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WHY 

Why a community approach to Suicide 
Prevent ion and educa t ing  our 
communit y?
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What  does  t his  approach look like?
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How do we  implement  t his ?
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Q & A

Open forum for participants and 
presenters

GETTING STARTED

Putting together an MOU/policy and 
taking the first steps.
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Why a Community and Public Health approach?
Reduct ions  in suicide  ra t e s  t hrough communit y suicide  
prevent ion e ffort s  have  been demons t ra t ed in:

• a  prog ram in New Mexico focused on American Indian yout h

• a  prog ram de live red by adole scent s  pee r leade rs  in High School

• a  province -wide  prog ram in Quebec

• t he  Garre t t  Lee  Smit h Memoria l Grant  suicide  prevent ion prog rams  in t he  USA
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Activity #1:  Wha t  does  your village  look like?
Refe r t o t he  “Building  Your Village” workshee t  and cons ide r:

• What  a re  some  of t he  popula t ions  t ha t  you a re  s e rving?

• What  a re  some  of t he  s t reng t hs  t ha t  you can draw on?

⚬ Racia l/e t hnic minorit ie s ; Fa it h communit ie s ; LGBTQ+ communit y; 
Immigrant  g roups

⚬ St rong  communit y bonds? Communit y g roups  and organiza t ions?

• What  a re  some  of t he  cha llenges  and/or needs?
⚬ Language  ba rrie rs? Mis t rus t ? Lack of re sources /se rvice s?



What does this approach look like?
Promot ion of mult isys t emic prevent a t ive  and mult idis ciplina ry e ffort s  t o reduce  suicide :

• Part ne rship and Communit y Engagement

• Educa t ion and Tra ining

⚬ It  t akes  a  village  (from Chape l t o Consula t e )

⚬ Cont inued Educa t ion
￭ Specia liza t ions  (QPR, ASSIT, CSSRS, Art  t he rapy)
￭ Suicide  Risk & Prevent ion Ongoing  S t a ff Tra ining

⚬ Divers it y
￭ Team having  Cult ura l Compe t ence
￭ Team re flect  communit y se rved

• Evidence -based pra t ice

1

1 Prevent ing  suicide : a  communit y engagement  t oolkit . Geneva : World Hea lt h Organiza t ion; 2018 . 
Licence : CC BY-NC-SA 3 .0  IGO.

2

2

Coppens , E., e t  a l. (2014 ). Effect ivenes s  of communit y facilit a t or t ra ining  in improving  knowledge , a t t it udes , and 
confidence  in re la t ion t o depres s ion and suicida l behavior: re sult s  of t he  OSPI-Europe  int e rvent ion in four 
European count rie s . Journa l of a ffect ive  disorde rs , 165 , 14 2–15 0 . ht t ps ://doi-
org .queens .ezproxy.cuny.edu/10 .1016 /j.jad.2014 .04 .05 2

3
Chu, J., Floyd, R., Diep, H., Pa rdo, S ., Goldblum, P., & Bongar, B. (2013 ). A t ool for t he  cult ura lly compe t ent  
a s ses sment  of suicide : The  Cult ura l Asses sment  of Risk for Suicide  (CARS) Measure . Psycholog ica l 
Asses sment , 25 (2), 4 24– 4 3 4 . ht t ps ://doi.org /10 .103 7/a003 1264



How do we implement this approach?

As  “ HOPE DEALERS” vow t o lead wit h a  Communit y Commit ment :

• Unive rsa l t ra ining

• Screening  & Wellnes s  Groups

• Connect ion t o Communit y Int e rvent ions  and Se rvices

• Do t he  work: 
⚬ Dr. Te repka ’s  vis ion was  birt hed!
⚬ NY St a t e  Office  of Ment a l Hea lt h funded program

1. t o  build hea lt hie r familie s  and communit ie s

2. t o recognize  risk when present

3 . t o he lp a t -risk individua ls  t o s eek profes s iona l he lp and t rea t ment



Principles & Guidelines for SBHC’s in New York State

New York S t a t e  Office  of Ment a l Hea lt h: 
ht t ps ://hea lt h.ny.gov/facilit ie s /s chool_based_he a lt h_ce nt e rs /docs /principle s _a nd_guide lines .pdf

Sect ion 2.C:

• The  SBHC recognizes  t ha t  it  funct ions  wit hin t he  communit y and 
should draw upon and cont ribut e  t o it s  re sources .

• SBHC provide rs  cont ribut e  t o and pa rt icipa t e  in communit y 
diagnos is  - hea lt h surve illance , monit oring  and eva lua t ions  
conduct ed a s  a  rout ine  funct ion of public hea lt h agencies .

