20.6
	Lincoln
	22.6*

	Boundary
	22.9*
	Madison
	7.8*

	Butte
	0.0
	Minidoka
	18.6*

	Camas
	0.0
	Nez Perce
	24.4

	Canyon
	18.9
	Oneida
	18.6*

	Caribou
	32.0*
	Owyhee
	26.2*

	Cassia
	23.0
	Payette
	23.6

	Clark
	69.0*
	Power
	20.9*

	Clearwater
	42.2*
	Shoshone
	43.2

	Custer
	53.0*
	Teton
	14.9*

	Elmore
	22.9
	Twin Falls
	25.5

	Franklin
	25.8*
	Valley
	15.8*

	Fremont
	15.5*
	Washington
	13.9*


* Fewer than 20 deaths occurred over the five-year period indicated. Rates are unreliable when calculated with a numerator (number of deaths) of less than 20. 


The most recent data for 2017 showed that Idaho’s suicide rate registered as 22.9 per 100,000 population. Suicide ranks as the second leading cause of death for Idahoans ages 15-34 and for males up to age 44. Of suicide deaths in Idaho during 2017, 61% occurred by firearms, and 87% of all firearms deaths were suicides14. What is more, data from the 2017 Behavioral Risk Factor Surveillance Survey estimates that 6,413 adults aged 18 and older in Idaho attempted suicide, equating to an attempt rate of 613.6 per 100,000 population15.

Chart 3: Annual Suicide Rates U.S. and Idaho, 2007-201716
[image: ]Chart 3 shows the annual suicide rates for the U.S. and Idaho since 2007.












Recent estimates from 2008 indicate that suicide and suicide attempts cost the state of Idaho nearly $1.3 million in medical care costs and more than $467 million in total productivity losses from premature deaths and disabilities.17

Legislative Mandate

In response to increasing rates of suicide across the nation and in Idaho, the Idaho Legislature provided the Division of Public Health with intent language during the 2018 Legislative Session to increase suicide prevention planning and efforts.
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Through this mandate, the legislature required the assistance of a third-party facilitator to convene a collaborative stakeholder group for the purposes of creating a new, comprehensive, statewide plan and accompanying budget request. 

Timeline

The Coalition contracted with a neutral facilitator; and the initial phase of the planning process began in May 2018, with the final phase running through August. Altogether, the process included four phases, nine in-person meetings and countless hours of coordination outside of meeting times. 

The legislature set August 15, 2018 as the deadline for the team to submit the plan to the Legislative Services Office; however, the Planning Team required additional time to develop and finalize the final product. 

Table 2: Dates, Times and Locations of Planning Meetings
	Date
	Time
	Location
	Topic/Content

	May 30
	9:00-4:30
	IDHW Building 7A
	Team Discussion and Work, Goals and Obj.

	May 31
	9:00-Noon
	IDHW Building 7A
	Team Discussion and Work, Goals and Obj.

	June 20
	Noon-5:00
	Department of Agriculture
	Team Discussion and Work, Tactical Initiatives

	June 21
	9:00-5:00
	Department of Agriculture
	Team Discussion and Work, Tactical Initiatives

	July 17
	10:00-Noon
	IDHW Building 5A
	Targeted Discussion on Zero Suicide

	July 17
	3:00-5:00
	IDHW Building 2B
	Targeted Discussion on Community Collaborative

	July 18
	Noon-5:00
	IDHW Building 7A
	Team Discussion and Work, Tasks and Measures

	July 19
	9:00-4:00
	IDHW Building 7A
	Team Discussion and Work, Tasks and Measures

	Aug. 28
	9:00-11:00
	BSU Venture College
	Presentations and Team Discussion on Collaboration




Participating Stakeholders

Per the legislature’s request to establish a collaborative Planning Team, featuring diverse perspectives from pertinent community members and professionals, the facilitator convened a group of individuals that work directly and indirectly with suicide prevention efforts. Of the participating stakeholders, each individual or representative organization possessed a unique perspective regarding suicide or suicide prevention that assisted with dialogue and problem-solving.

