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“Never doubt that a small group of
thoughtful, committed people can change
the world. Indeed, It Is the only thing that

ever has.”

Margaret Mead



Learning Objectives

|dentify the three major goals of Florida’s Suicide
Prevention Strategy.

Recognize the eight steps to iImplement the
strategy In Florida’s communities.

Discover techniques, tips, resources, tools, and
menus of action steps for adaptation and use by
suicide prevention advocates.


Presenter
Presentation Notes
You may pick up brochures and other material at the front of the room before you leave.


Background

The Florida Suicide Prevention Strategy
2005-2010 published in 2005.

Florida state legislature responded.

s The Statewide Office of Suicide Prevention.

= The Florida Suicide Prevention Coordinating
Council.

= The Florida Suicide Prevention
Implementation Project at FMHI/USF.


Presenter
Presentation Notes
In 2005, through the collaborative efforts of a number of organizations and individuals, the Office of Drug Control published a report describing the issue of suicide in the state and presenting goals and strategies to reduce the suicide rate by 2010.  



The Florida state legislature recognized that suicide prevention is a multifaceted issue requiring a complex set of solutions with efforts at the federal, state, community and individual levels.  In 2007, the legislature passed legislation to authorize the formation of the Florida Office of Suicide Prevention and the Florida Suicide Prevention Coordinating Council.  



The legislature also allocated funds to the Louis de la Parte Florida Mental Health Institute at the University of South Florida (FMHI/USF) to facilitate implementation of the state’s strategy.  



The funds were in effect from July 2007 through June 2008 and were subsequently extended, at no additional cost, until September 2008. 


Goals of Florida’'s Strategy

Decrease the incidence of suicide In
Florida by one third by the end of 2010.

Decrease the incidence of teen suicide In
Florida by one third by the end of 2010.

Decrease the incidence of elder suicide
In Florida by one third by the end of
2010.


Presenter
Presentation Notes
The first goal targets the population as a whole.  In 2006, a total of 2,410 Floridians took their own lives.  Males died by suicide over 3 times more than females (1,861 males, 549 females). 



The second and third goals target subsets of the population with high or escalating suicide rates. The Strategy claims that to achieve the first goal, Florida must “target a variety of subsets, especially these that contain the highest incidence of suicide.”



The number of suicides among 15-24 year olds has tripled since 1950, making it the third leading cause of death among young people.  In 2006, 200 young people in this age group took their own lives.



In the third goal, elder is described as individuals age 65 years or older.  In 2006, 551 people age 65 or older took their own lives.  



Source: Florida Viital Statistics Annual Report 2000-2006, extracted August 5, 2008.


Project Mission

The mission is to work cooperatively with
the Statewide Office of Suicide
Prevention (SOSP) & the Suicide
Prevention Coordinating Council (SPCC)
to develop an implementation process &
plan to enhance the capacity of the State
& of local communities to convert the
Florida Suicide Prevention Strategy Into
concrete actions.


Presenter
Presentation Notes
The Florida Suicide Prevention Implementation Project mission is to work cooperatively with the Statewide Office of Suicide Prevention (SOSP) and the Suicide Prevention Coordinating Council (SPCC) to develop an implementation process and plan to enhance the capacity of the State and of local communities to convert the Florida Suicide Prevention Strategy into concrete actions.


Initial Challenges

~lorida Statewide Office of Suicide
Prevention (SOSP) staffed by 2 people.

~lorida Suicide Prevention Coordinating
Counclil (SPCC) newly formed, large
group, with different perspectives of and
experiences in prevention.

Project limited to one year and broad In
sScope.
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Presentation Notes
The Office of Suicide Prevention is responsible for implementing the Strategy across Florida.  Quite a difficult task for only two people (Erin and Allyson)!  What could the Project do to assist them?



The first meeting of the Coordinating Council was held in late August of 2007 with over 50 people attending, including 30 voting members of the Council.  Quite a large group from different fields of expertise including mental health providers, social service agencies, survivors, faith-based groups, federal and state government.  Ideas to reduce the suicide rate abounded!  How could the project help this group identify and prioritize its actions?



Lastly, how could the Project, staffed by 3 part-time resources, meet the charter established by the state legislature in only one year?  The answer came to us by analyzing the needs of statewide implementation separately from the needs of local implementation. 






