NPAIHB & IHS Suicide Prevention Team

Meeting #2 - April 2008
Planning Process: Community Readiness Model
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Action Planning Process 
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Suicide Epidemiology: Better Understand the Issue
Step 1: Identify your issue. In this case, the issue is to advance suicide prevention. This issue will not only provide us with valuable insight into the community's perspective on suicide, but will also give us information on related issues such as access to prevention materials, drug and alcohol treatment, crisis intervention teams, and mental health services. 

(
Define Community: Who will be included in the Action Plan?
Step 2: Define your target “community”. This may be a geographical area, a group within that area, an organization or any other type of identifiable “community.” It could be youth, elders, a reservation area, or a system. 

(
Gather Information about Current Capacity
Step 3: To determine your community’s level of readiness to address suicide prevention, conduct a Community Readiness Assessment. 
(
Determine Readiness Level

Step 4: Once the assessment is complete, you are ready to score your community’s stage of readiness for each of the six dimensions, and calculate the overall score. 
(
Design Intervention Strategies
Step 5: Develop an action plan using strategies that are stage-appropriate. 
(
Implement Strategies to Create Community Change

Step 6: After a period of time, evaluate the effectiveness of your efforts. You can conduct another assessment to see how your community has progressed. 

Step 7: As your community’s level of readiness to address suicide prevention increases, you may find it necessary to begin to address closely related issues. 
Step 1: Suicide Epidemiology
Presentation by Dr. Weiser: Notes
Step 2: Define Community 

Who will be included in the Action Plan?
Group Discussion & Brainstorm: Notes
Dimensions of Readiness for Suicide Prevention 
Dimensions of readiness are key factors that influence your community’s preparedness to take action on suicide. The six dimensions identified and measured in the Community Readiness Model are very comprehensive in nature. They are an excellent tool for diagnosing your community’s needs and for developing strategies that meet those needs. 
A. Community Efforts: To what extent are there efforts, programs, and policies that address suicide? 

B. Community Knowledge of the Efforts: To what extent do community members know about local efforts and their effectiveness, and are the prevention efforts accessible to all segments of the community? 

C. Leadership: To what extent are appointed leaders and influential community members supportive of suicide prevention? 

D. Community Climate: What is the prevailing attitude of the community toward suicide? Is it one of helplessness or one of responsibility and empowerment? 

E. Community Knowledge about the Issue: To what extent do community members know about or have access to information about suicide and understand how suicide impacts your community? 

F. Resources Related to the Issue: To what extent are local resources – people, time, money, space, etc. – available to support prevention efforts? 
Step 3: Community Readiness Assessment 
This survey is designed to support the planning efforts of the Suicide Prevention Team, an inter-tribal coalition formed by the Northwest Portland Area Indian Health Board and the Portland Area Indian Health Service. The goal of this project is to develop a joint Suicide Prevention Action Plan for tribes in Idaho, Oregon, and Washington.
All responses are anonymous, and will be compiled with other responses. Individual tribes will not be identified or reported upon. Please email or fax your assessment to: 

 
Kristyn Bigback - (503) 228-8182 or kbigback@npaihb.org
Tribe/Organization/Agency:









(Name)
A. COMMUNITY EFFORTS and B. COMMUNITY KNOWLEDGE ABOUT EFFORTS 
1. Using a scale from 1-10, how much of a concern is suicide in your community? 



            “Not at all”  



   “A very great concern” 
1  (  2  (  3  (  4  (  5  (  6  (  7  (  8  (  9  (  10

Please explain:
2. What services or programs are available in your community that are specifically designed to prevent suicide?  



(Yellow ribbon program, Gate-keeper training, school curricula, etc)

3. What treatment services or programs are available in your community that focus on the early detection or treatment of suicidal thoughts or behaviors? 


(Mental health screening, mental health counseling, crisis intervention teams, etc) 
4. What other services or programs are available in your community that may help prevent suicide?   

(Cultural programs, youth self-esteem and skill-building programs, mentoring programs, after-school programs, elder care services, etc)
5. To what extent does the community know about the services or programs described above? 



(How to access services, types of services provided, program mission, etc.) 
  


        “Not at all”  


       “Definitely know about”  
1  (  2  (  3  (  4  (  5  (  6  (  7  (  8  (  9  (  10


Please explain:
6. To what extent does the community access and use the services or programs described above? 



   "Not accessed and used"  

      "Well accessed and used" 
1  (  2  (  3  (  4  (  5  (  6  (  7  (  8  (  9  (  10


Please explain:
7. Are there any plans for new efforts to address suicide prevention or treatment in your community? Please explain: 

8. What are the strengths of the suicide prevention and treatment services in your community? 

9. What are the weaknesses of the suicide prevention and treatment services in your community? 

10. How does one gain access to the suicide prevention and treatment services in your community?
 
(i.e. referrals, waiting lists, criteria, etc.) 

11. Do you know if there has been any evaluation of the suicide prevention and treatment services in your community? If yes, on a scale of 1 to 10, how sophisticated was the evaluation effort? 




