Framework Levels tives 21-22 - Bolded require workplans Alliance RASCI

Committee(s)

Task

1. Healthy & Empowered Individuals, Families and Communities

Regional infrastructure

Responsible
Big River statewide coordinators meet monthly to align work, give program updates, connect and learn. Informed
Big River statewide coordinators are equipped to bridge i d or ions and people to related suicide prevention work including other Big River programs and
statewide suicide prevention efforts.
The OHA Suicide Prevention, Intervention and Prevention team (SPIP) is established and each subgroup meets monthly. The four subgroups are: OHA Suicide
Prevention Coordinators, OHA Partners - Youth Focused, State Agency Partners - Youth Focused, and OHA Partners - Adult Focused.
Fall coordination meetings between contracted coordinators and specialists supporting Adi's Act implementation, Oregon Department of Education (ODE), and OHA Informed

are with each EdL Service District.
Garrett Lee Smith grant recipients have staff for suicide prevention (Multnomah, Lane and Deschutes counties).

Responsible /

New: The Oregon Alliance to Prevent Suicide (The Alliance) will organize committees, advisory groups, and workgroups to align with YSIPP 2021-2025. Accountable

New: Big River statewide coordinators will make local training data available to local leaders including a "heatmap" of Big River trainers. Consult
New: Rules for SB 563 (2021) will be written through OHA's rulemaking process. The Alliance to Prevent Suicide will assign representation to participate in this Support
process. PP
Stipends are provided for youth representatives and people with lived experience that are not paid to attend state advisory committees Support
Youth representatives (including at least one person that has not yet reached age 18) serve on The Alliance Responsible

ber(s) 18 or

Responsible--but we
would like re-worded

The Alliance will maintain youth reps on each committee and ensure the following populations are represented whenever larger f
younger, rural youth, racial/ethnically diverse youth, LGBTQ+ youth.

is gathered: r

New: OHA will require diverse youth engagement and a meaningful feedback loop in all relevant OHA suicide prevention contracts Support/Informed
OHA will contract ifically for youth 1t and ful feedback including Youth and Young Adult Engagement Advisory (YYEA), focus group stipends Support

and facilitation, including in program planning and evaluation efforts. pp

The Alliance will continue to be staffed at 2.0 FTE.

YYEA receives OHA support for .5 FTE staff.

OHA will continue to provide coordination for the System of Care Advisory Council and the Children's System Advisory Council. Support

Responsible /
Accountable
Responsible /
Accountable
Responsible /
Accountable

The Alliance staff hosts a quarterly webinar to provide networking support for regional suicide prevention coalitions and other local suicide prevention champions.

The Alliance staff hosts a quarterly learning collaborative for regional suicide prevention coalition leaders.

resources, edu opportunities, and programming options are shared to the regional suicide prevention coalition leaders.

American Foundation for Suicide Prevention (AFSP) and Suicide Prevention Resource Center (SPRC) national safe messaging projects are promoted on OHA's

Support

Suicide Prevention listserv and The Alliance listserv

New: OHA will maintain a statewide calendar of press releases and media events for various populations of focus Informed

Executive

Schools, Workforce,
Healthcare

Schools, Workforce,
Healthcare

Schools

Executive

Data & Evaluation

Needs committee assignment

Staff Tracks

YYEA, Executive
Executive/Equity/YYEA
Data and Eval/Equity
Who?

Coalition Leaders Network
Coalition Leaders Network

Coalition Leaders Network

Alliance monitor and
provide guidance

Alliance Monitor

Alliance Monitor, provide
guidance, and make
linkages

Monitor

Implement

Monitor and provide
guidance and/or linkages

Recommend RAC
members and monitor /
guide

Staff works with LE and
Youth, links to OHA
Coordinate with YYEA

Coordinate with YYEA
Monitor

Monitor

Staff attend as a liaison
between Alliance &
CSAC; and to stay
Informed on SOC issues