Project Approach

Statewide Local
Implementation Implementation

In 20006, there were

2 410 suicides in

Florida
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*********Replace this map with the Florida map from CHARTS.


Statewide: Brainstorming

SPCC brainstormed & prioritized action
steps to move the Strategy into ongoing
community actions.

concept mapping process produced
shared priorities for the newly-formed
Councill.

Repackaged action steps for
dissemination.
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Project facilitated the SPCC to brainstorm and prioritize action steps to move the Strategy into ongoing community actions.

Advantage of facilitated brainstorming is that every idea is captured.  Every idea was rated by participants in terms of importance, ease of implementation and impact to reducing the suicide rate. 



Using a software package, the Project charted the participants ratings.  These charts enabled the participants to see several things, such as the agreement or disagreement in how groups of members perceived importance, and what actions would have the most impact in the shortest time.



A few of these ideas are included in the Strategy brochure.  All 125 ideas are available on our website under “Menu of Actions.” 


Statewide: Website

http://preventsuicide.fmhi.usf.edu
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Florida Suicide Prevention Implementation Project

Home This site is for individuals, schools,
Florida Suicide Prevention coalitions, task forces, faith-based
Strategy organizations, employers, health
Gerting Started providers, and state and system leaders
who are interested in taking action to

Much of the work of
suicide prevention must
occur at the community
level, where human

Suicide Prevention - o relationships breathe life
prevent the tragic loss of life from suicide. £ g & :
kaplamencarion Guide into public policy. American
Menu of Sulcide Prevention We lose thousands of Floridians every year  ~ommunities are also home
Actions to suicide. In 2005 Florida ranked 3rd to scores of faith-based and
Resourons highest in the nation for number of suicide secular initiatives that hefp
fatalities. Florida had the 18th highest reduce risk factors and
Communities in Action oLt ; < 1 -
suicide rate in the nation.” In 2006, nearly promote p!‘OCE‘CUVE‘ factors
Project Fact Sheet twice as many people died from suicide as associated with many of our
Contact Us from homicide. Suicide was the 3rd most pressing social
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Communities and Lives people ages 15-24. Suicide was the Znd
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Prevention Symposium ages 25-34. Although the elderly comprise

September 30 - October 1 only 12.4%s of the U.S. population, they
account for nearly 16% of all suicides, at a
rate 3 times larger than the national average. <

Within this site, you will find

A flexible, end-to-end suicide prevention implementation process.
Resources to assist you at each step of the implementation.

Ideas for initiating and energizing suicide prevention efforts.
MNewsletters, media pieces, and other tools that may be adapted for your
community.

-
-
e A menu of suicide prevention activities {options for your community).
L]
-
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Here’s our home page.



Now let’s look at what you can find under each of the main menu options.


Statewide: Website

Option: Getting Started

Description: Brief, quick guide for taking
action at the community level.

contents:
s Get Going

s Take Action
m Get Results
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Presentation Notes
What do you do if you want your community, school, church, place of business or other locale to take action to prevent suicide?  Check out this option on our site.  



Get Going gives you ideas for finding people who share your passion for suicide prevention and for getting and keeping their involvement. 



Talk a little about the Environmental Scan. Why do it? What is it?



Note: An excellent resource for community action is an information-packed website called The Community Toolbox (http://ctb.ku.edu), a service of the Work Group for Community Health and Development , at the University of Kansas. Copyright © 2007 by the University of Kansas. (URL is on our site).



Take Action presents ideas for guiding your coalition through successful implementation.



Get Results gives you tips on how to ensure that the actions you’ve taken achieve the results you want.




StateWIde WEbSIte continued

Option: Implementation Guide

Description: Eight step process for implementing
and sustaining community change to reduce
suicide. Based on recognized best practice.

contents:
s Step purpose & activities
» Inputs (What you need) & outputs (What results)
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How do you avoid the pitfalls experienced by many other well-meaning coalitions?  How do you keep members interested and involved?  How do you know that your implementations are effective and sustaining and have the impact you intended?



This eight step process is based on the nationally-recognized implementation steps presented by the National Implementation Resources Network.