• Communit y-orient ed ca re  a s sures  t ha t  t he  views  of communit y 
members  a re  incorpora t ed int o decis ions  involving  policie s , 
priorit ie s , and plans  re la t ed t o t he  de live ry of SBHC se rvices .

https://health.ny.gov/facilities/school_based_health_centers/docs/principles_and_guidelines.pdf


Activity #2:  Growing  your village .
Refe r t o t he  “Building  Your Village” workshee t  and cons ide r:

• Who a re  some  of t he  pot ent ia l pa rt ne rs  in your communit y?

⚬ Remember t o be  expans ive  in cons ide ring  who your communit y 
pa rt ne rs  could be !

• What  a re  some  of t he  cha llenges  t ha t  you ant icipa t e  in 
t rying  t o build out  t hose  pa rt ne rships?

⚬ Use  t he  answers  t ha t  you gave  in t he  “popula t ions  you a re  
s e rving” ques t ion t o guide  you.



VISION AND MISSION
Need Bas ed Vis ion & Equit y Focus ed Mis s ion 

Mis s ion
• Commit  t o empowering  dive rse  communit ie s  wit h informat ion and 

re sources  t o he lp prevent  yout h suicide
• Crea t e  a  cult ure  of suicide  prevent ion t hrough des t igmat iza t ion of 

ment a l hea lt h, empowerment  of communit y re sources , and use  of 
cult ura lly a ffirming  int e rvent ions

Vis ion
• Engage  in prevent ion e ffort s  us ing  a  mult ileve l (3 -t ie red) 

int e rdisciplina ry approach
• Communit y-based mode l, wit h biopsychosocia l / ecolog ica l 

framework



OVERVIEW
TIER I: UNIVERSAL 
OUTREACH & 
PREVENTION

EDUCATE YOUTH, FAMILIES, AND THEIR COMMUNITIES ABOUT 
SUICIDE RATES, RISKS, WARNING SIGNS, PREVENTION AND 
RESOURCES

TIER II: EARLY 
IDENTIFICATION & 
WELLNESS AND 
SUPPORT ACTIVITIES

IDENTIFY YOUTH AT ELEVATED RISK OF SUICIDE AND
PROVIDE PREVENTATIVE WELLNESS AND SUPPORT 
ACTIVITIES

TIER III: SPECIFIC BH 
RESPONSE

CONNECT YOUTH AT HIGH RISK OF SUICIDE WITH CRISIS  
MANAGEMENT AND OUR BEHAVIORAL HEALTH SERVICES



WORKFLOW 



Tier I: Universal Outreach and Prevention
WHO: YOUTH (AND THEIR COMMUNITIES) 
                MIDDLE SCHOOLS (SBHC)
                HIGH SCHOOLS (SBHC)
                PARENTS / EDUCATORS 
                COLLEGES

WHAT: EDUCATIONAL PROGRAMMING ON
                 SUICIDE RATES AND RISK FACTORS
                 SUICIDE WARNING SIGNS
                 SUICIDE PREVENTION AND RESOURCES

WHERE: 
                 PUBLIC SCHOOLS
                 LIBRARY 
                 COMMUNITY CENTERS

HOW: 
                IN-PERSON / VIRTUAL / HYBRID
                LARGE GROUPS / SMALL GROUPS 



Tier II: Early Identification 
WHO: YOUTH ATTENDING COMMUNITY OUTREACH EVENTS OR HOSPITAL-BASED SERVICES

WHAT:
•ASSESSMENT (C-SSRS)
•DOCUMENTATION OF SOCIAL DETERMINANTS
•PATIENT EDUCATION ABOUT SUICIDE PREVENTION
•PATIENT EDUCATION ABOUT RESOURCES
•OFFER LINKAGES TO WRAP AROUND SERVICES 

Where : 
•PRIMARY CARE
•Virology Clinic
•Ambula t ory Behaviora l Hea lt h Se rvices  - Child & Adolescent
-Ambula t ory Behaviora l Hea lt h Se rvices  - Adult
Chemica l Dependency/Subs t ance  Use  Disorde r Clinic  
-SCHOOLS / COLLEGES
-COMMUNITY CENTERS 
-HEALTH FAIRS

HOW: 
•PHYSICALS / WELLNESS VISITS 
•INITIAL ASSESSMENTS
•COMMUNITY TABLING 
•INFORMATIONAL BROCHURES



Tier II: Wellness Activity

WHAT:
• WELLNESS EVENTS

⚬ THERAPEUTIC ART/WRITING WORKSHOPS/VISION BOARD WORKSHOPS
⚬ MINDFULNESS
⚬ SELF-CARE
⚬ NUTRITION (HEALTHY LIFESTYLES GROUP IN PEDS)

• DROP IN GROUPS
⚬ IDENTITY SUPPORT
⚬ VOCATIONAL SUPPORT
⚬ COPING SKILLS

WHERE: HOSPITAL, PUBLIC SCHOOLS, QUEENS LIBRARY, UNIVERSITY/COLLEGES, ETC.