The following stakeholders served as the Planning Team for in-person meetings:

[bookmark: _Hlk528654503]Table 3: Planning Team Members
	Organization
	First Name
	Last Name
	Job Title

	Organization
	First Name
	Last Name
	Job Title

	Advisor (Former HQPC Chair)
	Bob
	Polk 
	Independent Advisor, MD

	American Foundation for Suicide Prevention
	Ryan
	Price 
	Volunteer

	American Foundation for Suicide Prevention
	Jackie
	Sodaro
	Volunteer

	Boise Police Department
	Penelope
	Hansen
	Mental Health Coordinator

	Boise State University
	Laura
	Gallo
	Assistant Professor

	Ada County Coroner's Office
	Jessica
	Mitchell
	Investigation Supervisor

	Ada County Coroner’s Office
	Dotti
	Owens
	Ada County Coroner

	Idaho Association of School Administrators
	Rob
	Winslow 
	Executive Director

	Idaho Commission on Aging
	Tami
	Cirerol
	Program Planning & Development Specialist

	Idaho Commission on Aging
	Pam
	Oliason
	Program Specialist

	Idaho Council on Suicide Prevention
	Linda
	Hatzenbeuhler
	Chair

	Idaho Department of Corrections
	Jeff
	Kirkman
	Program Manager

	Idaho Department of Education
	Matt
	McCarter
	Director of Student Engagement & Postsecondary Readiness

	Idaho DHW Behavioral Health
	Ross
	Edmunds
	Administrator

	Idaho DHW Public Health
	Elke
	Shaw-Tulloch
	Administrator

	Idaho DHW Suicide Prevention Program
	Kim
	Kane 
	Program Manager

	Idaho State Legislature
	Caroline
	Nilsson-Troy
	Representative

	Idaho State Legislature
	Janie
	Ward-Engleking
	Senator 

	Idaho Suicide Prevention Coalition
	Shannon
	Decker 
	Executive Director

	Idaho Suicide Prevention Coalition
	Jack
	Varin 
	Member

	Idaho Suicide Prevention Coalition
	Stewart
	Wilder 
	President

	Idaho Suicide Prevention Hotline
	John
	Reusser 
	Director

	Idaho Voices for Children
	Ceci
	Thunes 
	Health Policy Specialist

	Jason Foundation
	Brandi
	Daw 
	Representative

	Juvenile Justice
	Matt
	Olsen
	Director

	Kootenai Health
	Claudia
	Miewald 
	Director of Behavioral Health

	Legislative Office
	Jared
	Tatro 
	Principal Budget and Policy Analyst

	National Alliance on Mental Illness
	Christina
	Cernansky
	Board Member

	Panhandle Health District
	Lora
	Whalen 
	Director

	Saint Alphonsus 
	Corey
	Surber
	Advocacy & Community Health Coordinator 

	St. Luke's 
	Katie
	Apple
	Senior Director of Business Operations (Children's Hospital)

	St. Luke's 
	Sam
	Pullen
	Medical Director of Psychiatry and Behavioral Health

	St. Luke's 
	Chris
	Streeter
	Child and Adolescent Psychiatrist, MD

	Suicide Prevention Action Network of Idaho
	Jeni
	Griffin 
	Executive Director

	Veterans Administration
	Mary
	Pierce
	Suicide Prevention Coordinator

	Advocate
	Kathie 
	Garrett
	Advocate




Planning Process and Development

The Coalition contracted with a national facilitator, Lisa Svabek Sullivan, INFUSE Corporation, to shepherd the planning process and act as a liaison and conflict manager. 