Material is organized so you can quickly scan a summary of each step or click on Description to see more details.



This is not a formal or cumbersome process.  It’s just a guide for what you should think about if you want your suicide prevention actions to be completed, effective and long-lived.



Reference: Fixsen, D. L., Naoom, S. F., Blase, K. A., Friedman, R. M. & Wallace, F. (2005). Implementation Research: A Synthesis of the Literature. Tampa, FL: University of South Florida, Louis de la Parte Florida Mental Health Institute, The National Implementation Research Network (FMHI Publication #231). 




StateWIde WEbSIte continued

Option: Menu of Suicide Prevention Actions

Description: Action steps to prevent suicide at
the state, local, and individual levels.

Contents:
s 125 ideas brainstormed by the SPCC.

s Report on how the action steps were generated.
s Information about the concept mapping process.


Presenter
Presentation Notes
Check out this option if you want to learn about concept mapping, what it is, why do it, and what it produces.



If you fall into any of these groups:

 Individuals

 Schools

 Prevention coalitions or task forces

 Faith-based groups

 Employers

 Health Providers

 Suicide Prevention advocate

 State or local community leader



Then check out this option for actions you can take when you leave this symposium.


StateWIde WEbSIte continued

Option: Resources

Description: Resources to assist
communities with implementation of the
state's Strategy.

Contents:
» List of resources (with links) by category
= Main menu or clickable words.


Presenter
Presentation Notes
Check out this wonderful list of websites and other resources on a number of topics. 



For example, the list links to sites for building effective coalitions, faith-based programs, evidence-based-programs and best practices, screening, guidelines for responsible media reporting, pending legislation, the state Strategy, prevention actions for the elderly, and local prevention coalitions.  



There are also links to major information sites such as SPRC, AAS and SPANUSA.

List of resources (with links) by category

Accessed on main menu or through clickable words throughout the site.


StateWIde WEbSIte continued

Option: Communities in Action

Description: Toolbox contains products &
reports from demonstration sites.

Contents:
s Local strategies (l.e., action suggestions)

s Newsletters, fact sheets, media samples
= Local reports on suicide prevention


Presenter
Presentation Notes
The SPCC selected two counties to be demonstrations sites for implementation.  



The project worked with these communities to initiate or energize suicide prevention coalitions.  



This option contains information developed by and for the demonstration sites.



More on the demonstration sites later.


Statewide: Well Aware Bulletin

Suicide prevention bulletins for school
administrators & policymakers.

Distributed statewide electronically.
s http://www.fldoe.org/commissioner/aware/

Coordinated by the SOSP and the
Department of Education.

Created by Pointe de Vue & funded by
FMHI/USF & the Beth Foundation.


Presenter
Presentation Notes
A series of suicide prevention bulletins for school administrators and policymakers who influence education. 

Distributed statewide electronically and to select counties in hard copy. 

http://www.fldoe.org/commissioner/aware/

Coordinated by the SOSP and the Department of Education. Funded by FMHI/USF and the Beth Foundation.


Statewide: Strategy Brochure

= Communicates the State’s strategy &
encourages implementation.

= Project produced 13,000 brochures.

= Distributed across the state by suicide
prevention advocates. |



Presenter
Presentation Notes
Show the brochure to the audience.  Point out its contents.



Communicates the State’s strategy & encourages implementation. 

Project funded production & distribution of 13,000 brochures.

Distributed across the state by SPCC, Pilot Sites, and suicide prevention advocates.


Statewide: Clinician Training

Free statewide clinical training.

Based on established core competencies
for effectively assessing & managing
suicide risk.

Training was hosted collaboratively by the
Project, the SOSP, and the American
Association of Suicidology.


Presenter
Presentation Notes
Mention the RRSR training that was offered by SOSP on Monday.  

Project paid the enrollment fee for 3 people from each of the demonstration sites.



In June 2008, 34 clinicians and mental health professionals from across the state received clinical training.

Course is based on established core competencies for effectively assessing and managing suicide risk. 

Training was hosted collaboratively by the Project, the SOSP, and the American Association of Suicidology.


Step 1: Problem Identification

Purpose: ldentify suicide related problem
areas to be explored.

Activities:

» Select geographic or problem areas.

s ldentify community stakeholders.
s Define a plan to approach stakeholders.


