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Agenda and Featured Speakers 

I. Introduction to Healthy People, the Law 
and Health Policy Project, and the Role of 
Evidence-Based Legal and Policy 
Approaches to Help Prevent Suicide 
◦ Carter Blakey, Acting Director and Community 

Strategies Division Director, ODPHP 

II. Overview of Suicide Prevention Technical 
Package 
◦ Alex Crosby, MD, MPH, Chief Medical Officer, 

Division of Injury Prevention, CDC 

III. Colorado – National Collaborative 
◦ Sarah Brummett, MA, JD, Director, Office of 

Suicide Prevention, Colorado Department of 
Public Health & Environment
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Agenda and Featured Speakers Cont. 

IV. Collective Impact for Veteran Suicide 
Prevention 
◦ Nicola Winkel, MPA, Project Director, 

Arizona Coalition for Military Families 

V. Comments 
◦ Richard McKeon, PhD, MPH, Chief, Suicide 

Prevention Branch, Substance Abuse and 
Mental Health Services Administration 

VI. Question and Answer Session – All 
Presenters 
◦ Moderator: Carter Blakey, Acting Director and 

Community Strategies Division Director, 
ODPHP
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Healthy People
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What is Healthy People? 

• Provides a strategic framework for a national agenda 
that communicates a vision for improving health and 
achieving health equity 

• Identifies science-based, measurable objectives with 
targets to achieve each decade 

• Requires tracking of data-driven outcomes to monitor 
progress and to motivate, guide, and focus action 

• Healthy People 2020 has 42 topic areas and over 1,200 
objectives 

• Healthy People 2020 has 26 Leading Health Indicators 
covering 12 topic areas 

• Healthy People 2030 is set to launch later this year 

Speaker notes: 

Healthy People, an initiative spanning over four decades, seeks to improve the health of all Americans using science-based national objectives with ten-year targets. 

Healthy People’s overarching goals have evolved over time to reflect the need to not only eliminate health disparities, but also to achieve health equity, in addition to promoting quality of life across all life stages. 

Healthy People 2020 includes more than 1,200 objectives in 42 topic areas.  5
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Healthy People 2020 Objectives 

• 12 main objectives in the Mental Health and 
Mental Disorders topic area that focus on: 

◦ Mental health status improvement 
◦ Screening 
◦ Treatment expansion 

• Objectives are supported by evidence-based 
resources selected by subject matter 
experts 

• Objectives specific to suicide prevention: 
◦ MHMD-1: Reduce the suicide rate 

• Leading Health Indicator (selected as a 
high-priority health issue) 

◦ MHMD-2: Reduce suicide attempts by 
adolescents

6
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Healthy People’s Social Determinants of 
Health Framework and Key Issue Areas 

• Poverty 
• Employment 
• Housing stability 
• Food insecurity 

• High school 
graduation rates 
• Enrollment in 

higher education 
• Early childhood 

education and 
development 
• Language and 

literacy 

• Access to health 
services 
• Access to 

primary care 
• Health literacy 

• Quality of 
housing 
• Crime and 

violence 
• Environmental 

conditions 
• Access to healthy 

foods 

• Social cohesion 
• Discrimination 
• Civic 

participation 
• Incarceration 

Speaker Notes: 

Recognizing that the conditions that create health exist beyond traditional public health and healthcare silos, Healthy People 2020 included a framework to address social determinants of health (SDOH).  

This framework identified 5 domains—economic stability, education, health and health care, neighborhood and built environment, and social and community context—that impact health outcomes. 

The framework also includes 19 key underlying factors, which are the focus of a set of descriptive summaries released last year to increase the public’s understanding of the SDOH.  

Many of these factors are inequitably distributed across and within our communities. For example, key issues within the neighborhood and built environment include the quality of housing, levels of crime and violence, and access to healthy foods. Communities of color and of lower socio-economic status are more likely to lack safe housing or access to healthy food, as well as experience crime and violence. This means individuals in those communities face higher barriers to achieving optimal health for themselves or their families. 

Laws and policies are implicated in creating these unequal distributions of health, but they can also serve as tools to change them. For example, LA County revised its land use ordinances to reduce the cost of bringing farmer’s markets to lower-income neighborhoods
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COVID-19 and Social Determinants of Health 

Speaker notes: 

THIS IS TOO LONG:  Wanted to make the tie between SDOH and COVID-19.  Need to figure out how to tie it to suicide. Tried below. Works?? 
Reminder that these are very stressful times with the COVID-19 pandemic. We’re very aware of the issue to our physical health and the stresses on the health care system and our health care providers. But, we’re seeing impacts on most of the SDOH with:
- Cities and communities sheltering in place resulting in closed schools, businesses, childcare providers and transportation issues
- staggering job losses and therefore, fear about making payments and potential housing evictions, 
- food insecurity with disruptions to regular food sources including school lunch programs and huge #s visiting food banks 
- And of course, there are there are challenges to our mental health and access to health services at a time when people are experiencing stress about the disease, but also these other impacts of the response. For many Americans, especially those who are older or in a more vulnerable group this has also lead to social isolation as they are required to stay inside to protect themselves. 

While we don’t yet know the impact that COVID-19 might have on suicide rates and attempts, our current situation includes many of those risk factors identified for suicides.  Later you’ll hear about the role for strategies such as strengthening economic supports, creating protective environments and promoting connectedness that should be extremely valuable at this time.