For the planning process, the facilitator guided stakeholders through the following four phases:
· Phase 1: Discovery 
· Phase 2: Translating the National Strategy for Suicide Prevention into the Idaho Suicide Prevention System Plan 
· Phase 3: Prioritizing Objectives 
· Phase 4: Action Plan and Implementation: Tactical Initiatives, Tasks and Responsibilities 

Phase 1: Discovery Phase

The facilitator began the process with a discovery phase, or assessment, by interviewing over 45 stakeholders. Interviews ranged from 40-75 minutes, and the facilitator surfaced numerous themes, successes, challenges and areas of opportunity. At the opening two in-person meetings of Phase 2, the facilitator presented the following findings of the assessment:

Themes:
· Stakeholders in Idaho have an opportunity to make strides in suicide prevention, however, stakeholders must manage the efforts carefully and responsibly
· Resources and resource allocation remain an impediment to success
· Idaho has consistently ranked in the top 10 states for suicide deaths, over several years
· Idaho faces challenges aligning planning, expectations, processes, resources and evaluation

Successes:
· Informed and engaged stakeholders
· The state currently allocates funding to suicide prevention
· Systems are starting to emerge across the state
· Significant momentum exists for suicide prevention across public and private organizations
· Development and implementation of the Idaho Suicide Prevention Hotline
· Legislative support and interest
· The launch of the Suicide Prevention Program
· History of successful outreach initiatives, such as the Emergency Room Outreach Program
· Development of the Idaho Suicide Prevention Coalition
· Creation and deployment of the Crisis Centers

Challenges:
· A fragmented collective
· Serious gaps in capacity and services
· Lack of any formal communications systems that tie partners together
· Lack of a formal collaboration structure
· Lack of alignment around standards of engagement
· Incomplete data, measures and evaluation
· Confusion on organization of work and accountability across the system

Common Interest and Support to:
· Align resources
· Identify gaps
· Reduce duplicative efforts
· Define roles and responsibilities
· Improve communication and collaboration
· Develop common standards around selection, measurement and evaluation of sustainable solutions

Phase 2: Translate the National Strategy for Suicide Prevention into the Idaho Suicide Prevention System Plan (Exhibit A)

The second phase consisted of over fifty stakeholders from Idaho meeting in-person to establish the Planning Team and set the parameters for the new statewide plan. 

Idaho’s current Suicide Prevention Plan, created by the Idaho Council on Suicide Prevention in 2011, needed an update. The National Strategy for Suicide Prevention (NSSP) released its revised 10-year plan in 2012, based upon years of research and trends of suicide prevention, intervention and postvention. As a result, the facilitator utilized the NSSP’s updated 10-year plan as the foundational basis for the planning process. 

Accordingly, in small groups, participating stakeholders assessed and refined Idaho’s particular needs and issues, using the NSSP’s plan as a reference, and determined that a collaborative public-private construct embodied the best opportunity to leverage resources across the state. This resulted in a comprehensive approach to suicide prevention for Idaho (Exhibit A: Idaho Suicide Prevention System Plan 2019-2023) that included 13 Idaho-specific goals organized into four NSSP Strategic Directions – Healthy and Empowered Individuals; Families and Communities; Clinical and Community Prevention Services; Treatment and Support Services; and Surveillance and Research and Evaluation and over sixty objectives. Exhibit A represents the first iteration of the planning document. 

