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Workshop Agenda

 THRIVE

 Zero Suicide

 #WeNeedYouHere

 Addressing 
Concerning Social  
Media Posts



MISSION:

To assist Northwest 
tribes to improve the 
health status and 
quality of life of 
member tribes and 
Indian people in their 
delivery of culturally 
appropriate and 
holistic health care.



THRIVE: Four Goals

Enhance Tribal 
systems and 
services that 
prevent suicide

Improve 
coordination, 
collaboration, 

and sharing 

Promote 
healthy family 
and 
community 
norms

Improve 
knowledge, 

attitudes and 
behaviors 

among youth 



What THRIVE Offers

SP Training and                  
Technical Assistance                     

SP Resources: 

Educational Materials

Media Campaigns

SP Tribal Subcontracts
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• Cohort 9 GLS Grantee

• NW Tribes expressed interest

• Fits well with the quality improvement 
activities and the integrated care 
model that our tribes were already 
moving toward

Why we chose Zero Suicide…
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• In the National Strategy for Suicide Prevention.

• Priority of the National Action Alliance for Suicide 

Prevention.

• A project of the Suicide Prevention Resource Center.

• A focus on error reduction and safety in healthcare. 

• A framework for systematic, clinical suicide 

prevention in healthcare systems.

• A set of best practices and tools including 

www.zerosuicide.com.

Zero Suicide is…
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• Suicide prevention is a core responsibility of health care

• Applying new knowledge about suicide and treating it 
directly

• A systematic clinical approach in health systems, not “the 
heroic efforts of crisis staff and individual clinicians.”

• System-wide approaches have worked to prevent suicide

What is Different in Zero Suicide?
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A System-Wide Approach for Health Care: 

Henry Ford Health System
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7 Key Elements to Zero Suicide

http://zerosuicide.sprc.org/toolkit
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• 3 Tribal Clinics using EHR

• Each site has a site coordinator, who 
is leading their clinic’s efforts.

• We provide monthly/weekly training 
and TA to the site coordinators, to 
support their implementation efforts.

Zero Suicide in the Pacific NW
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• Hosted a 2-day kick off training for 

clinic staff and community partners

• Each site completed an 

organizational assessment, a 

workforce survey, and selected a 

local Implementation Team

Zero Suicide in the Pacific NW
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LEAD

LEAD TRAIN     IDENTIFY     ENGAGE     TREAT     TRANSITION     IMPROVE
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TRAIN

LEAD     TRAIN IDENTIFY     ENGAGE     TREAT     TRANSITION     IMPROVE
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IDENTIFY

LEAD     TRAIN     IDENTIFY ENGAGE     TREAT     TRANSITION     IMPROVE
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ENGAGE

LEAD     TRAIN     IDENTIFY     ENGAGE TREAT     TRANSITION     IMPROVE
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• Screening, assessment, the suicide care 

management plan, treatment, safety planning, 

and continuing contact and engagement are 

embedded in the electronic health record and 

clinical workflow.

Electronic Health Records (EHRs)



Education Development Center Inc. ©2015 All Rights Reserved.

21

TREAT

LEAD     TRAIN     IDENTIFY     ENGAGE     TREAT TRANSITION     IMPROVE
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TRANSITION

LEAD     TRAIN     IDENTIFY     ENGAGE     TREAT     TRANSITION IMPROVE
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IMPROVE

LEAD     TRAIN     IDENTIFY     ENGAGE     TREAT     TRANSITION     IMPROVE
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Zero Suicide Website    zerosuicide.sprc.org

http://zerosuicide.sprc.org/
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Zero Suicide Toolkit



The nation’s only federally supported 

resource center devoted to advancing the 

National Strategy for Suicide Prevention.

www.sprc.org

Suicide Prevention Resource Center
Promoting a public health approach to suicide prevention
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Questions/Discussion

What elements of the Zero Suicide Model 

feel most compatible with what you are 

already doing?

What elements would you need to work on?

What resources or support would you need 

to successfully implement this model? 





Developing a Campaign

1. Define campaign goals & objectives.

2. Engage potential partners in the campaign.

3. Collect/Review Data: 

1. Select the target audience.

2. Identify risk and protective factors related to the problem.

4. Identify messages that address risk/protective factors.

5. Tailor/design campaign materials to the audience.

6. Select product and placement strategies.

7. Pretest and revise materials if needed.

8. Implement the campaign.

Kansas Community Toolkit  NPAIHB



Posters

Blank Flyer

Rack Card

Tip Card

Lanyard

Flash Drives

Radio PSAs

T-shirts

Lived Experience 
Videos

https://www.youtube.com/watch?v=hIfpvtw1qCA
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www.youtube.comLived Experience

https://www.youtube.com/watch?v=hIfpvtw1qCA




https://www.youtube.com/watch?v=JqDnuCq1aWQ
https://www.youtube.com/watch?v=JqDnuCq1aWQ






What would your sign 
say to give hope?





Social Media Focus Groups

 Goal: Better understand Native 
adolescents’ perspectives on concerning 
content (harm to oneself or others) posted 
on social media.

Develop culturally relevant strategies to help 
youth cope with and respond to such posts. 

 Partnership with SMAHRT at Seattle 
Children’s Hospital



Focus Groups : Methods

 Native youth in Oregon and Washington 

 Participants were asked about their 
experiences viewing concerning content. 

 Completed an Ideal Program worksheet, 
which addressed their preferred social 
media platform, people to involve, proposed 
messages to youth posting concerning 
content, and requested resources.



Ideal Program Findings

 Facebook (68% of participants) 

 Preferred Helpers : 

 family, 

 friends, 

mental health professionals, and 

health & safety programs. 



Ideal Program Findings

 Three themes emerged within the teens’ 
suggestions for intervention resources: 

 inspirational videos

 tips or guides on how to respond, and 

Native specific resources (like 
www.weRnative.org).

http://www.wernative.org/


Discussion

Has this situation come up in your 
communities?

10 Minutes… Please share your 
experiences and feedback.

What skills or resources do you 
need to help youth in this 
situation? 



Facebook Reporting Tool



Facebook Reporting Tool



Facebook Reporting Tool



A multi-media health resource
about the topics that matter most to them. 



 Website launched 
September 28, 2012

 Over 200,000 page views!

 Across all media channels, 
the service reaches on 
average 31,000 users per 
week

 Over 350 health/wellness 
pages, reviewed by AI/AN 
youth and topical experts.

 Special features include:

 Discussion boards

 Blogs

 Videos

 Free gear & Promo Kits



We also have



 Service currently has 
2,590 active 
subscribers

 Health and Life Tips, 
Contests, MiniGrants
- Bringing users back 
to 
www.weRnative.org
for more information

 Evaluated the service:  
Texting 4 Sexual 
Health

http://www.wernative.org/
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