Coordinate and facilitate
Coordinate and facilitate

Coordinate and facilitate

Collaborate

Monitor for sharing on
Alliance listserv



" ? How will this be

Oregon AFSP will continue social media igns to promote and bolster protective factors. Informed Coalition Leaders Network tracked?
Oregon Suuroes‘ of Strength will continue to promote positive culture change in Oregon schools K-12 and post-secondary and will continue to grow program reach to Informed / Consulted  Schools Monitor
other youth-serving spaces.
Youth Suicide Prevention listserv messages are sent by OHA regularly with trainings, resources, conferences, and announcements pertinent to youth suicide
prevention statewide.
Safe + Strong Website will continue to be a reliable place to find Oregon resources and supports.
Oregon Suicide Prevention Website will continue to develop as a place to find current Informedation about Oregon suicide prevention work for behavioral health Informed
providers, schools, and community members.
. . . . . . ; . . L L " ) Executive for oversight,
Alliance to Prevent Suicide Website will continue to make Informedation available regarding Alliance activities, legislative work, opportunities for community members . . . Staff develop and
. Responsible specific committees for sector- ~ "
to be involved, and resources. maintain
based content
Monitor/Provid
New: OHA Public Health Division and Health Systems Division websites will be accurate and offer updated Informedation. Consulted Eval/Data GL?izla::i rovide
Oregon Suicide Prevention Conference will be held annually in diverse areas of Oregon and be led by a collaborative and representative advisory group. Support / Consulted  ?? Collaborate
New: OHA issues a press release related to suicide prevention quarterly. Informed Staff/Network Leaders Monitor, share
Within the OHA Recovery Report suicide prevention work is highlighted at least quarterly. Informed Lethal Means? Monitor
Collaborate/Provid,
Annual YSIPP report is published and disseminated widely by March. Informed/Support ~ Executive Ii:k:g:ra e/Provide
The Alliance will p i with key prior to each legislative session. Responsible Executive, and committees as
needed
Sources of Strength progl ilabl for all Grade 3 to pc Y. Informed / Consulted  Schools Monitor
YouthERA, Youthline, and Oregon Family Support Network (OFSN) are available and advertised widely. Informed Linkage
Statewide partners in building positive youth connections are identified and receive communication from OHA suicide prevention coordinators and the Alliance
including Oregon After School & Summer Kids Network, ODHS, Oregon Foster Youth Connection, and Oregon Alliance for Safe Kids, Healthy Families, and Strong Support ? Linkage and outreach
Communities.
Sources of Strength Elementary (grades 3-5) suicide prevention pr ing is ilabl i Informed Schools, Data & Eval Monitor
o - " . Schools and who else is doing
New: Explore possibilities for K-2 suicide prevention programmin: Inf d / C Ited Monit
w: Explore possibiliti r uicide prevention progr. ing nformed / Consultes early childhood prevention? onitor
Sources of Strength makes Adult Advisor training available widely for youth-connected adults in areas with Sources programming. Informed Schools Monitor
Mental Health First Aid has a version created for youth-serving adults and training for trainers in youth curriculum is widely available. Informed Workforce and healthcare Monitor
2. Clinical & Community Prevention Services
Frontline & Gatekeeper Training
"Appropriately Trained Adults" - Youth-serving adults (including the
peer support workforce) receive the appropriate level of training for
suicide prevention (basic awareness, enhanced, and/or advanced)
and are retrained appropriately.
The K-12 school sector based resource called the "Suicide Prevention, Intervention, Postvention: Step By Step” will be available at no cost. This resource outlines Provide guidance,
5 . P i § Consulted Schools X
recommendations for appropriate level of training and retraining recommendations. monitor
New: All OHA-funded school based mental health providers will receive recommendations and tracking tools for retraining for appropriate level of suicide prevention, Provide guidance,
. . . o Informed / Consulted Schools .
intervention and postvention training. monitor
) . . . . . . . . Guid it
New: HB 2315_R31Iemak|ng Proces_s yﬂll mcll{de s from OHA opportunities that are applicable and relevant Consulted Workforce and healthcare uidance, monitor,
to meet the suicide pi g req forr e. collaborate

"Supported Training Options" - Suicide prevention frontline and
gatekeeper training is widely available at low or no cost in Oregon for

youth-serving adults.



OHA will support Big River Programming by providing low or no cost access to Train-the-Trainer events, statewide coordination, evaluation support, and limited course

Data & Evaluation, Schools,

support for the following programs: Healthcare, Workforce Monitor
Basic suicide prevention training options are available statewide and include Question, Persuade, Refer (QPR), Youth Mental Health First Aid, and Adult Mental Health Data & Evaluation, Schools, X
5 B Informed Monitor
First Aid. Healthcare, Workforce
Data & Evaluation, Schools, .
OHA will support Big River Programming by providing low or no cost access to the following training programs: Informed ata valuation, SChoots Monitor

Healthcare, Workforce
Enhanced suicide prevention training options are available statewide for mental health providers including Youth Suicide Assessment in Virtual Environments Data & Evaluation, Schools
(YouthSAVE), Collaborative Assessment and Management of Suicidality (CAMS), Cognitive Behavioral Therapy - Suicide Prevention (CBT-SP), and Assessing and Informed ; ’ Monitor
Managing Suicide Risk (AMSR). Healthcare, Workforce

New: UO and OHA will explore internet-based options for local community members and youth-serving adults to locate and register for suicide prevention trainings. Consult Monitor

"Representative Trainers" - The trainer pool in Oregon for suicide
prevention programming represents the cultural and linguistic
diversity of the communities in which they train.
All Big River statewide coordinators will continue to assess the gaps in availability of culturally and linguistically diverse trainers and trainings and will recruit

. 5 )
accordingly and in collaboration with other Big River statewide coordinators. Consulted Data & Evaluation/ Schools?  Monitor
"Culturally Relevant Training" - Suicide prevention programming is
regularly evaluated and updated to ensure equity, cultural relevance
and responsiveness, and linguistic needs are addressed.
All OHA Youth Suicide Prevention contracts will require all Contractor's staff to be trained in cultural agility or anti-racism. Informed Monitor
Big River statewide coordinators are equipped to assess and evaluate the gaps in the cultural relevance and availability of their program(s). Big River statewide Consulted Data & Evaluation Guidance, monitor

coordinator meetings engage in regular and ongoing assessment of opportunities to increase cultural relevance and availability.