Stakeholders identified the following 13 goals (with one goal suspended) to guide the statewide plan, grouped by NSSP Strategic Direction:
1. Healthy and Empowered Individuals, Families and Communities
· Goal 1: Integrate and coordinate suicide prevention activities across multiple sectors and settings
· Goal 2: Implement research-informed communication efforts designed to prevent suicide by changing knowledge, attitudes and behaviors
· Goal 3: Increase knowledge of the factors that offer protection from suicidal behaviors and promote wellness and recovery
· Goal 4: Promote responsible and accurate portrayals of suicide and mental illness in media reporting and the safety of online content related to suicide
2. Clinical and Community Prevention Services
· Goal 5: Develop, implement and monitor effective programs that promote wellness and prevent suicide and related behaviors
· Goal 6: Reduce access to lethal means of suicide among individuals with suicide risk
· Goal 7: Expand knowledge of community and clinical service providers on the nature, related behaviors and prevention of suicide
3. Treatment and Support Services
· Goal 8: Embed suicide prevention as a core component of health care services
· Goal 9: Promote and implement effective clinical and professional practices for assessing and treating those identified as being at risk for suicidal behaviors
· 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. 
4. 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
· Goal 12: Promote and support research on suicide prevention (*note: Planning Team members suspended this goal, as they determined it to be a federal-level goal only)
· Goal 13: Evaluate the impact and effectiveness of suicide prevention, intervention and systems and synthesize and disseminate findings

Phase 3: Prioritize Objectives (Exhibit B)

Delving deeper into the identified 13 goals from Phase 2, the Planning Team then developed Priority Objectives and Critical Needs for each of the goals (Exhibit B: Idaho Suicide Prevention System Plan: High Priority Objectives and Critical Needs). These priorities reflected objectives that had the potential for significant impact and promise in the short term, while providing more time to conduct gap analyses and resource mapping strategies for longer-term goals; and the Critical Needs provided the reasoning behind selecting the Priority Objectives. Planning Team members found some objectives duplicative and combined several, as appropriate, in the second iteration of the planning document (Exhibit B). 

The team determined that the following Priority Objectives aligned best with the Idaho Goals identified in Phase 2:
1. Integrate and coordinate suicide prevention activities across multiple sectors and settings
· 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.)
2. Implement research-informed communication efforts designed to prevent suicide by changing knowledge, attitudes and behaviors
· 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 serving 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
3. Increase knowledge of the factors that offer protection from suicidal behaviors and promote wellness 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
4. Promote responsible and accurate portrayals of suicide and mental illness in media reporting and the safety of online content related to suicide
· 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
5. Develop, implement and monitor effective programs that promote wellness and prevent suicide and related behaviors
· 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
6. Reduce access to lethal means of suicide among individuals with suicide risk
· 6.1: Encourage those who interact with individuals at risk for suicide to assess routinely 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
7. Expand knowledge of community and clinical service providers on the nature, related behaviors and prevention of suicide
· 7.1: Provide suicide prevention training to community groups on their role in the prevention of suicide and related behaviors
· 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
· 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
8. Embed suicide prevention as a core component of health care services
· 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 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 emergency departments or hospital inpatient units
9. Promote and implement effective clinical and professional practices for assessing and treating those identified as being at risk for suicidal behaviors
· 9.1: 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
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
· 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
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
· 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 collect routinely, 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 type of information, how to share it, 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
12. Promote and support research on suicide prevention
· Suspended for the purposes of this planning process (identified as a federal-level only goal)
13. Evaluate the impact and effectiveness of suicide prevention, intervention and systems and synthesize and disseminate findings
· 13.1: Evaluate the effectiveness of suicide prevention (activities, efforts, interventions, etc.) utilized in Idaho

Phase 4: Development of Action Plan and Implementation: Tactical Initiatives, Tasks and Responsibilities (Exhibit C)

In Phase 4, the Planning Team further distilled the Priority Objectives from Phase 3 into tangible, measurable, shorter-term details (Exhibit C: Idaho Suicide Prevention System Action Plan Based on High Priority Objectives: 2019-2020). The facilitator relied on Key Performance Areas to serve as the basis for translating the Priority Objectives into definable Tactical Initiatives and restructuring the ongoing planning document. Restructuring the Priority Objectives by Key Performance Areas allowed the team to group similar strategies and topics that surfaced during discussions in Phase 3 into more intuitive groupings, including:
· Capacity Building and Infrastructure 
· Training and Technical Assistance 
· Communications and Outreach 
· Policy and Advocacy
· Suicide Care and Zero Suicide 
· Data, Evaluation and Systems Integration

After the facilitator restructured the planning document, and Planning Team members addressed myriad details, the facilitator updated the planning document to capture all the team’s work and cross-reference the various Tactical Initiatives with timelines, budget references, Idaho Goals and Priority Objectives from Phases 2 and 3 and the NSSP’s National Strategies that initiated discussions. The Action Plan requires further consensus work to finalize.