8
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The Public Health Impact of Suicide 

• Suicide is the 10th leading cause of death in the United States 
◦ More than 48,000 deaths in 2018 
◦ In 2018, 10.7 million American adults seriously thought about 

suicide, 3.3 million made a plan, and 1.4 million attempted suicide 

• Suicide is a problem throughout the lifespan — it affects 
people all ages 
◦ Second leading cause of death for people ages 10 to 34 years 
◦ Fourth leading cause of death for people ages 35 to 54 years 
◦ Eighth leading cause of death for people ages 55 to 64 years 

• Suicide rates vary by race/ethnicity, age, and other 
population characteristics 

◦ Highest rates occur among non-Hispanic American Indian/Alaska 
Native and white non-Hispanic populations 

◦ Other Americans disproportionately impacted by suicide include 
Veterans, other military personnel, and workers in certain 
occupational groups 

Sources: Centers for Disease Control and Prevention. (2020). Preventing Suicide https://www.cdc.gov/violenceprevention/suicide/fastfact.html 
Hedegaard H, Curtin SC, Warner M. (2020) Increase in suicide mortality in the United States, 1999–2018 
Curtain SC. (2020)  Suicide Rates for Females and Males by Race and Ethnicity: United States, 1999 and 2017. 

Speaker notes: 

Add in statistic about 1 death every 11 minutes in talking points. Took out when added graphic so not too duplicative. 

9

https://www.cdc.gov/violenceprevention/suicide/fastfact.html
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MHMD-1: Reduce the Suicide Rate 

10
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MHMD-1: Reduce the Suicide Rate 
State-Level Data 

Speaker notes: 

Can see suicide is a problem all around the country with only a few states who are meeting or doing better than our national target.  Later you’ll hear examples of work occurring in AZ and CO, 2 states in which this is an important public health and mental health challenge to address/tackle??)

11
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Why Focus on Law? 

• Law can be used as a lever to improve health: 
◦ Reinforces public policies and standards 
◦ Establishes minimum standards for desired change 
◦ Grants authority and flexibility to governments to respond to community 

needs 
◦ Has been demonstrated to protect and promote health 

Speaker notes: 

It’s also important to recognize that shaping laws and policies is a continuous process. First, specific problems are identified and leaders and communities develop ideas to try to solve them. Some of those ideas can be enacted or adopted as legal or policy actions. Once enacted or adopted, they have to be implemented and enforced. Additionally, it is critical to evaluate laws and policies, just like any other public health intervention. 

Evaluating laws and policies can show whether or not a specific law or policy is having its desired impact,  needs to be changed or updated, or  is causing unintended consequences. While we have evaluation as a specific step in this process, evaluation and analysis can occur at any points from development to enactment, to implementation and enforcement, and can potentially result in revisions. 

All of this means that when considering how to address a particular public health challenge, a leader or community may have a long menu of legal and policy options that could be used to address the challenge, and different communities might choose to use completely different approaches to achieve similar goals

12
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Law and Health Policy Projected 

Reports and Related Products 
• Reports and community “Bright Spots” 

Webinar Series 
• Focuses on specific Healthy People 2020 topics 
• Shares community examples of innovative uses of 

law and policy to improve health outcomes 

Supporting the Development of Healthy People 
2030 
• Listening Session: 2018 Public Health Law 

Conference 

For more information: www.healthypeople.gov/2020/law-
and-health-policy 

Speaker notes: 

In addition, Healthy People 2020 also includes the Law and Health Policy Project—a collaborative effort between ODPHP, CDC’s Program, Performance and Evaluation Office, CDC Foundation, and Robert Wood Johnson Foundation. The Project explores ways that legal and policy approaches can support Healthy People objectives and overarching goals, including those related to health equity. 

Through reports and other products focused on Healthy People topic areas and objectives, as well as this webinar series, the Project aims to identify and disseminate evidence-based legal and policy solutions to public health challenges. 

A key part of this work is highlighting law and policy in action through community examples or “Bright Spots.” These share innovative ways that states, tribes, and local jurisdictions use law and policy to advance health and well-being. 

The Project also supports the development of the next decade of the initiative - Healthy People 2030 by identifying opportunities to further incorporate evidence-based legal and policy tools into the initiative. 13

http://www.healthypeople.gov/2020/law-and-health-policy
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Legal and Policy Tools for Public Health 

1. Direct Regulation 

2. Deregulation 

3. Taxation 

4. Spending 

5. Redress Through Civil Litigation 

Alter the Built or Physical 
Environment 

Alter the Socioeconomic 
Environment 

Alter the Information Environment 

Note: Law and legal policy can also be critical determinants of health. They shape 
everyday life circumstances, societal institutions, and systems—therefore, they 
influence health and well-being in many ways. 

• Graphic adapted from: Gostin LO, Wiley LF. Public health law: power, duty, restraint. Univ of California Press; 2016 Feb 2 
• Secretary’s Advisory Committee for Healthy People 2030, Issue brief: Law and Policy as Determinants of Health and Well-being. 

https://www.healthypeople.gov/sites/default/files/HP2030_Committee-Combined-Issue%20Briefs_2019-508c_0.pdf 

Speaker notes: 

UPDATE FOR SUICIDE PREVENTION. MAYBE WE MOVE THIS DOWN AND USE INSTEAD OF THE 4 SPECIFIC EXAMPLES? 

This framework adapted from the Gostin and Wiley textbook—Public Health Law: Power, Duty, Restraint outlines a set of legal and policy “tools” that can be used to alter the physical, socio-economic and information environments in ways that can both improve and impede public health goals. 

The first is direct regulation, which includes “command approaches” like mandatory reporting of HAIs by hospitals as a condition of licensure and softer “nudges” where the healthy choice is the default—for example, making parents opt out of, rather than opt into, immunizations for their children. 

The second is deregulation: Deregulation can be a difficult tool to think about in terms of public health, as regulation has been instrumental in improving sanitation, safety, and disease control, and we can point to examples where deregulation has been harmful, but at times regulation can also cause barriers to good health. 