New: The K-12 school based resource called the "Suicide Prevention, Intervention, Postvention: Step By Step" will go through equity/anti-racist revision. Consulted Equity Steering Committee Guidance

ic Initiati 5 i llaboration b kehold: i . Collaborate with O

T New Strateglcllnmatlve for 21/22: Create a workplan for Lethal Means work that includes safe storage, -ation 1 s, and policy Accountable? Lethal Means Advisory .0 aborate wi r'e.gon

recommendations. Firearm Safety Coalition
"Safe Storage Access" - All Oregonian young people experiencing a
behavioral health crisis have access to safe storage for medicine and
firearms.

L . . . ’ . — " Provide guidance,
Limited Pilot Project through Association of Oregon Community Mental Health Programs to provide no-cost lock boxes for medication to local mental health authorities. Consult Lethal Means

monitor

Limited Pilot Project through Association of Oregon Community Mental Health Programs to provide no-cost secure storage of firearms to local mental health Provide guidance,

Consult Lethal Means

authorities. monitor
"Means Reduction Education" - Youth serving adults and caregivers
are equipped with means reduction strategies and resources.
Counseling on Access to Lethal Means (CALM) course is available online at no cost. Informed Lethal Means Monitor
New: Train-the Trainer event for in-person Counseling on Access to Lethal Means (CALM) course held in Fall 2021 and statewide coordination added. Informed Lethal Means Monitor

"Means Reduction Promotion" - Oregon regularly promotes safe
storage practices and links it to suicide prevention.
Recommend RAC

New: Representatives from OHA's Suicide Prevention team and the Alliance will participate in the rulemaking process for SB 554 (2021). Consult Executive members and monitor /
guide
Protective Programming
"Available Support" - Oregonians who need immediate support or
crisis intervention have access to it.
Crisis Text Line is available 24/7, and data is tracked using code "Oregon" Informed Data & Evaluation Monitor
LifeLine through Lines for Life is available 24/7. Informed Data & Evaluation Monitor
Teen-to-teen text and phone support is available through YouthLine from 4pm-10pm PST Informed Data & Evaluation Monitor
Emotional Support Lines are widely available (David Romprey Warmline, ReachOut Oregon Parent Warmline, COVID19 and wildfire support lines, Behavioral Health . .
Informed Data & Evaluation Monitor

Access support lines)

A comprehensive website to identify behavioral health needs, supports, and providers called "Here For You Oregon" to launch in 2021. ?
New: A federally mandated project to transition the National Suicide Prevention Lifeline number to "9-8-8" will be ready to implement by July 2022. Informed
New: Mobile Response and Support Services (MRSS) system is being developed in Oregon, including a children's specific system.

Data & Evaluation, Executive ~ Monitor

"Population Focused Programming" - Young people within
populations at greater risk for suicide have access to positive and
protective programming in their community.
OHA and the Association of Community Mental Health Programs will support 16 LGBTQ+ suicide prevention projects with mini-grants, evaluation support, and learning

" N Support LGBTQ+ Advisory AOCMHP Staff lead
collaborative meetings.
OHA will support the development of YouthSAVE for transitional aged youth (ages 18-24). Support ?
Oregon Sources of Strength will continue to focus on diversity and equity within its program of positive culture change. Informed
Each of Oregon's nine federally recognized tribes and Native American Rehabilitation Association (NARA) receive suicide prevention programming funding from OHA. 29997 -
Each tribe and NARA submitted a plan for the funding unique to their populaton. T
"Protective Policies" - Youth-serving entities have policies and
procedures that increase protection against suicide risk (including
passive risk, active risk, and crisis intervention) and those policies
are implemented.
Adi's Act plans are legislatively mandated for each school district in Oregon. District plans are due in Oct 2021 to ODE. Consulted Schools Monitor and provide

guidance



3. Treatment and Support Services

"Coordinated Transitions" - All Oregonian young people who access
healthcare for behavioral health crises or suicidal ideation receive
coordinated care in transitions between levels of care.

"Appropriate Communication" There is formal communication
between healthcare providers, behavioral healthcare providers and
youth serving adults (such as school counselors).

"Substance Use Services" - Substance Use Disorder and Mental
Health services are integrated when possible and coordinated when
not fully integrated.

"Integrated Care" - Oregonian young people will receive integrated
models of healthcare in primary care settings and schools (i.e.
behavioral health is available and access through primary care or
school-based health centers/ school based mental health).

"Accessible Services" - Oregonian young people can access the
appropriate services on the continuum of behavioral healthcare at
the right time for the right amount of time, regardless of health
insurance.

"Right Sized Workforce" - There is adequate behavioral healthcare
workforce to meet the need.

"Available Services" - There are enough available services to provide
all Oregonian young people access to care when they need it.

"Equipped Workforce" - The behavioral healthcare workforce is well-
equipped to help children, youth and families heal from suicidal
ideation (including understanding variations of risk and protection
levels and current risk and protective conditions).