In summary, the updated planning document contained 42 Tactical Initiatives grouped by six Key Performance Areas:
1. Capacity Building and Infrastructure
1.0:  The Collaborative and SPP will assess, identify, develop and deploy a standard postvention framework in all seven Public Health District geographical areas to assist Idaho communities in meeting the postvention needs in a coordinated way
2.0: Create and fund a sustainable public-private initiative to coordinate across non-profit, communities, the Hotline, Council, State Program and others to implement Idaho’s Suicide Prevention Action Plan
3.0: Build, pilot and evaluate a mechanism to target suicide prevention and intervention in rural communities
4.0: Develop a mechanism to implement and monitor continuous improvement integrated strategies across crisis partners and community providers to support warm transitions to follow up care for persons at risk of suicide
5.0: Expand school community capacity to ensure schools have access to appropriate planning and support mechanisms for prevention, intervention, postvention and care transitions
6.0: Identify existing capacity and build capacity where needed to ensure all seven Public Health District geographies have suicide prevention as a core competency within public health and behavioral health systems
7.0: Determine gaps in service and identify opportunities to expand/repurpose Idaho Suicide Prevention Hotline, other resources and/or create new infrastructure to support persons at risk of suicide or other mental health care crisis (disaster, trauma, telemedicine) to ensure Idahoans have access to qualified care post crisis
8.0: Build capacity to provide intervention and counseling services to persons identified as being at risk of suicide
9.0: Deploy screening and Crisis Response Planning mechanisms so that core partners are utilizing and collecting data in a standardized manner
10.0: Build data gathering mechanisms and relationships to support the evaluation and surveillance needs of the system
11.0: Construct, deploy and promote a comprehensive resource center for access to evidence informed fact sheets, tools and information, including guidelines to ensure they are accessible to at risk populations and community groups across Idaho
12.0: Improve capacity for treating persons with acute suicide risk by expanding access to appropriate levels of care based on patient needs, such as inpatient beds, psych emergency rooms and improved telehealth reimbursement strategies
13.0: Develop the capacity to incubate and scale innovative solutions to improve suicide prevention outcomes in Idaho
14.0: Develop and implement virtual support groups and expand in-person support groups to ensure persons at risk of suicide and/or who have lived experience have access to safe, evidence informed support regardless of geography
15.0: Increase access to effective programs and services for mental and substance use disorders
2. Training and Technical Assistance 
1.0: The program will develop, deploy, manage and evaluate a Training of Trainers strategy to ensure Idaho stakeholders have access to evidence informed trainings within their location and/or to ensure trainers are available in all seven Public Health District geographies
2.0: Through a collaborative approach between the Idaho SPP and the Community Collaborative, develop, manage and evaluate the Idaho Suicide Prevention Trainers Network, community of practice and trainers calendar for trainers certified to train in evidence-informed curriculum
3.0: The SPP will conduct and/or procure specialized trainings to meet advanced training requirements for the treatment of suicidality and intervention(s) for persons at risk of suicide (CBT, CAMS, etc.) on an ongoing basis, as funds allow
4.0: Distribute recommendations and protocols for clinicians to receive adequate training in survivor support and treatment via web resources and print materials
5.0: The SPP will ensure postvention training is available as part of existing evidence-informed programming and/or as a stand-alone training program
6.0: Embed suicide prevention, intervention and postvention in school safety courses for education staff
7.0: On an ongoing basis, the SPP will promote and execute suicide prevention guidance at the community level, including for substance use disorders, law enforcement, Emergency Medical Services, dispatchers, coroners, and other responders as incorporate training options as part of the Trainers Network