The third and fourth tools can be thought of together—and they are the power to tax and spend. The power to tax can raise revenue and also serve an economic function in raising the price of goods and services that are harmful. These kinds of taxes both deter the behavior by making it more expensive, and can allow a government to recoup some of the costs that those goods or services impose on society. Taxes can also be reduced to promote beneficial behaviors in ways that directly improve health. 

Through taxation, governments collect revenues, which they can then spend, on programs and services that benefit the community. 

The last tool is the power to seek redress through the civil court—or tort—system. For example, the tobacco Master Settlement Agreement is one major legal action with significant public health benefits that was brought by state Attorney Generals. Private citizens can also seek redress though the courts, so patients who get HAIs in hospitals may sue the hospitals for what they see as a preventable harm. 

14
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Suicide Prevention Issues and Sectors 

Healthy People 2020 Objectives 
• MHMD-1: Reduce the suicide rate (LHI) 
• MHMD-2: Reduce suicide attempts by adolescents 

Law and policy play important roles around suicide prevention in 
various sectors and ways including: 

◦ Health care 
◦ Education and training 
◦ Means safety 
◦ Crisis services

15
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Role of the Health Care System 

• Health care system intersects with all aspects of suicide: suicide 
prevention, suicide attempts, and fatalities from suicide 

• 45% of people who die by suicide visit their primary care physician 
within a month of their death 

• Examples of laws related to education and training for health care 
professionals include: 
◦ Federal Mental Health First Aid Act of 2016 
◦ State-Led Suicide Assessment, Treatment, and Management Legislation 

• 9 states mandate suicide risk assessment, treatment, and management for 
health professionals 

• 4 states encourage or require that medical centers offer training 
• 15 states have enacted laws on Mental Health First Aid 

Sources: Luoma JB, Martin CE, Pearson JL. Contact with mental health and primary care providers before suicide: a review of the evidence. Am J 
Psychiatry. 2002 Jun;159(6):909-16. 
The National Council for Behavioral Health. (2019). USA Mental First Aid Policy Handbook. https://www.thenationalcouncil.org/wp-
content/uploads/2019/03/031219_NCBH_MHFAPolicyHandbook_v6.pdf?daf=375ateTbd56. 
American Foundation for Suicide Prevention. (2019). https://www.datocms-assets.com/12810/1577013724-afsphealthprofessionaltrainingissuebrief6-7-
19.pdf. 

Speaker notes: 

New figure for the people who visit PCP before suicides?  This study is from 2002. 
State figures need to be updated for legislated/required education

16
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Role of Education and Training

• Suicide prevention interventions aim to improve the public’s 
knowledge of risk factors for suicide

• State laws and policies focused on training teachers and school 
administrators (K-12) include:
◦ 13 states mandate annual training
◦ 18 states and DC have mandated training—no annual requirements
◦ 15 states encourage training
◦ 22 states have school policies and programs on suicide prevention, 

intervention, and postvention

Sources: American Foundation for Suicide Prevention. (2019). State Laws: Suicide Prevention in Schools (K-12). https://www.datocms-
assets.com/12810/1586436500-k-12-schools-issue-brief-1-14-20.pdf

Speaker notes:

As a reminder, over the past 15 years, the suicide rate for males increased from 17.81/100,000 to 21.00/100,00, and for females from 4.01/100,000 to 6.04/100,000. In the U.S., suicide was the second leading cause of death for young people ages 10-14, 15 -24, and 25-34. The highest rates of suicides (suicides per 100,000) occurred among men aged 75 and older and among women aged 45-54. 17

https://www.datocms-assets.com/12810/1586436500-k-12-schools-issue-brief-1-14-20.pdf
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Using Policy to Reduce Access to Lethal 
Means for People at Risk 

Laws and policies help reduce access by: 
1. Intervening at suicide “hotspots” (places where suicides may 

take place more easily, such as tall structures, tracks, or parks) 
◦ Erecting barriers or limiting access to tall buildings or bridges to 

prevent falls or jumps 
◦ Installing signs to encourage seeking help 

2. Encouraging safe storage practices 
◦ Medications—blister packs, restricting quantities, warning labels, 

locked storage cabinets 
• Poisonous or potentially dangerous products—locked, warning labels 

Sources: 
• World Health Organization. Preventing suicide: A global imperative (2014). 
• Van der Feltz-Cornelis CM, Sarchiapone M, et al. Best practice elements of multilevel 

suicide prevention strategies. Crisis. 2011 Sep 26. 
• Yip PS, Caine E, Yousuf S, Chang SS, Wu KC, Chen YY. Means restriction for suicide 

prevention. The Lancet. 2012 Jun 23;379(9834):2393-9. 

Graph: Centers for Disease 
Control and Prevention, 
National Center for Injury 
Prevention and Control. 
Web-based Injury Statistics 
Query and Reporting 
System (WISQARS) [online]. 
(2005). Available from: 
www.cdc.gov/injury/wisqar
s 

 

Speaker notes: 

Add a sentence defining “means safety”. I.e. most suicides occur from certain methods and list the types.   Think these are both included in CDC Technical package. If not, we want to use those! 

We can ask Carter if she’s comfortable with the pie chart being included that shows the type of means. 

18

http://www.cdc.gov/injury/wisqars
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Supporting Crisis Services 

Laws and policies can support crisis intervention: 

• Crisis lines 
◦ National Suicide Prevention Lifeline, the national network for suicide crisis 

calls, was established in 2005 
◦ A series of evaluations funded by SAMHSA revealed inconsistencies in 

how centers responded to callers leading to development of standards 
and guidelines 

• Emergency departments 
◦ As many as 1 in 10 suicides are by people who recently received 

treatment in an emergency department 

Speaker notes: 

This is from the report.  Might be in past slides too. Sorry the notes here were from another slide (strangely). 