 “Not at all”   



“Very sophisticated”
1  (  2  (  3  (  4  (  5  (  6  (  7  (  8  (  9  (  10


Please explain:
C. LEADERSHIP 

12. Using a scale from 1 to 10, how concerned is your tribe’s leadership about the availability of suicide prevention and treatment services? 




  “Not concerned” 


  “Very concerned” 
1  (  2  (  3  (  4  (  5  (  6  (  7  (  8  (  9  (  10


Please explain:
13. Using a scale from 1 to 10, how concerned is your tribe’s leadership about the early detection of suicidal thoughts or behaviors? 




  “Not concerned” 


 “Very concerned” 

1  (  2  (  3  (  4  (  5  (  6  (  7  (  8  (  9  (  10


Please explain:
14. Using a scale from 1 to 10, how supportive is your tribe’s leadership of current suicide prevention and treatment efforts? 





  “Not supportive” 


  “Very supportive” 

1  (  2  (  3  (  4  (  5  (  6  (  7  (  8  (  9  (  10


Please explain:

15. Would your Tribe’s leadership support additional efforts? Please explain: 

D. COMMUNITY CLIMATE 

16. What is the prevailing attitude towards suicide in your community? (worry, silence, acceptance, stigma, anger, action, overwhelmed, etc)  Please explain:
17. What is the community's attitude toward using suicide prevention and treatment services? 
18. What are the primary attitudinal or social obstacles to obtaining needed suicide programs in your community? 

E. KNOWLEDGE ABOUT THE ISSUE 

19. How knowledgeable are community members about suicide? (Signs and symptoms etc.) 




    "No knowledge"  


      "Very knowledgeable" 
1  (  2  (  3  (  4  (  5  (  6  (  7  (  8  (  9  (  10


Please explain:
20. In your community, what types of information are available about suicide prevention? 

(Handouts, trainings, radio announcements, videos, presentations, etc)
21. In your community, what types of information are available about treating suicidal thoughts or behaviors? (Handouts, trainings, radio announcements, videos, presentations, etc)

22. Is local data on suicide available in your community? If so, from where? 
F. RESOURCES FOR PREVENTION EFFORTS (time, money, people, space) 

23. What resources are available in your community to address suicide? 

· Personnel / Staff time (who, how many hours per week focusing on suicide): 

· Volunteers (who, how many):

· Funding or grants (funding source, how much $):

· Physical resources (meeting space):
· Other resources:

24. Are you aware of any proposals or action plans that have been written to address this issue in your community? 
25. What resources or services are lacking in your community to address suicide prevention? 
(Any other questions that you would like to ask?)
Thank you for your time and thoughtful response!
Please email or fax your assessment to:


 
Kristyn Bigback - (503) 228-8182 or kbigback@npaihb.org
Meeting #3 - July 2008
Next Meeting: July 14th, 2008 -- All day? 

Seattle?  The QBM will be at Quinault (Ocean Shores).
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Step 4: IDENTIFY THE COMMUNITY’S STAGES OF READINESS
Planning Team Goal: Create an inter-agency Suicide Prevention Action Plan based on the current level of readiness present among the NW Tribes.
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1. No Awareness. The community or the leaders do not generally recognize the issue as a problem. "It's just the way things are." Community climate may unknowingly encourage the behavior although the behavior may be expected of one group and not another (i.e., by gender, race, social class, age, etc.).

2. Denial. There is little or no recognition that this might be a local problem but there is usually some recognition by at least some members of the community that the behavior itself is or can be a problem. If there is some idea that it is a local problem, there is a feeling that nothing needs to be done about it locally. "It’s not our problem." "It’s just those people who do that." "We can’t do anything about it." Community climate tends to be passive or guarded.

3. Vague awareness. There is a general feeling among some in the community that there is a local problem and that something ought to be done about it, but there is no immediate motivation to do anything. There may be stories or anecdotes about the problem, but ideas about why the problem occurs and who has the problem tend to be stereotyped and/or vague. No identifiable leadership exists or leadership lacks energy or motivation for dealing with this problem. Community climate does not serve to motivate leaders.

4. Preplanning. There is clear recognition on the part of at least some that there is a local problem and that something should be done about it. There are identifiable leaders, and there may even be a committee, but efforts are not focused or detailed. There is discussion but no real planning of actions to address the problem. Community climate is beginning to acknowledge the necessity of dealing with the problem.

5. Preparation. Planning is going on and focuses on practical details. There is general information about local problems and about the pros and cons of prevention activities, actions or policies, but it may not be based on formally collected data. Leadership is active and energetic. Decisions are being made about what will be done and who will do it. Resources (people, money, time, space, etc.) are being actively sought or have been committed. Community climate offers at least modest support of efforts.

6. Initiation. Enough information is available to justify efforts (activities, actions or policies). An activity or action has been started and is underway, but it is still viewed as a new effort. Staff is in training or has just finished training. There may be great enthusiasm among the leaders because limitations and problems have not yet been experienced. Community climate can vary, but there is usually no active resistance, (except, possibly, from a small group of extremists), and there is often a modest involvement of community members in the efforts.