8.0: Embed lethal means training into the suite of options available for targeted community sectors
9.0: Develop and/or deploy an existing certificate program for suicide prevention for clinical and community providers
3. Communications and Outreach 
1.0: The Community Collaborative will develop and deploy an events calendar for activities related to suicide prevention managed on the Community Collaborative website
2.0: The SPP and Community Collaborative will jointly develop and deploy an integrated brand strategy to elevate awareness and understanding of suicide prevention initiatives underway in Idaho
3.0: Identify, develop, deploy and evaluate a comprehensive, coordinated and integrated marketing and communications strategy to reach high-risk populations and connect persons at risk to suicide safe care via appropriate mechanisms that includes safe messaging, reducing stigma and prejudice and addressing those with substance use disorders
4.0: Contingent upon funding levels, the SPP and Community Collaborative will jointly develop and deploy Lethal Means campaigns that target firearm owners and groups, pharmacies and others who influence access to and safe storage of lethal means, including drug use prevention organizations to promote safe storage and disposal
5.0: Develop and deploy a mechanism to incorporate youth perspectives into state and local suicide prevention organizations and entities
6.0: The SPP and Community Collaborative will provide guidelines and trainings to media entities and other publishing groups on safe reporting practices when covering suicide related topics
7.0: On an ongoing basis, the Council, Community Collaborative and the SPP will promote awareness of the Idaho Suicide Prevention Plan so that stakeholders can engage in structured and safe ways to promote suicide prevention in Idaho communities and are comfortable with addressing suicide at local levels
10.0: On an ongoing basis, the SPP, with support from the Community Collaborative, will provide technical assistance and guidance to the Idaho Governor’s Office and the Council on issues related to suicide and suicide prevention
4. Suicide Care and Zero Suicide 
1.0: Develop and implement a Zero Suicide model implementation strategy to equip health care systems with the tools and mechanisms needed for suicide safe care in all seven Public Health District geographic regions
2.0: Develop partnership initiative with Idaho Hospital Association, Idaho Primary Care Association, Idaho Academy of Family Physicians and other organizations to facilitate continued momentum toward Zero Suicide adoption in Idaho hospital and health care systems
3.0: Develop, deploy and evaluate a comprehensive Zero Suicide public-private pilot in at least two health system settings, including a rural setting in the state
5. Data, Evaluation and Systems Integration
1.0: Create a robust data, surveillance and evaluation system across the public-private partnership that informs decision making to effectuate change and reports on performance and outcome measures reflected in the Action Plan
2.0: Leverage data systems to support continuous quality improvement processes across the suicide prevention system to ensure alignment with partners when coordinating to collect, share and evaluate suicide-related data in a timely manner
3.0: Ensure all state public partners have appropriate suicide prevention policies and protocols and access to the training and tools needed to meet the needs of the populations and staff they serve
4.0: Manage and/or administer implementation and evaluation of the Statewide Idaho Suicide Prevention System Plan
6. Policy and Advocacy
1.0: In collaboration with advocacy partners, develop an annual policy agenda that establishes and supports policy changes related to suicide prevention and intervention and develop a mechanism to determine a consensus-based approach and protocols
2.0: Advocate for legislative action to imbed suicide prevention Community Collaborative and Council in Idaho Code
3.0: Collaborate with higher education institutions to determine feasible strategies to ensure consistent application of accreditation standards related to suicide prevention coursework