School Suicide Prevention and Wellness Specialists (also called the Adi's Act support team) provides support to school districts for writing, implementing, and updating
Adi's Act plans (5.0 FTE)

School Safety and Prevention Specialists (11.0 FTE) are housed in Educational Service Districts (ESD) and funded by ODE to support ESD's regarding Sect 36 of the
Student Success Act, which includes suicide prevention.

New: Annual coordination meetings (starting September 2021) to align communication and coordination for Adi's Act implementation between ESD's, LFL, OHA and
ODE.

New: ODE will proceed with rulemaking for SB 52 (2021) to outline protective policies for the LGBTQ2SIA+ population.

New: University of Oregon Suicide Prevention Lab will lead a pilot project for evaluating and monitoring implementation of Adi's Act plan. Advised by ODE, OHA, and
representation from Big River coordinators.

New Strategic Initiative for 21/22: Build ity to of plans for Adi's Act, increase meaningful participation in Adi's Act from
school districts, and increase the use of best practices in school districts. Begin by organizing infrastructure and clarifying roles and responsibilities.

Results from the HB 3090 (2017) Resurvey Project of Oregon hospitals regarding Emergency Department policies and behavioral health crises will be published by
OHA in Fall 2021. This report will include recommendations to the legislature.

The Alliance will respond to OHA's HB 3090 Resurvey Project report (due Fall 2021) and develop a work plan to monitor next steps.

The Crisis and Transition Services (CATS) program provides short-term, intensive support to children and adolescents who have had a mental health crisis and
presented to an emergency department or crisis center. The program serves as a bridge from emergency department discharge to connection to long-term outpatient
supports. Current programming level: 12 sites in 11 counties.

New: Identify infrastructure needs for mobile crisis response and stabilization services for statewide access.

New: Caring Contacts billing code activated in Medicaid.

Recommendations for suicide risk assessment and treatment included in the Measure 110 requirements for Addiction Recovery Centers established by this law.

New: ODE and OHA will publish a toolkit for universal suicide risk assessment, screenings, and safety planning.

Behavioral health providers (including Peer Support workforce) in Oregon have access to low or no cost courses in evidence-based treatment of suicidality that
address various levels of risk of suicide and teach interventions accordingly.

Oregon Pediatric Society with OHA funding develops and delivers custom behavioral health and suicide prevention trainings for pediatricians and clinics

Enhanced training options in Big River programming menu available statewide - Youth SAVE, Collaborative Assessment and Management of Suicidality (CAMS),
Assessing and Managing Suicide Risk (AMSR)

Advanced training options in Big River programming menu available statewide - Cognitive Behavioral Therapy - Suicide Prevention (CBT-SP), Dialectical Behavioral
Therapy - Skills and Suicide Prevention modules (DBT)

New: Oregon Pediatric Society will add development of YouthSAVE training modules for those serving young adults (ages 18-24) and for primary care providers.
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New: Presentation of universal suicide risk assessment, screening, and safety planning toolkit and case examples will be given at the Oregon Suicide Prevention
Conference to equip school-based youth-serving adults.

"Voice and Choice" - Clients/consumers, parents and caregivers
have voice and choice in treatment.

Emergency Department guide for children and families is available and distributed regularly to hospitals in Oregon.

"Whole-person Approaches" - Whole-person approaches are used to
enhance treatment for suicide and to increase effectiveness of
management of long term symptoms.
New Strategic Initiative for 21/22: Increase availability of culturally and linguistically appropriate and relevant approaches to treatment.

New Strategic Initiative for 21/22: Support effecti pp! to suicide p
py, tribal-based p { and other evi 'med for i icidality.

"Equipped & Resourced Communities" - Youth-serving entities and
communities are equipped to proved trauma Informed postvention
care for those impacted by a suicide death.

ining, body work, movement work, sleep

OHA will support Connect: Postvention training by providing low or no cost access to Train-the-Trainer events, statewide coordination for local training needs,
evaluation support and limited course support.
OHA will support youth-serving entities through the Suicide Rapid Response program through Lines for Life.

"Postvention Response Leads" - Postvention Response Leads

(PRLs) (and teams) are supported and equipped to fulfill their

legislative mandates.

Suicide Rapid Response program is accessible and responsive to community needs.

OHA hosts quarterly statewide collaborative meetings with PRL's.

New: Rulemaking for the enrolled HB 3037 (2021) will be led by the OHA Suicide Prevention team and will include the development of a statewide
postvention response plan.

New: Vicarious Trauma Pilot Project for PRLs with Trauma Informed Oregon will be completed in Fall 2021 and replicated according to recommended next steps.

"Fatality Data" - Youth suicide fatality data is gathered, analyzed, and
used for future system improvements and prevention efforts.

New: Psychological Autopsy (PA) project led by OHA will consider ways to increase availability of PA for youth suicide deaths in Oregon.

Essence Suicide Surveillance Report released monthly by OHA and includes emergency department data, urgent care centers data, calls to poison control, and calls
to LifeLine.