Presenter
Presentation Notes
Once the Council had selected the counties to be demonstration sites, the Project’s searched for community stakeholders and people to champion the formation of a local coalition.  



Keep in mind that the Project had no money to offer these sites as an incentive.   Therefore, we had no leverage to ask these counties to follow a specific process.  We could only encourage and guide them.



Our plan of approach was simply to call and meet with local leaders to find  local champions who would spearhead or energize local suicide prevention coalitions. Each person we talked to led us to other people.  Gradually, the slate of potential champions and participants expanded.






Step 2: Exploration & Engagement

Purpose: Assess match between problems and
resources to make go/no-go decision.
Activities:

s Hold initial meetings.

= |dentify resources (e.g., grants, organizations,
volunteers, facilities, other participants).

s Explore integration/coordination with other coalitions.



Step 3: Community Planning

Purpose: ldentify and prepare to

Implement suicide prevention actions.

Activities:

» EXplore, select and prioritize action steps
(e.g., brainstorm, check out best and

evidence-based practices, our website and
Florida’s Toolkit and Resource Guide).

s Define the community’s goals (e.g., reduce
suicide rate of males aged 15-24 by 30%).


Presenter
Presentation Notes
Before planning, it’s helpful to be aware of your community’s suicide-related statistics. Check out our website under “Resources/Statistics” to link with sites that provide the numbers. 



We used a concept mapping process to facilitate brainstorming and prioritizing with the Coordinating Council and with County A.  Check our website for reports on these efforts.



Our grant requests include provision for conducting concept mapping in four other counties next year.  








Step 4: Initial Implementation

Purpose: Put selected action steps,
Initiatives and programs into action.

Activities:

= Create action plan (i.e., people, faclilities,

funds, materials, dates, responsibi
s Implement and monitor the action

= Remove roadblocks (e.g., identify
Incentives).

ities).
nlan.

peoples’


Presenter
Presentation Notes
Our website offers suggestions for removing some roadblocks. 



In addition, the Community Toolbox website contains a wealth of information about creating effective coalitions and removing roadblocks.


Step 5: Full Operation

Purpose: Ensure that initiatives and
programs continue to operate as
expected, with proficiency and skill, and

with required support.
Activities:
= Evaluate the operation.
m Address the Issues.



Step 6: Evaluation

Purpose: Ensure that implemented actions meet
the outcome goals set by the local coalition or

task force.
Activities:
s Collect data (see “Resources/Statistics” on website).

s Compare outcomes to expected (e.g., expected 30%
reduction in suicide rate; achieved a 15% reduction).

s Apply for recognition as a best-practice (see
"Resources/Evidence-Based” on website).


Presenter
Presentation Notes
How will you know if the actions you take make the difference you want?



For example, suppose you decide to reduce the suicide rate in males aged 19-24 by 30%.  To do this, you implement suicide prevention screening and treatment programs in local colleges and universities. Over time, there is a 10% reduction.  While the result is positive, it is not what you expected.  



Use the statistics resources on our website to examine the data for your community.  What are the demographics of the suicide group? What methods did they use? How many attended a college or university?  Are the programs and initiatives you implemented still effective? Is there some other action you can take?



However, suppose you achieve a 40% reduction that you can relate to a specific program.  If not already a best-practice, consider applying to have your program be designated a best-practice for suicide prevention.  Our website will direct you to appropriate place on the SPRC website.


Step 7: Innovation

Purpose: Refine and expand practices
relating to treatment and implementation.

Activities:
= |ldentify candidates for innovation.

= Advocate for, plan and implement innovations.
s Share innovations with other communities.


Presenter
Presentation Notes
Do it better to get better results.



If you discover a better way, share your discovery with other communities and coalitions through, for example, your website, a list serve of local prevention coalitions and participants, this symposium, and attending meetings of other coalitions.




Step 8: Sustainability

Purpose: Ensure long-term survival of
suicide prevention actions, Initiatives, and

programs.

Actions:
m Advocate, advocate, advocate.
s Partner with other advocacy groups.

s Expand local advocacy and partnerships to
federal, state levels.



Pilot Site Selection

The SPCC selected two counties as
demonstration sites.