HOW: IN-PERSON / VIRTUAL / HYBRID / LARGE GROUPS / SMALL GROUPS

WHO: YOUTH ATTENDING COMMUNITY OUTREACH EVENTS OR HOSPITAL-BASED SERVICES



Tier III: Specific Behavioral Health Response
WHO: 
YOUTH ENDORSING SI OR SYMPTOMS OF 
ELEVATED MENTAL ILLNESS

WHERE:
SUICIDE PREVENTION HELP-LINES ; 98 8
AMBULATORY BEHAVIORAL HEALTH SERVICES - CHILD & ADOLESCENT
AMBULATORY BEHAVIORAL HEALTH SERVICES - ADULT
CHEMICAL DEPENDENCY/SUBSTANCE USE DISORDER CLINIC 
INTENSIVE OUTPATIENT PROGRAM
PARTIAL HOSPITALIZATION PROGRAM
COMPREHENSIVE PSYCHIATRIC EMERGENCY ROOM

HOW: 
EXISTING SERVICES & ADJUNCTIVE DROP-IN GROUPS

WHAT:
INDIVIDUAL COUNSELING
FAMILY COUNSELING
GROUP THERAPY
VOCATIONAL 
COUNSELING
CRISIS  MANAGEMENT 



Implementation: Staffing Plan
PROGRAM COORDINATOR (DIRECTOR)
⚬ OVERSEE PROGRAM OPERATIONS 
⚬ EXECUTE AND DEVELOP COMMUNITY RELATIONSHIPS

     MENTAL HEALTH LEAD (AS S OCIATE DIRECTOR)
⚬ PROVIDE TRAINING AND SUPERVISION TO ALL STAFF
⚬ DEVELOP AND FACILITATE DROP-IN GROUPS

    COMMUNITY HEALTH WORKER
⚬ ENGAGE IN COMMUNITY OUTREACH AND PRESENTATIONS.

     PUBLIC HEALTH ADVIS OR
⚬ ACT AS PATIENT CARE NAVIGATORS
⚬ MANAGE CASES AND PROVIDE LINKAGES TO VARIOUS SERVICES

    PEER COUNS ELOR
⚬ ENGAGE YOUTH THROUGH WORKSHOPS, PRESENTATIONS AND EVENTS

            
            



Implementation: Community Partners
S CHOOLS
⚬ community colleges  (presenta t ions , club act ivit ie s )
⚬ High s chools  (we llnes s  wednesdays ; s creenings ; t ra inings ) 
⚬ MIDDLE SCHOOLS (AFTERSCHOOL BEACON PROGRAMS) 

     CLINICAL S ETTINGS
⚬ HOSPITAL (ADOLESCENT PHP PROGRAM: WELLNESS)
⚬ CLINICS (ADOLESCENT, SPECIALTY LGBTQ+: GROUPS)

    COMMUNITY S ETTINGS
⚬ HEALTH FAIRS (TABLING)
⚬ MUSEUM, BOTANICAL GARDEN (TRAININGS; WELLNESS)
⚬ CBOS (TRAININGS; WORKSHOPS; REFERRALS)

     FAITH COMMUNITIES
⚬ PLACES OF WORSHIP (WORKSHOPS; FOOD PANTRY)

    OTHER
⚬ CONSULATE (TABLING; WORKSHOPS)

            
            



Getting started . . .

• What  do you need and who needs  t o be  involved?

• Craft ing  an MOU / policy.

⚬ Ident ify your key playe rs !

⚬ In your pa rt ne rships : wha t  s e rvices  or a s s is t ance  a re  
t hey bring ing  t o your s chool? 

⚬ What  re spons ibilit ie s  do you shoulde r? Them?
⚬ Consent s , e sca la t ion procedures /prot ocol, e t c.

• Get  t his  sort ed BEFORE mee t ing  wit h pot ent ia l communit y pa rt ne rs !
⚬ Can be  revised a ft e r t he  fact , if needed.



Activity #3:  Cra ft ing  an Act ion Plan.
Refe r t o t he  “Building  Your Village” workshee t  and cons ide r:

• How might  you beg in t o cra ft  an MOU or policy?

⚬ Who a re  t he  key playe rs  t ha t  you will need t o involve  in t he  
proces s?

• Lis t  1-3  act ion s t eps  t ha t  you can beg in t o t ake  immedia t e ly

⚬ What  a re  some  of t he  key t hings  you will need t o addres s?

⚬ Out reach? Planning /coordina t ion? Resea rch?



Res ource s






	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24