Happy to add this if you can’t find it easily! 

19



Law and Health Policy |

Contact Information 

• For more on the Healthy People initiative, including 
the development of Healthy People 2030: 
◦ www.HealthyPeople.gov 

• For the Law and Health Policy project: 
◦ https://www.healthypeople.gov/2020/law-and-health-

policy 

• For any other questions, please contact: 
◦ Angie McGowan, Project Director (CDC Assignee), 

ODPHP: Angela.McGowan@hhs.gov 

Speaker notes: 

If you want to know more about where we are with Healthy People 2030 and the Law and Health Policy Project, there’s contact information on this slide.

20

http://www.healthypeople.gov/
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Overview of Suicide Prevention Technical Package 

Technical Package Workgroup: 
Deb Stone, Kristin Holland, Brad Bartholow, Alex Crosby, Shane Jack, and 

Natalie Wilkins 

Law and Health Policy Webinar 
May 2020 

Alex Crosby 
National Center for Injury Prevention and Control 

Centers for Disease Control and Prevention 

Disclaimer: The findings and conclusions in this presentation are those of the author(s) and do 
not necessarily represent the official position of the Centers for Disease Control and 
Prevention/the Agency for Toxic Substances Disease Registry." 



Plan 

• The public health approach 
• What is a technical package? 
• Strategies within the suicide prevention technical 

package 
• Questions and Comments



The Public Health Approach 
to Prevention 

1. Define and monitor the 
problem 

2. Identify risk and 
protective factors 

3. Develop and test 
prevention strategies 

4. Disseminate and 
implement successful 

strategies 
widely



Suicide among all persons by sex -- United States, 
1933-2018 
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Suicide rates among males by age group --
United States, 1999 and 2018 
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Suicide rates females by age group --
United States, 1999 and 2018 
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Suicide rates by level of county urbanization among 
persons aged ≥10 years – U.S., 2001-2015 
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What is a Technical Package? 

…a select group of strategies based on the best 

available evidence to help communities and states 

sharpen their focus on priorities with the greatest 

potential to reduce suicide. 

Source: Frieden, T. R. (2014). Six components necessary for effective public health program 
implementation. American Journal of Public Health, 104(1), 17-22.



CDC’s Technical Packages 

• Child Abuse and Neglect (2016) 

• Sexual Violence (2016) 

• Youth Violence (2016) 

• Intimate Partner Violence (2017) 

• Suicide Prevention (2017) 

• Adverse Childhood Experiences (2019) 

http://www.cdc.gov/violenceprevention/pub/technical-packages.html

http://www.cdc.gov/violenceprevention/pub/technical-packages.html


Structure 

• Technical Package has three components: 
◦ Strategies – direction or actions to achieve the goal of 

preventing suicide 
◦ Approaches – specific ways to advance the strategy 
‣ Example programs, policies, or practices 

◦ Evidence – quality of data for each of the approaches in 
preventing suicide or its associated risk factors



Considerations for Inclusion 

• Example programs, policies, & practices selected based on 
the best available evidence: 
◦ Meta-analyses, systematic reviews, or rigorous evaluation studies showing 

impacts on suicide, suicide attempts, or risk/protective factors 
◦ Beneficial effects on multiple forms of violence 
◦ Similar outcomes with different settings/populations 
◦ Feasibility of implementation in U.S. if evaluated in another country 
◦ No evidence of harmful effects on specific outcomes or with subgroups



Preventing Suicidal behavior Technical Package 

Strategy Approach 
1. Strengthen economic 

supports 
• Strengthen household financial security 
• Housing stabilization policies 

2. Strengthen access and 
delivery of suicide care 

• Coverage of mental health conditions in health 
insurance policies 

• Reduce provider shortages in underserved areas 
• Safer suicide care through systems change 

3. Create protective 
environments 

• Reduce access to lethal means among persons 
at-risk of suicide 

• Organizational policies and culture 
• Community-based policies to reduce excessive 

alcohol use 

Source: Stone, D.M., Holland, K.M., Bartholow, B., Crosby, A.E., Davis, S., & Wilkins, N. (2017). Preventing 
Suicide: A Technical Package of Policy, Programs, and Practices. Atlanta, GA: National Center for Injury 
Prevention and Control, Centers for Disease Control and Prevention. 



Preventing Suicidal behavior Technical Package 

Strategy Approach 
4. Promote connectedness • Peer norm programs 

• Community engagement activities 

5. Teach coping and 
problem-solving skills 

• Social-emotional learning programs 
• Parenting skill and family relationship 

approaches 

6. Identify and support 
people at risk 

• Gatekeeper training 
• Crisis intervention 
• Treatment for people at-risk of suicide 
• Treatment to prevent re-attempts 

7. Lessen harms and 
prevent future risk 

• Postvention (i.e., activities which reduce risk and 
promote healing after a suicide death) 

• Safe reporting and messaging about suicide 

Source: Stone, D.M., Holland, K.M., Bartholow, B., Crosby, A.E., Davis, S., & Wilkins, N. (2017). Preventing 
Suicide: A Technical Package of Policy, Programs, and Practices. Atlanta, GA: National Center for Injury 
Prevention and Control, Centers for Disease Control and Prevention. 



Strengthen Economic Supports 

• Strengthen household financial 
security 
◦ Provide individuals with the financial 

means to lessen the stress and 
hardship associated with job loss or 
other unanticipated financial 
problems. 

• Housing stabilization policies 
◦ Aim to keep people in their homes 

and provide housing options during 
times of financial insecurity.