Purpose: Implement the strategy at a local
evel, learn what is most effective, develop
orocesses and tools to share, create a
earning community.



Presenter
Presentation Notes


Let’s look at the progress of these counties within the framework of the eight implementation steps that we talked about earlier.



The SPCC selected two counties to be demonstration sites for implementing the state’s Strategy.

Purpose: Implement the strategy at a local level, learn what is most effective, develop processes and tools to share, create a learning community.


Pilot Sites as Case Studies

County B Is at the Initial Implementation
stage & county A has begun the full
operation stage.

These two pilot sites as examples of how
Implementation process works.


Presenter
Presentation Notes
Because of the six month time frame for this phase of the project County B is at the initial implementation stage and county A has begun the full operation stage

We will use these two sites as examples of how the implementation process has to be adapted to meet the different community contexts


County A: Problem ldentification

Pilot Context:
s EXISting suicide prevention task force.

s Had conducted gatekeeper trainings & suicide
prevention awareness activities.

= Small core group involved.
m [ask force attendance inconsistent.


Presenter
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Here’s what we found.



Surprisingly, the county selected as “ready” actually had not taken action, and the county selected as “not ready” actually had an active task force in place.




County A: Problem ldentification

= Needed to expand participation in task force
to include other segments of the community.

= Needed to reassess the operation of the task
force and develop strategies for enhancing
community participation and its activities.


Presenter
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The project called and met with community leaders in each of the counties.  

Each person we talked to led us to other people and organizations.   While everyone we talked to expressed interest in lowering the suicide rate, many said were too busy to participate in “another” coalition or task force. 



 Unfortunately, people do not necessarily take action or stay involved because something is the right thing to do.  They need to receive personal satisfaction or have a personal need met by participating.



County A’s task force now has participants from mental health, survivors, education, and law enforcement.



County B has participants from …….


County A: Exploration & Engagement

Revitalize the task force & determine new
directions.

Met with individuals from other sectors In
the community.

Invited Individuals to the planning session.


Presenter
Presentation Notes
Obtained agreement of task force members for project assistance in revitalization of the task force and determining new directions

Met with individuals from other sectors in the community identified by the task force to discuss their interest in suicide prevention and participation in the task force

Invited individuals to the planning session


County A: Community Planning

m Task force brainstormed & prioritized 108 actions
(See "Communities in Action” on website).

s Meeting attended by a number of individuals who had
never or rarely attended the task force meetings
before.

s Selected ideas to implement (e.g., awareness, guest
speakers, newsletter).

s Planning conducted by volunteers with interest in
action or access to resources needed to implement
the action.
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Task force brainstormed and prioritized 108 ideas for future activities (See “Communities in Action” on website).

This meeting was attended by a number of individuals who had never or rarely attended the task force meetings before

Selected ideas to implement (e.g., physician training, guest speakers, newsletter.)   

Planning being conducted by volunteers who had interest in the action or had access to resources needed to implement the action.


County A: Initial Implementation

s Gatekeeper training.

= Media campaign (newsletters, OpEd,
billboards, posters, Task Force Fact Sheet).

» Open meetings with guest speakers.
s [ask force newsletter.

s Attended Florida and local Substance Abuse
Prevention meetings.


Presenter
Presentation Notes
These are the action steps implemented or planned to be implemented by County A.



Ongoing Gatekeeper training

Media campaign (newsletters, OpEd, billboards, posters, Task Force Fact Sheet)

Open meetings with guest speakers

Task force newsletter

Attended Florida and local Substance Abuse Prevention meetings to learn from their experiences and explore coordination opportunities within both counties.


County A: Full Operation

s Gatekeeper training participants’ knowledge
and confidence diminished over time.

» Solutions: Newsletter e-mailed monthly to
training participants, meetings for trainers, a
formal learning assessment (grant requested).


Presenter
Presentation Notes
Prior surveys sent to gatekeeper training participants three months after their training revealed that trainee knowledge and confidence diminished over time so the task force discussed improvements for maintaining their knowledge and skills.

Solutions: Newsletter e-mailed quarterly to training participants, meetings for trainers, a formal learning assessment (grant requested).