Death review teams meet (county and state level) to analyze child fatalities, including suicide deaths, and produce system recommendations for prevention
opportunities.

4. Foundations and Centering Lenses
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YSIPP '21-'21 Initiat

ive Committee Assignments
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Lived Experience
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Staff

Unknown

1. Healthy & Empowered In

Big River statewide coordinators meet monthly to align work, give program updates,
connect and learn.

Big River statewide coordinators are equipped to bridge interested organizations and
people to related suicide prevention work including other Big River programs and
statewide suicide prevention efforts.

Fall coordination meetings between contracted coordinators and specialists supporting
Adi's Act implementation, Oregon Department of Education (ODE), and OHA coordinators
are scheduled with each Educational Service District.

New: The Oregon Alliance to Prevent Suicide (The Alliance) will organize committees,
advisory groups, and workgroups to align with YSIPP 2021-2025.

New: Big River statewide coordinators will make local training data available to local
leaders including a "heatmap" of Big River trainers.

New: Rules for SB 563 (2021) will be written through OHA's rulemaking process. The
Alliance to Prevent Suicide will assign representation to participate in this process.

Stipends are provided for youth representatives and people with lived experience that are
not paid to attend state advisory committees

Youth representatives (including at least one person that has not yet reached age 18)
serve on The Alliance

The Alliance will maintain youth reps on each committee and ensure the following
populations are represented whenever larger feedback is gathered: member(s) 18 or
younger, rural youth, racial/ethnically diverse youth, LGBTQ+ youth.

New: OHA will require diverse youth engagement and a meaningful feedback loop in all
relevant OHA suicide prevention contracts

OHA will contract ifically for youth 1t and meaningful feedback including
Youth and Young Adult Engagement Advisory (YYEA), focus group stipends and facilitation,
including in program planning and evaluation efforts.

OHA will continue to provide coordination for the System of Care Advisory Council and the|
Children's System Advisory Council.

The Alliance staff hosts a quarterly webinar to provide networking support for regional
suicide prevention coalitions and other local suicide prevention champions.

The Alliance staff hosts a quarterly learning collaborative for regional suicide prevention
coalition leaders.

resources, educational opportunities, and programming options are shared
to the regional suicide prevention coalition leaders.

Oregon AFSP will continue social media campaigns to promote wellness and bolster
protective factors.

Oregon Sources of Strength will continue to promote positive culture change in Oregon
schools K-12 and post-secondary and will continue to grow program reach to other youth-
serving spaces.

Alliance to Prevent Suicide Website will continue to make Informedation available
regarding Alliance activities, legislative work, opportunities for community members to
be involved, and resources.

New: OHA Public Health Division and Health Systems Division websites will be accurate
and offer updated Informedation.

Oregon Suicide Prevention Conference will be held annually in diverse areas of Oregon
and be led by a collaborative and representative advisory group.

New: OHA issues a press release related to suicide prevention quarterly.

Within the OHA Recovery Report suicide prevention work is highlighted at least quarterly.

Annual YSIPP report is published and disseminated widely by March.

The Alliance will schedule presentations with key lawmakers prior to each legislative
session.

Sources of Strength programming available statewide for all students Grade 3 to
postsecondary.




Statewide partners in building positive youth connections are identified and receive
communication from OHA suicide prevention coordinators and the Alliance including
Oregon After School & Summer Kids Network, ODHS, Oregon Foster Youth Connection,
and Oregon Alliance for Safe Kids, Healthy Families, and Strong Communities.

Sources of Strength Elementary (grades 3-5) suicide prevention programming is available
statewide.

New: Explore possibilities for K-2 suicide prevention programming

Sources of Strength makes Adult Advisor training available widely for youth-connected
adults in areas with Sources programming.

Mental Health First Aid has a version created for youth-serving adults and training for
trainers in youth curriculum is widely available.

The K-12 school sector based resource called the "Suicide Prevention, Intervention,
Postvention: Step By Step" will be available at no cost. This resource outlines
recommendations for appropriate level of training and retraining recommendations.

New: All OHA-funded school based mental health providers will receive recommendations
and tracking tools for retraining for appropriate level of suicide prevention, intervention
and postvention training.

New: HB 2315 Rulemaking process will include r dations from OHA ining
continuing education opportunities that are applicable and relevant to meet the suicide
prevention training requirement for relicensure.

OHA will support Big River Programming by providing low or no cost access to Train-the-
Trainer events, statewide coordination, evaluation support, and limited course support
for the following programs:

Basic suicide prevention training options are available statewide and include Question,
Persuade, Refer (QPR), Youth Mental Health First Aid, and Adult Mental Health First Aid.

OHA will support Big River Programming by providing low or no cost access to the
following training programs:

Enhanced suicide prevention training options are available statewide for mental health
providers including Youth Suicide Assessment in Virtual Environments (YouthSAVE),
Collaborative Assessment and Management of Suicidality (CAMS), Cognitive Behavioral
Therapy - Suicide Prevention (CBT-SP), and Assessing and Managing Suicide Risk (AMSR).

All Big River statewide coordinators will continue to assess the gaps in availability of
culturally and linguistically diverse trainers and trainings and will recruit accordingly and in
collaboration with other Big River statewide coordinators.