Strengthen access to care 

• Coverage of mental health conditions in 
health insurance policies 

◦ Ensures that mental health services are 
covered on par with other health concerns.



Create Protective Environments 

• Reduce access to lethal means 
among persons at-risk of suicide 
◦ Increases the time interval between the 

thought of suicide and an attempt. 

• Organizational policies and 
culture 
◦ Promotes prosocial behavior, skill building, 

norms change, and access to helping 
services to positively impact organizational 
climate and morale. 

• Community-based policies to 
reduce excessive alcohol use 
◦ Reduces a risk factor shown to be highly 

associated with suicides and suicide 
attempts.



Sector Involvement 

• Public health 
• Education 
• Government (local, state, 

federal) 
• Social services 
• Business and labor 
• Other non-governmental 

organizations 

• Health services 
• Justice 
• Housing 
• Media



Monitoring and Evaluation 

• Timely and reliable data 
◦ Monitor extent of 

problem & evaluate 
impact of prevention 
efforts 

◦ Program planning, 
implementation and 
assessment



Implementing the Technical Package 

• Already engaged in 
suicide prevention 
◦ Do your current efforts 

align with information 
included in the technical 
package? 

◦ Are there ways the 
technical package can 
advance your work? 

• Not yet engaged in 
suicide prevention 
◦ Can you use the package 

to plan and prioritize your 
efforts?



Why a comprehensive suicide prevention 
approach 

• Because suicide is a complex and multi-factorial 
issue, no one sector, approach or system can do  it 
alone. It encourages emphasis on upstream, 
midstream and downstream efforts in promoting 
successful results 

• It includes mental health as well as public health 
focus 

• Results in system-wide population changes/ 
evaluation that can be widely implemented 
versus change in just one individual 

• Because this approach is successful – motor 
vehicle safety, vaccines, tobacco cessation, opioid 
misuse, heart disease, workplace safety, infectious 
disease control, HIV/AIDS 

Effective 
Suicide 

prevention 

Prevention 

Intervention 

Postvention



Conclusion 

◦ Suicidal behavior is an important public 
health problem 

◦ There are successful ways to prevent it 

◦ Prevention requires a wide range of 
partners and a broad perspective 

◦ Opportunities exist to start efforts that 
work 

◦The technical package is a tool to help 
states and communities take action



For more information 

Division of Injury Prevention 
National Center for Injury Prevention and Control 

Centers for Disease Control and Prevention 

1-800-CDC-INFO 
Visit CDC’s page on the technical packages 

https://www.cdc.gov/violenceprevention/pub/techn 
ical-packages.html 

and other violence prevention pages 
www.cdc.gov/violenceprevention

https://www.cdc.gov/violenceprevention/pub/technical-packages.html
http://www.cdc.gov/violenceprevention


Thank You Being a Suicide 
Prevention Champion! 



Questions and Comments



Colorado-National Collaborative 

Sarah Brummett, MA JD 
Office of Suicide Prevention 

Violence and Injury Prevention-Mental Health Promotion Branch Prevention Services Division 

Colorado Department of Public Health and Environment 



Colorado-National Collaborative is a 
partnership of local, state and national scientists and 
public health professionals working with health and social 
service agencies, nonprofit organizations, government 
agencies, businesses, academic organizations and 
Colorado residents to identify, promote and implement 
successful state- and community-based strategies for 
suicide prevention in Colorado. 

 



Beginnings 

Theory: Coordinated and full-scale 
comprehensive prevention efforts 
are necessary to demonstrate a 
measurable reduction in rates and 
numbers at the state level. 

Goal: Develop, implement, and 
evaluate a comprehensive 
strategy that can be replicated 
nationwide. 

Assessment◦ Capacity Building◦ 
Planning◦ Implementation◦ 

Evaluation 

Step 1: select the state. 



Factors and Evidence 
Factors Evidence 

Significant 
Burden 

• High enough burden to demonstrate effectiveness of 
successful intervention 

Political 
Will 

• Senior political support (e.g. governor & state legislature) 
• Recently passed legislation in support of suicide 

prevention 

Key 
Infrastructu

re 
 

• Senior Executive & State Infrastructure 
• Suicide Prevention Commission 
• Support across federal, county, & community behavioral 

health centers 

Firearm 
Laws 

• Preferred state with less restricted rural/urban firearm 
ownership laws 

Agreement 
on 

Approach 

• Respect for both Upstream & Downstream Approaches 
(Public Health & Mental Health)
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Legislative 
History in 
Colorado 

1998- Governor’s Commission 

2000- State Office designation 

2012- Collaboration with hospitals and 
emergency departments 

2014- Colorado Suicide Prevention 
Commission modeled on National Action 
Alliance  

2016- Zero Suicide in health systems 

2018- School Grant program 

2019- Provider training for screening 
tools



   

State Partners 

● Colorado Department of Public Health 
and Environment/ Office of Suicide 
Prevention 

● Suicide Prevention Commission 
● Rocky Mountain Mental Illness 

Research, Education and Clinical 
Center at the Denver Veterans 
Administration Center 

● Governor’s Office 
● CO Behavioral Healthcare Council 
● University of CO Depression Center 
● University of CO Hospital 
● Colorado Governor’s Challenge 

National Partners 

● Injury Control Research Center for 
Suicide Prevention 

● Education Development Center (Suicide 
Prevention Resource Center) 

● American Foundation for Suicide 
Prevention 

● Centers for Disease Control and 
Prevention 

● Substance Abuse and Mental Health 
Services Administration 

● National Action Alliance



Refining the 
Scope: An 

interactive data 
dashboard 

www.coosp.org 

Overview (counts) Crude Suicide Rates Age-adjusted Suicide 
Rates 

Methods, 
Circumstances and 
Toxicology 

Demographics for 
Circumstances and 
Toxicology 

Industry and Occupation Feedback and Question 

Suicides in Colorado: An Overview 
Colorado Violent Death Reporting System Select years: 2013 to 2017 