The final iteration of the planning document (Idaho Suicide Prevention System Action Plan Based on High Priority Objectives: FY2019-2020) contains additional technical information and cross-references to previous steps in the planning process. This Action Plan, while providing sufficient direction for the state fiscal year 2020 budget request for IDHW, will need annual refinement and deliberation throughout the duration of the statewide plan; and the Action Plan details tangible, immediate steps that will lead to the achievement of the objectives and, ultimately, the goals of the plan. The participation of each suicide prevention, intervention and postvention organization and entity, public and private, in the action planning process will ensure that their work and mission align with the statewide goals and objectives. 

Plan Implementation

Revamped Statewide Infrastructure

Through collaborative dialogue during the planning process, participants recognized the importance of creating and utilizing a comprehensive statewide plan – a plan that builds on the successes and discussions undertaken during the planning process. 

For the state to move forward with implementing the various components of the statewide plan, the plan details efforts for building capacity and infrastructure to create a robust, statewide public-private partnership called the State Community Collaborative (Collaborative). Accordingly, the Collaborative will work together with community- and state-based partners to implement the more granular details of the plan. With the revamped infrastructure at the state level, the three state-led pillars of suicide prevention efforts include the newly-established Collaborative, the SPP and the Council.

The new Collaborative will fulfill several roles, including:
· Creating a public policy agenda and public policy guidance 
· Advising and empowering state and local stakeholders to implement components of the plan
· Assisting with monitoring the State Plan, alongside the Council
· Exploring innovative strategies for implementation and collaboration
· Maintaining a dashboard, or repository, of trainers, trainings and other resources

The Planning Team designed the membership of the Collaborative to feature a cross-sectional, collaborative roster like the one used during the planning process, which included partners from various statewide public and private institutions. The plan is for a contracted, neutral facilitator to facilitate the Collaborative meetings, and a rotating chairperson selected from the members of the Collaborative will lead the meetings.

Under the new State Plan, the SPP refocuses its suicide prevention efforts to:
· Acting as the “hub” of suicide prevention, providing expertise, guidance and recommendations for implementation efforts based on research and best practices 
· Focusing on national and statewide surveillance, data and evaluation 
· Leading the development of a statewide Trainer Network
· Conducting outreach and educational activities, including participation in the creation of a system-wide common branding and marketing strategy 
· Supporting Idaho’s health care systems, the Council, Suicide Hotline and population-based suicide prevention, intervention and postvention policies and programs; including but not limited to, support for the Zero Suicide model of care.

The Council will continue to be responsible for annual reporting on the State Plan’s implementation and other duties as outlined in the Council’s 2018 executive order.

The new State Plan addresses implementation at the local levels of the state by establishing seven Local Suicide Prevention Collaboratives responsible for coordinating and implementing efforts at the Public Health District and county levels, with support and guidance from the Collaborative and SPP. Work for the local chapters of the Collaborative includes:
· Conducting gap analyses
· Analyzing local policies and developing practice
· Utilizing innovation, evaluation and reporting 
· Supporting suicide prevention, intervention and postvention capacity

Membership for the Local Suicide Prevention Collaboratives will feature local public and private stakeholders. Local Suicide Prevention Collaborative representatives will sit on the State Collaborative to ensure non-duplication, robust collaboration and open channels of communication.

As part of implementing the State Plan and adhering to continuous quality improvement processes, each element of the statewide infrastructure contributes to the larger statewide goals by collecting data, assessing outcomes and reporting accordingly. 

Roles and Responsibilities Summary

State Collaborative: Policy, advising, innovation, State Plan monitoring, trainer and resources dashboard, ensuring non-duplication and collaboration
Suicide Prevention Program: Consultation, research, training and technical assistance, outreach and education, data, surveillance, evaluation, direct support (Hotline, Council, health systems and prevention, intervention and postvention Services)
Council: Governor’s Office Advisor, State Plan monitoring and reporting, state agency coordination and state-level proponents
Local Collaboratives: Local-level prevention, intervention and postvention activities

Early Implementation

The Department has submitted a state fiscal year 2020 (start date July 1, 2019) budget request that supports the State Plan and Action Plan, pivoting the SPP from the existing programmatic workplan to ensure its alignment with the State Plan. The SPP also redirected existing, non-allocated state fiscal year 2019 funds, as feasible, to align with the new direction, resulting in over $70,000 being available to initiate work immediately on the State Plan. The $70,000 funding helps with the following:
· Conducting a school-based needs assessment
· Starting the development of robust school model policies to ensure suicide safer schools
· Initiating the establishment of a trainer network
· Preparing for implementing a pilot Zero Suicide model in Idaho health facilities.