All Big River statewide coordinators will continue to assess the gaps in availability of
culturally and linguistically diverse trainers and trainings and will recruit accordingly and in
collaboration with other Big River statewide coordinators.

Big River statewide coordinators are equipped to assess and evaluate the gaps in the
cultural relevance and availability of their program(s). Big River statewide coordinator
meetings engage in regular and ongoing assessment of opportunities to increase cultural
relevance and availability.

New: The K-12 school based resource called the "Suicide Prevention, Intervention,
Postvention: Step By Step" will go through equity/anti-racist revision.

New Strategic Initiative for 21/22: Create a workplan for Lethal Means work that
includes safe storage, collaboration between stakeholders, and policy
recommendations.

Limited Pilot Project through Association of Oregon Community Mental Health Programs
to provide no-cost lock boxes for medication to local mental health authorities.

Limited Pilot Project through Association of Oregon Community Mental Health Programs
to provide no-cost secure storage of firearms to local mental health authorities.

Counseling on Access to Lethal Means (CALM) course is available online at no cost.

New: Train-the Trainer event for in-person Counseling on Access to Lethal Means (CALM)
course held in Fall 2021 and statewide coordination added.

New: Representatives from OHA's Suicide Prevention team and the Alliance will
participate in the rulemaking process for SB 554 (2021).

Crisis Text Line is available 24/7, and data is tracked using code "Oregon"

LifeLine through Lines for Life is available 24/7.




Teen-to-teen text and phone support is available through YouthLine from 4pm-10pm PST

Emotional Support Lines are widely available (David Romprey Warmline, ReachOut
Oregon Parent Warmline, COVID19 and wildfire support lines, Behavioral Health Access
support lines)

New: A federally mandated project to transition the National Suicide Prevention Lifeline
number to "9-8-8" will be ready to implement by July 2022.

OHA and the Association of Community Mental Health Programs will support 16 LGBTQ+
suicide prevention projects with mini-grants, evaluation support, and learning
collaborative meetings.

OHA will support the development of YouthSAVE for transitional aged youth (ages 18-24).

Adi's Act plans are legislatively mandated for each school district in Oregon. District plans
are due in Oct 2021 to ODE.

School Suicide Prevention and Wellness Specialists (also called the Adi's Act support team)
provides support to school districts for writing, implementing, and updating Adi's Act
plans (5.0 FTE)

School Safety and Prevention Specialists (11.0 FTE) are housed in Educational Service
Districts (ESD) and funded by ODE to support ESD's regarding Sect 36 of the Student
Success Act, which includes suicide prevention.

New: Annual coordination meetings (starting September 2021) to align communication
and coordination for Adi's Act implementation between ESD's, LFL, OHA and ODE.

New: ODE will proceed with rulemaking for SB 52 (2021) to outline protective policies for
the LGBTQ2SIA+ population.

New: University of Oregon Suicide Prevention Lab will lead a pilot project for evaluating
and monitoring implementation of Adi's Act plan. Advised by ODE, OHA, and
representation from Big River coordinators.

New Strategic Initiative for 21/22: Build capacity to monitor implementation of plans
for Adi's Act, increase meaningful participation in Adi's Act from school districts, and
increase the use of best practices in school districts. Begin by organizing infrastructure
and clarifying roles and responsibiliti
3. Treatment and Support Services

Results from the HB 3090 (2017) Resurvey Project of Oregon hospitals regarding
Emergency Department policies and behavioral health crises will be published by OHA in
Fall 2021. This report will include recommendations to the legislature.

The Alliance will respond to OHA's HB 3090 Resurvey Project report (due Fall 2021) and
develop a work plan to monitor next steps.

The Crisis and Transition Services (CATS) program provides short-term, intensive support
to children and adolescents who have had a mental health crisis and presented to an
emergency department or crisis center. The program serves as a bridge from emergency
department discharge to connection to long-term outpatient supports. Current
programming level: 12 sites in 11 counties.

New: Identify infrastructure needs for mobile crisis response and stabilization services for
statewide access.

New: Caring Contacts billing code activated in Medicaid.

Recommendations for suicide risk assessment and treatment included in the Measure 110
requirements for Addiction Recovery Centers established by this law.

New: ODE and OHA will publish a toolkit for universal suicide risk assessment, screenings,
and safety planning.

Behavioral health providers (including Peer Support workforce) in Oregon have access to
low or no cost courses in evidence-based treatment of suicidality that address various
levels of risk of suicide and teach interventions accordingly.

Oregon Pediatric Society with OHA funding develops and delivers custom behavioral
health and suicide prevention trainings for pediatricians and clinics

Enhanced training options in Big River programming menu available statewide - Youth
SAVE, Collaborative Assessment and Management of Suicidality (CAMS), Assessing and
Managing Suicide Risk (AMSR)

Advanced training options in Big River programming menu available statewide - Cognitive
Behavioral Therapy - Suicide Prevention (CBT-SP), Dialectical Behavioral Therapy - Skills
and Suicide Prevention modules (DBT)

New: Oregon Pediatric Society will add development of YouthSAVE training modules for
those serving young adults (ages 18-24) and for primary care providers.