County A: Full Operation

= County A created a newsletter to
communicate the issues, its mission, and
activities.

s A Summary of County Suicide Statistics
helped coalition determine sub-groups most
vulnerable.


Presenter
Presentation Notes
The newsletter is available at the front of the room.  It is designed to reduce stigma of suicide, educate the reader on the warning signs and risks, and publicize the task force’s accomplishments.



The newsletter will be distributed in hard-copy.   Locations and method of distribution is still under discussion.



A summary of your county’s suicide statistics will help coalition members, local and state leaders, and the community understand the extent of the problem.  A brief, written summary provided to coalition members is a good tool to use when advocating for action or funds and when developing media pieces. 


County B: Problem ldentification

Pilot Context:

= A county-wide task force studied problem of
youth suicide and issued a report of its
findings and recommendations.

= A number of grants were submitted targeting
children’s mental health including suicide
prevention.


Presenter
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A county wide task force was created to study the problem of Suicide and issued a report of its findings and recommendations

A number of grants were submitted targeting children’s mental health including suicide prevention


County B: Problem ldentification

= A very small informal group met on a semi-
regular basis to discuss possible actions to
Implement the study group report with no
clear structure or mandate.

= NO single individual leader identified to move
the effort along or to champion a suicide
prevention strategy.



County B : Exploration & Engagement

A key stakeholder in County B agreed to
champion a suicide prevention coalition.

Meetings of both adult and children’s mental
health task forces to introduce the task force and
solicit their interest In promoting suicide
prevention.

Conversations held with community leaders from
a variety of sectors to learn about their interest In
suicide prevention.


Presenter
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A key stakeholder in County B agreed to champion a suicide prevention coalition. 

Meetings were held with both the adult and children’s mental health task forces to introduce the task force and solicit their interest in promoting suicide prevention

Conversations were held with community leaders from a variety of sectors to learn about their interest in suicide prevention and what they thought about participating in a coalition.


County B: Community Planning

Key leaders determined to use a joint
meeting of the two mental health task
forces to discuss suicide prevention as a
priority.

County B requested information on
evidence-based practices and participation
In planning.


Presenter
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A meeting was held with key leaders to discuss next steps and they determined to use a joint meeting of the two mental health task forces to discuss suicide prevention as a priority

The project was asked to provide some information on evidence based practices but to defer further activities until they had time as a community to organize themselves


County B: Initial Implementation

Joint committee determined that youth
suicide prevention was a top priority for
the community.

A subsequent group of key individuals
from a wide variety of community interests
met to create a suicide prevention task
force.


Presenter
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The project attended the joint committee meeting by phone and it was determined that suicide prevention was a top priority for the community

A subsequent group of key individuals from a wide variety of community interests met to create a suicide prevention task force.


County B: Initial Implementation

Coalition recruited members and local
clinicians to attend the Suicide Prevention
Symposium and clinical training, aided by
project scholarships.

Project continues to respond to reguests
for information around suicide prevention
strategles and evidenced-based practices.


Presenter
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The coalition is recruiting members and local clinicians to attend the Suicide Prevention training and symposium aided by project scholarships

The project has continued to respond to requests for information around suicide prevention strategies and evidenced based practices.


What We Learned

Passion about suicide prevention was plentiful in
the demonstration sites.

Lack of available time for already overloaded
volunteers and professionals was a roadblock
for community participation.

Coalition participation and progress improved
with targeted assistance.

Coalitions need to identify and consider the
Incentives of their key stakeholders in order to
obtain/retain participation.


Presenter
Presentation Notes
We found community stakeholders to be passionate about wanting to take action.  



However, many said they did not have the time to participate in implementing the Strategy.  



The main reason we heard was a lack of available time due to  jobs, participation on other coalitions and task forces, and family obligations. 



Our Project was able to do the things that local people didn’t have time for.  



With that in mind, we submitted grant requests that include local administrative assistance for county suicide prevention coalitions.  



If the grants are approved, we also plan to continue our work at the state and county level.


What Will You Do?

“It Is not enough to be compassionate.
You must act.”

Dalal Lama
"The Path to Tranquility: Daily Wisdom”


Presenter
Presentation Notes
Ask the audience what actions they plan to take when they leave this symposium.  Suggestions:

  Volunteer

  Join or start a coalition
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