7. Stabilization. One or two programs or activities are running, supported by administrators or community decision-makers. Programs, activities or policies are viewed as stable. Staff are usually trained and experienced. There is little perceived need for change or expansion. Limitations may be known, but there is no in-depth evaluation of effectiveness nor is there a sense that any recognized limitations suggest an immediate need for change. There may or may not be some form of routine tracking of prevalence. Community climate generally supports what is occurring.

8. Confirmation/expansion. There are standard efforts (activities and policies) in place and authorities or community decision-makers support expanding or improving efforts. Community members appear comfortable in utilizing efforts. Original efforts have been evaluated and modified and new efforts are being planned or tried in order to reach more people, those more at risk, or different demographic groups. Resources for new efforts are being sought or committed. Data are regularly obtained on extent of local problems and efforts are made to assess risk factors and causes of the problem. Due to increased knowledge and desire for improved programs, community climate may challenge specific efforts, but is fundamentally supportive.

9. Professionalization. Detailed and sophisticated knowledge of prevalence, risk factors and causes of the problem exists. Some efforts may be aimed at general populations while others are targeted at specific risk factors and/or high-risk groups. Highly trained staff are running programs or activities, leaders are supportive, and community involvement is high. Effective evaluation is used to test and modify programs, policies or activities. Although community climate is fundamentally supportive, ideally community members should continue to hold programs accountable.
HIV Example:


Step 5: Design Intervention Strategies 
No Awareness - Goal: Raise Awareness about the Issue

Strategies:

· One-on-one visits with community leaders and members.

· Visit existing and established small groups to inform them about the issue.

· Make one-on-one phone calls to friends and potential supporters

Denial - Goal: Raise Awareness that the Problem or Issue Exists in the Community

Strategies:

· Continue one-on-one visits and encourage those you've talked with to assist.

· Discuss descriptive local incidents related to the issue.
· Approach and engage local education/health outreach programs to assist in the effort with flyers, posters, or brochures.

· Begin to point out media articles that describe local critical incidents.

· Prepare and submit articles for church bulletins, local newsletters, club newsletters, etc.

· Present information to community groups. Sample Message: "Is Suicide Somebody Else’s Business?"

Vague Awareness - Goal: Raise Awareness that the Community Can Do Something About the Problem

Strategies:

· Present information at local community events and to unrelated community groups.
· Post flyers, posters, and billboards.

· Begin to initiate your own events (pot lucks, potlatches, etc.) to present information on the issue.

· Conduct informal local surveys/interviews with community people by phone or door-to-door.

· Publish newspaper editorials and articles with general information - but relate information to local situation. Sample Message: "Our Community Can Change Their World" (with photo of children)

Preplanning - Goal: Raise Awareness with Concrete Ideas to Combat Condition

Strategies:

· Introduce information about the issue through presentations and media.

· Visit and develop support from community leaders in the cause.

· Review existing efforts in community (curriculum, programs, activities, etc.) to determine who benefits and what the degree of success has been.

· Conduct local focus groups to discuss issues and develop strategies.

· Increase media exposure through radio and public service announcements.

Preparation - Goal: Gather Existing Information to Help Plan Strategies

Strategies:

· Conduct school surveys with general violence-related questions.

· Conduct community surveys.

· Sponsor a community picnic to kick off the effort.

· Present in-depth local statistics.

· Determine and publicize the magnitude of the problem to the community.

· Conduct public forums to develop strategies.

· Utilize key leaders and influential people to speak to groups and to participate in local radio and television shows.

Initiation - Goal: Provide Community-Specific Information

Strategies:

· Conduct in-service training for professionals and para-professionals.

· Plan publicity efforts associated with start-up of program or activity.

· Attend meetings to provide updates on progress of the effort.

· Conduct consumer interviews to identify service gaps and improve existing services.

· Begin library or internet search for resources and/or funding.

Stabilization - Goal: Stabilize Efforts/Program

Strategies:

· Plan community events to maintain support for the issue.

· Conduct training for community professionals.

· Conduct training for community members.

· Introduce program evaluation through training and newspaper articles.

· Conduct quarterly meetings to review progress and modify strategies.

· Hold special recognition events for local supporters or volunteers.

· Prepare and submit newspaper articles detailing progress and future plans.

· Begin networking between service providers and community systems.

Confirmation/Expansion - Goal: Expand and Enhance Service

Strategies:

· Formalize the networking with Qualified Service Agreements.

· Prepare a Community Risk Assessment Profile.

· Publish a localized Program Services Directory.

· Maintain a comprehensive database.

· Develop a local speakers bureau.

· Begin to initiate policy chance through support of local city officials.

· Conduct media outreach on specific data and trends related to the issue.

Professionalization - Goal: Maintain Momentum and Continue Growth

Strategies:

· Engage local business community and solicit financial support from them.

· Diversify funding resources.

· Continue more advanced training of professional and para-professionals.

· Continue re-assessment of issue and progress made.

· Utilize external evaluation and use feedback for program modification.

· Track outcome data for use with future grant requests.

· Continue progress reports for benefit of community leaders and local sponsorship.
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