New: Presentation of universal suicide risk assessment, screening, and safety planning
toolkit and case examples will be given at the Oregon Suicide Prevention Conference to X
equip school-based youth-serving adults.

Emergency Department guide for children and families is available and distributed
regularly to hospitals in Oregon.

New Strategic Initiative for 21/22: Increase availability of culturally and linguistically
appropriate and relevant approaches to treatment.

New Strategic Initiative for 21/22: Support effective approaches to treatment including
suicide prevention training, body work, movement work, sleep therapy, tribal-based X X
practices, and other evidence-Informeded treatments for reducing suicidality.

OHA will support Connect: Postvention training by providing low or no cost access to Train
the-Trainer events, statewide coordination for local training needs, evaluation support X
and limited course support.

New: Psychological Autopsy (PA) project led by OHA will consider ways to increase

X X
availability of PA for youth suicide deaths in Oregon.
Essence Suicide Surveillance Report released monthly by OHA and includes emergency X
department data, urgent care centers data, calls to poison control, and calls to LifeLine.
Death review teams meet (county and state level) to analyze child fatalities, including X X

suicide deaths, and produce system recommendations for prevention opportunities.

4. Foundations and Centering Lenses

The University of Oregon Suicide Prevention Lab is funded to support data and research
efforts of OHA's Suicide Prevention team and the priorities named by The Alliance's X X X X X X X X X X X X
Executive Committee.

New: The University of Oregon Suicide Prevention Lab will create a central database in
RedCap for tracking Big River program evaluations.

Limited evaluation is contracted to Portland State University to support Garret Lee Smith
|grant activities and other pilot projects.

The Alliance will convene a workgroup to name policy recommendations for 2023
legislative session.

OHA's Suicide Prevention team will maintain a list of funding needs related to YSIPP
strategic initiatives.

New: OHA's Suicide Prevention team will propose a Policy Options Package to
management in February 2022 for consideration to be included in OHA's 2023/2025 X
budget to address suicide prevention funding needs.

The Alliance will continue focus on equity work, and will continue to make

r lations to OHA.

New Strategic Initiative for 21/22: Promote programming, partnerships, and funding for
historically underserved communities and higher risk populations (e.g. people who are
transgender, rural, Latinx, tribal, LGBTQ2SIA+, young adults, people with schizophrenia, X
people with substance use disorders, people with depression, people who identify as
male, etc)




Projected Timeline Through July 2022

Recommendations Alliance Annual
re POP to OHA -- Emmd Strategic Plan Due smmme
December?, 2021 — January 2022

OHA submits POP
2023 — Feb 2022

Legislative Days —

Nov 15 -17, 2021

June 30, 2022
Feb 1, 2022 — Short Feb. 9, 2022 - March 8, 2022 —

Alliance Policy
Agenda Vote

Session Starts Revenue Forecast Short Session Ends




Projected Policy Timeline Long Session 2023

Legislative Days — (work

towards focus session on
988 Goes Live healthcare) Legislative Concepts Due Legislature in Session

‘ Summer 2022 Sep.—Now. December |
July 2022 Summer/Fall September Jan.—June
Meet with legislators. Revenue Forecast Deadline to file bills with

Finalize legislative Sec of State
concept(s)



Workforce Committee Update-HB 2315

* HB2315 Problem Statement: BH
Providers are not adequately trained in
suicide intervention, management and
treatment strategies, and legislative
mandate beginning 2022 require the
workforce to receive continuing
education and there is not an existing
structure to do that.

» Strategic Link: Appropriate
treatment and management of
suicidality requires an equipped
workforce, which is a strategic pathway
in the YSIPP.

* Ease/Ilmpact: Med Difficulty/High
Impact

* Current State: Suicide prevention training opportunities exist, providers
are required to report whether they have taken suicide prevention training, no
clear list of what counts for each license or certification, no funding to develop
Oregon specific training requirements, there are other models (e.g.
Washington) to build on, there is limited funding for specific provider training
available (CMHP;s, schools, etc), licensing boards have a process for continuing
education credits and requirements, legislation has passed and is effective July
2022, OAR’s need to be revised.

* Big Picture/Future State: Every BH in Oregon provider has a baseline
understanding of how to assess and support suicidal people. A list of
appropriate and approved trainings that meet the requirement, the trainings
are cost effective for providers, a process is in place to know which trainings
providers have taken, a process to link this to providers confidence and
efficacy in suicide treatment.