Number of suicides by place of residence for selected years 
Click on a region or county to filter other charts; use “control" to select more than one at a 

time; click again to deselect 
Choose view: County 

• Adams, 432 
• Alamosa, 22 
• Arapahoe, 561 
• Archuleta, 20 
• Baca, 4 
• Bent, 8 
• Boulder, 271 
• Broomfield, 52 
• Chaffee, 25 
• Cheyenne 
• Clear Creek, 7 
• Conejos, 11 
• Costilla, 4 
• Crowley, 6 
• Custer, 13 
• Delta, 52 
• Denver, 533 
• Dolores 
• Douglas, 266 
• Eagle, 38 
• El Paso, 801 
• Elbert, 26 
• Fremont, 78 
• Garfield, 62 
• Gilpin, 3 
• Grand, 22 
• Gunnison, 26 
• Huerfano, 12 
• Jackson 
• Jefferson, 507 
• Kiowa 
• Kit Carson, 11 
• La Plata, 54 
• Lake, 9 
• Larimer, 351 
• Las Animas, 22 
• Lincoln, 5 
• Logan, 25 
• Mesa, 196 
• Moffat, 17 
• Montezuma, 53 
• Montrose, 40 
• Morgan, 21 
• Otero, 17 
• Ouray, 9 
• Park, 30 
• Philips, 3 
• Pitkin, 22 
• Prowers, 14 
• Rio Blanco, 11 
• Rio Grande, 14 
• Routt, 22 
• Saguache, 14 
• San Juan 
• San Miguel, 8 
• Sedgwick, 5 
• Summit, 32 
• Teller, 47 
• Washington 
• Weld, 254 
• Yuma, 8 

Selected population for all charts on this page 
Age: All, Gender: All, Race/ethnicity: All, Marital status: All, Veteran status: All, Medicaid: All 
Number of suicides per year, 2004-2017 
HSR: All, County: All 

* Medicaid enrollment only includes death from 2008 onward. All deaths prior to 2008 are noted as ‘Unknown’. 
Note: Counts of less than 3 are suppressed. 

Total suicides for 
selected population and years: 

5,411 

Number of suicides by demographics 
Click on one or more subgroups below to filter all other 
charts to that group(s); click again to deselect 

by age 

10-14 years 85 
15-19 years 300 
20-24 years 439 
25-34 years 954 
35-44 years 867 
45-54 years 1,048 
55-64 years 915 
65-74 years 447 
75 years and over  356 

by sex 

Male 4,150 
Female 1,261 

by race/ethnicity 

White non-Hispanic 4,460 

White Hispanic 643 

Black/African American 134 

Asian or Pacific Islander 106 

American Indian 62 

Other 6 

by marital status 

Not married 2,028 
Currently married 1,879 
Divorced 1,210 
Widowed 264 
Unknown 30 

by veteran status 

Not a Veteran 4,432 
Veteran of armed forces 962 
Veteran status unknown 17 

by Medicaid enrollment (within 2 years of death)* 

Medicaid enrolled 1,541 
Non-Medicaid enrolled 3,870 

** Select “Enable Medicaid view” to filter based on Medicaid ** 
Standard view

http://www.coosp.org/


Counties 

El Paso 
La Plata 
Larimer 

Mesa 
Montezuma 

Pueblo



County Partners Include: 

• Local Public Health Departments 
• Community Mental Health Centers 
• Local Coalitions and non-profits 
• Hospitals 
• Schools/Districts 
• Law Enforcement/Fire/EMS 
• Family Resource Centers 
• Faith Community leaders 
• Veteran-serving organizations 
• Local government agencies 
• And more! 
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Reduce Suicide Burden by 20% by 2024 
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Increase  Key Protective 
Factors Reduce Key Risk Factors 
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Improving 
Connectedness 

Increasing 
Economic 
Stability 

Providing 
Education and 

Awareness 

Suicide Safer 
Care 

Increasing 
Lethal Means 

Safety 

Strengthening 
Postvention 

Efforts             

In
fr
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tu

re
 

Local, State, 
and National 
Leadership 

Strategic 
Funding and 

Staffing 

Strategic 
Partnerships

Engaged Data Responsive 
Planning 

Shared 
Learning and 

Support 
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e 
&

 N
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l 
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Secure funding 
Identify partners/support 

groups to fill gaps in coalition 
work 

Gather and share data to 
improve prioritization and 

monitoring 

Provide coordination across 
CNC counties 

Provide Technical Support 
and  Sustainability Planning 

Share information on best 
practice, resources, and tools 

Provide expectations and 
toolkits around equity Build state/local political will 

Speaker notes: 

The cool thing about all of this is that this is already going on.  All of you just need to keep doing what you are doing and send me metrics you are already collecting.  When grant opportunities come along, we ask that you use this as a resources to hand off grant opportunities that do not align with you 
work or to identify partners to work with and apply to a grant in a collaborative way.  We hope this workplan and map serve as tools f or partnership development and for new organizations to get engaged in the mental health work.  
The new work will come when we have the community identify strategies and the CHIP team will be assessing capacity and interest, finding funding and trying to move these new strategies forward until another organization has the capacity and interest to take them on.  



Assessment: Environmental Scan 

A mapping of existing efforts to prevent self-injury mortality. Participants include 
health systems, prison systems, government agencies, community-based 

organizations engaged in prevention efforts. 

Which Suicide-related Activities Are Happening? 

Who do you serve? In what setting? 

How are your prevention efforts funded?  How long do you 
expect your funding to continue? 