Budget Request

The state fiscal year 2020 Division of Public Health budget request reflects the Tactical Initiatives and Tasks that the Planning Team prioritized and finalized under the six Key Performance Areas (Phase 4) and the Action Plan for state fiscal year 2020. Funding for state fiscal year 2020 supports many efforts, such as: 
· Determining needs and gaps across the state
· Establishing a robust statewide public/private infrastructure
· Creating a network of trainers to support suicide prevention, intervention and postvention
· Determining pilot sites for a suicide-safer healthcare infrastructure based on the Zero Suicide model 
· Continuing to support the Idaho Suicide Prevention Hotline

The state fiscal year 2020 funding request establishes a baseline system for future budget requests regarding the State Plan.

Conclusion
The planning team began meeting monthly starting in December of 2018, under the Chairmanship of Dr. Bob Polk.  Its purpose is to continue to move the plan forward while awaiting the legislative session of 2019 to determine the extent to which funding will allow for the full implementation of the Action Plan (Exhibit C).  We envision this committee will focus on implementation and project management until funding is secured for the collaboratives.

The planning team has identified next steps to ensure full implementation of the plan.  Over the coming months the planning team will:
1) Set the structure for the oversight of plan implementation including establishing working groups focused on key performance areas.
2) Develop the structural charter of the statewide and regional collaboratives.
3) A school gap analysis will be administered in the 2018-2019 school year.  It will provide the foundation for robust suicide safe schools model policies to be established throughout the 2019-2020 school year.
4) Develop a timeline and implementation plan for a robust gap analysis of non-school systems and services that will be conducted in SFY20.
5) Work has already begun on developing a training structure, timeline for implementation and training plan to ensure a full network of trainers, including master trainers statewide.  This will continue, and adjustments will be made based on budget availability.
6) Work has already begun to develop the implementation plan for the Zero Suicide model pilot sites.  This will be finalized in the coming months, based on budget availability.
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Proposed Intent Language for Health & Welfare, Office of Suicide Prevention & Awareness Program

SUICIDE PREVENTION AND AWARENESS. It is the intent of the Legislature that the Department
of Health and Welfare, Office of Suicide Prevention and Awareness Program, establish and submit a
complete plan for suicide prevention in Idaho that includes measurable and prioritized outcomes for
reducing suicides in Idaho. Itis to be submitted to the Legislative Services Office no later than
August 15, 2018. The coordination and implementation of the planning process is to be managed by
a facilitator, which will be provided by the Suicide Prevention Coalition, and administrative support
will be provided by the Department of Health and Welfare. The plan is to be developed in full
collaboration with various stakeholder groups including but not limited to the Idaho Council on
Suicide Prevention, Suicide Prevention Action Network, American Foundation for Suicide
Prevention, Idaho Suicide Prevention Coalition, Veteran Service Organizations, Idaho Department of
Education, and the Idaho Suicide Prevention Hotline. With the exception of the $273,000 to support
the Idaho Suicide Hotline, as appropriated in Section 1 of this act, the moneys appropriated to the
Office of Suicide Prevention and Awareness Program are to be used in accordance with this plan.
The Department of Health and Welfare is to develop and submit a budget request for the 2019
legislative session that would fully implement this plan. Further, it is the intent of the Legislature that
new funding for the Suicide Hotline be considered on an as requested basis and be subject to
legislative approval.

Motion: | request unanimous consent to accept the language as shown on the screen.
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