Workforce Committee: HB2315

Who What

Responsible: Jill Baker (Rules Process/Develop 1. Support |mp|ementat|on of HB 2315 Activities
Structure and Resources) FY 21-22

Accountable: Jill Baker

a. Assign members of Alliance, including

S t: Debra D t .
e Alliance Staff youth and family members, to RAC (Rules

Committee Chairs (or named delegates) . .
UG b e Advisory Committee)

Consult:  Workforce Committee, licensing boards, BH b. Monitor Gatekeeper and Advance Trainings

professional organizations (list stakeholders e.g CMHP’s, peer

orgs), Tribes currently funded

Informed: Health Policy and Analytics, Key legislators, OHA c. Baseline evaluation of current BH

leadership, Alliance, Providers workforce?

d. Are there any recommendations for next
?
LOOKING FORWARD > POP related to HB2315~

Partner with professional behavioral health organizations (e.g. NASW, MHACBO) to educate BH workforce on requirements and help to
develop standards for developmental levels of training - such as AMSR, ASIST, QPR

Partner with OHA to develop training resource page which identifies which tyEe of training

Consider whether funding is needed to support training initiatives for BH workforce

Alliance will annually review SB 48 Report and make recommendations to OHA on professional development based on evaluation of results
Determine if current policy, 2 hours every 2 years, is working or needs to be adjusted through another policy ask

pooT ®



Workforce: Pursuing Healthcare CEU

Healthcare CEU Problem Statement
(Add data) Strategic Links to YSIPP
. . . » Appropriately Trained Adults" - Youth-serving
Most people who die by suicide have adults (including the peer supr}ort workftfarce)
e ithi receive the appropriate level of training for
See.n d phyS.ICIan within 6 mo.nths of suicide prevention (basic awareness, enhanced,
their death, however, phyS|C|ans and and/or advanced) and are retrained appropriately.
other healthcare workers often have | |+ "Integrated care" - Oregonian young people will
onIy a minimal understa nding of receive integrated models_of healthc_are in primary
.. care settings and schools (i.e. behavioral health is
suicide assessment, treatment and available and access through primary care or school-
based health centers/ school based mental health).
management. Healthcare workers

are not currently required to have
this training.




Proposed Solution: Require CEU’s

Next
Steps:

Learn more about legislation in Washington, California and other
places

|dentify and engage key champions and potential opponents in
healthcare sector and in legislature.

Determine “who” (nurses, doctors, primary care only,
acupuncturists, everyone?) should be included in legislation

Are there exceptions to the requirement (e.g. grad school training,
optometrists etc.)

Develop legislative concept and submit for 2023 long session



Update Equity Committee-Proposed Process

* Review ASIPP Equity Screen w committee and YYEA

* Develop vision/mission (or scope) for equity committee

* Shared leadership model

* Determine priority action areas: Membership
Strategic Partnerships
Using Equity Lens

Partner w CFBHU Equity Work
Focused efforts to engage/connect



Jamboard
Comments
re ViIsion
ana
Direction

m

T

o

We want to move from tokenization to authentic
community building

Better onboarding so all feel welcome.

Create or support diverse/culturally
humble/responsive resources

Uplift lived experience. Normalize feelings of
despair and that people can live through them




Projected Timeline Through July 2022

Alliance Annual
Strategic Plan Due [gmmes
— January 2022

Recommendations
re POP to OHA --
December?, 2021

OHA submits POP
2023 — Feb 2022

Legislative Days —
Nov 15-17, 2021

June 30, 2022

Feb 1, 2022 — Short Feb. 9, 2022 —
Session Starts Revenue Forecast

March 8, 2022 - . .
Alliance Policy

Agenda Vote

Short Session Ends




Projected Policy Timeline Long Session 2023

’ July 2022 . Summer/Fall ’ September ’ Jan.=June

988 Goes Live . Legislative Days — (work i Legislative Concepts Due i Legislature in Session
towards focus session on
healthcare)

Meet with legislators. , :
Finalize legislative ' . Deadline to file bills with
concept(s) i Revenue Forecast . Sec of State

‘ Summer 2022 . Sep.—Nov. ‘ December



Objective - How can we use the current strengths of the Alliance to further engage youth
and young adults? Our goal is to have youth feel like a valued part of the larger
discussion. Youth will be able to contribute to larger Alliance meetings and understand
what information is being presented.

+ Strength : Youth involvement in larger discussions

Continue to incorporate time to pause and reflect in smaller groups / breakout sessions
with at least one youth present in each room.

+ Strength: Alliance member’s provide detailed updates about committee and policy work

Provide youth with at least one quarterly overview of discussions and updates that will
be presented at each quarterly alliance meeting. Meetings would review work that was
discussed / presented in the previous quarterly meeting and how that ties into the
upcoming meeting in addition to an agenda overview. Meetings should be at least 2 days
before quarterlies to allow youth to process what they heard and think about questions /
comments / how they want to engage. Presenters would be a team consisting of at least
a youth executive member, YYEA youth liaison, and Alliance youth liaison with the hope
that 1-2 Alliance chairs or Alliance partners would be able to attend as well.

+ Youth and Adult members have a desire to share information in an accessible way and
engage with one another as a cohesive team

Who/What/When/Why Questions Answered during youth presentation meetings- What is
being done, Why is it important, Who is the point of contact, Timelines and meeting dates
efc..

Alliance members are able to attend presentations and give updates to youth. This will
help build connections between adult / youth members of the committee.

Committees provide information to youth regarding expectations around the type of
feedback or involvement they need - What are you looking for in terms of lived
experience?
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