Do you collaborate with other prevention agencies?  
Who are your important collaborators?
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Populations of Focus 

Working-Age 
Adults (25-64) 

Veterans Youth (0-18) 

Older Adults 
65+ 

Priority 
Occupations 

LGBTQ+ 
Community



The Pillars



 



CDC Technical 
PackageStrategy Approach 

Strengthen economic supports • Strengthen household financial security 
• Housing stabilization policies 

Strengthen access and delivery 
of suicide care 

• Coverage of mental health conditions in health insurance policies 
• Reduce provider shortages in underserved areas 
• Safer suicide care through systems change 

Create protective environments • Reduce access to lethal means among persons at risk of suicide 
• Organizational policies and culture 
• Community-based policies to reduce excessive alcohol use 

Promote connectedness • Peer norm programs 
• Community engagement activities 

Teaching coping and problem-
solving skills 

• Social-emotional learning programs 
• Parenting skill and family relationship programs 

Identify and support people at 
risk 

• Gatekeeper training 
• Crisis intervention 
• Treatment for people at risk of suicide 
• Treatment to prevent re-attempts 

Lessen harms and prevent 
future risk 

• Postvention 
• Safe reporting and messaging about suicide



Selecting Common Strategies and Priorities:

- Data-driven 

- Across the continuum: prevention, intervention, 
postvention 

- Evidence-based, where possible 

- Common strategies across all 6 communities so that 
it can be evaluated

- Aligned with national recommendations from CDC 
and National Action Alliance 

- Lens of health equity and inclusivity (race, ethnicity, 
urban/rural, LGBTQ+)

- Infrastructure and capacity critical ($$$) 

Speaker notes: 

Process-
Meeting with local communities, identifying current priorities and momentum, gaps and existing data needs 

Full CNC met in October 2018 to come to common agreement over process and common elements 



Structure of each pillar 

What is the minimum local communities would need to be 
doing to result in measurable change? 

Setting, objectives, expected outcomes 

SMART Goals



      

STEP 1 
Leadership team. 

Evidence-based and 
evidence-informed 
strategies that align 
with national best 
practices. 

Existing Colorado work. 

STEP 2 
Local leaders and 
stakeholders. 

Review and structured 
feedback process. 

STEP 3 
Full group. 

Debrief, incorporate 
feedback, where 
possible. Finalize 
pillar.  



 

Suicide prevention cannot be simply about 
keeping people alive. 

We must improve lives and create 
community contexts worth living in.



Economic 
Stability and 

Supports 

Settings: Local public health, 
health care, human services, 
older adult services, faith 
communities, schools and higher 
education settings, LGBTQ+ 
serving orgs, veteran serving orgs, 
food security orgs. 

Strategies: 
Increase awareness of and access 
to food security initiatives. 
Increase awareness of and access 
to affordable housing and 
transportation programs. 
Family-friendly workplace 
policies. 
Affordable, quality child care.



 



Connectedness 

Settings: Youth-serving orgs, 
veteran serving orgs, workplaces, 
faith communities, older adult 
serving orgs. 

Strategies: 
Promote Behavioral Health→ Early 
social-emotional health, positive 
youth development, workplace 
policies, etc. 

Create opportunities for safe and 
inclusive community gatherings 
and meaningful social interaction 
events. 

Build public support for LGBTQ+ 
inclusive policies and protections. 



Postvention 

Settings: 
Community Mental Health, Behavioral Health 
& Substance Abuse, County/Government 
Coroner / Medical Examiners, Survivors of 
Suicide Loss, Lived Experience Community. 

General Community, Faith Communities, 
Service Members, Veterans & Family Settings 
(SMVF), Schools / Higher Education, 
Workplaces, Media, News & Journalists. 

Strategies: 
Survivor outreach and support. 
Training and awareness of postvention 
resources. 
Community Postvention Response Planning. 
Responsible and (proactive) messaging and 
reporting. 



Improving 
Access to 
Safer Care 

Settings: 
1. Community Mental Health Centers, 

Bx Health and SA Tx Agencies 
2. Hospitals and EDs 
3. Primary Care 

Strategies: 
1. Full Zero Suicide implementation. 
2. Lead, Identify, Train, Engage, Refer, 

Follow Up, Improve. 
3. Identify, Train, Engage, Refer, 

Follow Up, Protocol development. 



Education 
and 

Awareness 

Settings: 
Industry/Occupation, Employment 
Centers/Housing, Legal/Judicial, Faith, 
Veteran Serving Orgs, LGBTQ+ Serving 
Orgs, Youth Serving Orgs, Older Adult 
Serving Orgs 

Strategies: 
Gatekeeper training 
Awareness Campaigns 
Organizational Policy Development 



Lethal Means 
Safety 

Settings: 
1. Firearm Community (shops, ranges, 

instructors, clubs) 
2. Workplaces, Youth-serving orgs, 

Health care settings/providers, 
judicial and correctional settings, 
veteran-serving orgs 

Strategies: 
1. Colorado Gun Shop Project 
2. Lethal means safety training 

(firearms and medications); 
prescriber training, public messaging 
campaign



Current 
Status 

● Small $ funding to 6 
counties to support 
continued action 
planning and FTE to help 
braid local funding 
(began April 1, 2020) 

● Building out interactive 
process and outcome 
dashboard for partners 

● Evaluation framework 
development 



THANKS!

More questions or ideas?
Sarah Brummett

Sarah.Brummett@state.co.us

mailto:Sarah.Brummett@state.co.us


Collective Impact for Upstream 
Veteran Suicide Prevention 

Nicola M. Winkel, MPA 
Project Director 

May 26, 2020 

© 2020 Arizona Coalition for Military Families



Coalition Model Development 

2009 
Established as a public/private partnership. 
Incubated at the Arizona National Guard as part of the federal 
Joint Family Support Assistance Program (JFSAP). 

2010 Moved under the umbrella of an established nonprofit fiscal 
sponsor (provides accounting, finance and human resources 
support). 

2010 

to 

2020 

Grew from a backbone team of one paid staff and in-kind team 
members to a team of twelve to support our statewide collective 
impact initiative. 

Develop and implement key initiatives that impact the military, 
veteran and family population. Statewide upstream suicide 
prevention program Be Connected launched in 2017. 

Continue to align federal, state, philanthropic and 
corporate funding toward common goals.



Essential Elements 

Nationally-recognized statewide 
public/private partnership 

(military, government, community) 

Sustainability: 
Celebrating a 
Decade+ of 

Collaboration 

Neutral vehicle for 
Coordination of Local, 

State & National Efforts 

Collective Impact Model 
(common agenda; shared measurement; aligned 

activities, communication, backbone team) 

Technical Assistance Provided to 
Every State and Territory 

(since 2011, through SAMHSA/VA TA Center)



 



RISK OF SUICIDE 
For Arizona Veterans 

General 
Population 3x 4x

-Arizona Violent Death Reporting System
Speaker notes: 

The reason this is urgent



The Statistics: Looking Deeper 

1 

9 

227 

For every 1 suicide… 

9 people are treated in 
hospital emergency rooms for 
self harm injuries 

27 people make a 
suicide attempt 

227 people report 
thoughts of suicide 

Centers for Disease Control and Prevention Preventing Suicide: A 
Technical Package of Policy, Programs, and Practices.



Arizona Veterans 

393 

3,537 

10,611 

89,211 

393 known suicides in 
18 months… 

3,537 veterans treated in 
hospital emergency rooms for 
self harm injuries 

10,611 veterans made a 
suicide attempt 

89,211 veterans had 
thoughts of suicide 

Note: This is a general population model (not veteran specific) and is used for illustrative purposes.



What We Built 

In partnership with the Office 
of Senator McCain 

Speaker notes: 

Grand Collaboration



Upstream Prevention 

GREEN ZONE: 
Ready 

No crisis and 
stress is 

manageable 

YELLOW ZONE: 
Stress Reaction 

Increased signs 
of distress 

ORANGE 
ZONE: 

Stress Injury 

Urgent situation 
requiring support 

RED ZONE: 
Stress Illness 

Immediate 
danger or threat 

to life 

Goal = earlier intervention to positively impact social determinants of health



  

2008 - 2010 

Highest rate 
of suicide in 

history of 
organization 

2011 - 2012 

Zero suicides 
and increased 
utilization of 
resources



Upstream Prevention 

Known suicides 

Veterans treated in hospital    
emergency rooms 

Suicide attempts 

Thoughts of suicide 

Opportunity to impact social determinants of health (SDOHs): 

Speaker notes: 

All boats



Arizona’s Approach 

WHERE: 
Statewide team of 30 

support line, navigators 
& supervisors 

WHO: 
All service members, 

veterans, family members, 
providers & helpers 

WHAT: 
Upstream – earlier and 
more effective focus on 
SDOHs to prevent crisis



Responsive + Proactive 

Responsive 
Someone reaches out for help… 

the BC team responds and 
provides help. 

We will continue to focus on 
being responsive. 

Proactive 
Use data and community input to identify 

vulnerable populations… 
and proactively engage those at higher risk. 

Examples: 
• Justice-involved and incarcerated veterans 
• Rural & tribal veterans 
• Veterans at risk of opioid use disorder 
• Transitioning service members, etc.



Program Funding & Policy 

• Funding 
– State agencies 
– U.S. Department of Veterans Affairs 
– CDC/CDC Foundation 
– Foundations & Corporations 

• Policy 
– Be Connected has been written into state plans and policies, 

include the statee suicide prevention plan, behavioral health 
plans and workforce plan



National Landscape 

PREVENTS 
Executive Order 
Veteran Suicide 

Executive order signed March 5, 
2019 focuses on how federal 

agencies work with states and 
communities on suicide prevention. 

ACMF Director spoke at signing.



KEYS TO OUR ARIZONA MODEL 

Suicide 
Prevention 

ONLY 
Crisis Intervention 

A Scalable Ecosystem 
of Support 

Engage, Equip & Connect 
Intermediaries to Create 

More Open Doors 

Cross-Sector Collaboration 
Supported by a Dedicated 

Backbone Team 

MILITARY GOVERNMENT COMMUNITY 

BACKBONE ORGANIZATION & TEAM 

© 2020 Arizona Coalition for Military Families



Sustainability 

Infrastructure Funding Policy



    

Nicola M. Winkel, MPA
Project Director

nicola@arizonacoalition.org

www.BeConnectedAZ.org

© 2020 Arizona Coalition for Military Families

mailto:nicola@arizonacoalition.org
https://www.beconnectedaz.org/


Law and Health Policy |

Richard McKeon, SAMHSA
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Law and Health Policy |

Question & Answer 
Session
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Law and Health Policy |

Resources for Suicide Prevention 

• CDC 
◦ Suicide Prevention Resources: 

https://www.cdc.gov/violenceprevention/suicide/index.html 
◦ COVID Resources - Coping with Stress: 

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/managing-stress-
anxiety.html 

• NIMH 
◦ Suicide Prevention Resources: 

https://www.nimh.nih.gov/health/topics/suicide-prevention/index.shtml 

• SAMHSA 
◦ Suicide Prevention Resources: https://www.samhsa.gov/suicide/resources 
◦ Suicide Prevention Resource Center: https://www.samhsa.gov/suicide-

prevention-resource-center-sprc
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