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Suicide and Self-Harm Prevention (SSHP) Change Package 

Instructions 
Select 1-3 strategies to implement and spread. For each strategy selected, collect data for the primary measure and any to all of the 
secondary measures to report on monthly as well to inform your improvement efforts.

Strategies Measures 

1. Implement and spread Zero Suicide in health and
behavioral health organizations throughout the state
or jurisdiction

Primary 
1. Number of organizations using Zero Suicide

Secondary 
1a. Number of children and adolescents receiving services through Zero Suicide 

Guidance 
For the primary measure, identify the number of organizations you aim to reach 
(e.g., middle school, high school, community health clinic, etc.). Report on a monthly 
basis the number of schools and organizations implementing Zero Suicide. For the 
secondary measure, you may need to estimate the number of children and 
adolescents (e.g., number of children and adolescents the organizations serve) 

2. Implement and spread evidence-based gatekeeper
training for health and mental health care providers,
school personnel, peers, and home visitors
throughout the state or jurisdiction (e.g., Question,
Persuade and Refer, Signs of Suicide, etc.)

Primary 
2. Number of schools and organizations providing gatekeeper training

Secondary 
2a. Number of individuals trained 
2b. Number of children and adolescents reached through the training(s) 
2c. Number of children and adolescents referred to additional care 
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Strategies Measures 

Guidance 
For the primary measure, identify the number of schools and organizations you aim 
to reach. Report on a monthly basis the number of schools and organizations 
implementing a gatekeeper training(s). Report the name of the training(s). For 
secondary measures, you may need to estimate the number of individuals and 
children and adolescents (e.g., number of children in the grades receiving the 
training,  number of children in the school that interact with professionals who have 
been trained, etc.) 

3. Implement and spread valid and reliable screening
for suicide risk among schools and healthcare
organizations throughout the state or jurisdiction
(e.g., ASQ Suicide Risk Screening Tool, Beck’s Scale
for Suicide Ideation, Mood and Feelings
Questionnaire, Suicidal Ideation Questionnaire, The
Suicide Behaviors Questionnaire-Revised, etc.)

Primary 
3. Number of schools and health care organizations using a valid and reliable
screening tool for suicide risk

Secondary 
3a. Number of children and adolescents screened 

Guidance 
For the primary measure, identify the number of schools and health care 
organizations you aim to reach. Report on a monthly basis the number of schools 
and healthcare organizations using a valid and reliable screening tool(s). Report the 
name of the screening tool(s) 

4. Implement and spread evidence-based
parenting/caregiving programs that address risk
factors for adverse childhood experiences (e.g.,
Incredible Years, Strengthening Families)

Primary 
4. Number of schools and organizations providing evidence-based parenting
programs that address risk factors for adverse childhood experiences (e.g.,
decrease child behavior problems, reduce parental stress)

Secondary 
4a. Number of parents/caregivers who participated in the program(s) 
4b. Number of children and adolescents reached through the program(s) 

Guidance 
For the primary measure, identify the number of schools and organizations you aim 
to reach. Report on a monthly basis the number of schools and healthcare 
organizations providing a parenting program(s). Report the name of the program(s). 
For secondary measure 4b, you may need to estimate the number of children and 
adolescents (e.g., number of 10-19 year olds for which each parent/caregiver is 
responsible) 
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Strategies Measures 

5. Implement and spread evidence-based social and
emotional learning programs for children and
adolescents (e.g., Promoting Alternative Thinking
Strategies (PATHS) Program, Good Behavior Game,
etc.)

Primary 
5. Number of schools and organizations providing social and emotional learning
programs

Secondary 
5a. Number of children and adolescents who participated in the social and 
emotional learning program(s) 

Guidance 
For the primary measure, identify the number of schools and organizations you aim 
to reach. Report on a monthly basis the number of schools and organizations 
providing a social and emotional learning program(s). Report the name of the 
program(s). For the secondary measure, you may need to estimate the number of 
children and adolescents (e.g., number of children and adolescents in the grades, 
school, or afterschool program participating in the program) 

6. Implement and spread evidence-based multi-
component suicide and self-harm prevention
programs for children and adolescents (e.g., Coping
and Support Training, Model Adolescent Suicide
Prevention Program, Sources of Strength, etc.)

Primary 
6. Number of schools and organizations providing evidence-based multi-component
suicide and self-harm prevention programs

Secondary 
6a. Number of children and adolescents who participated in the program(s) 
Guidance 
For the primary measure, identify the number of schools and organizations you aim 
to reach. Report on a monthly basis the number of schools and organizations 
providing a suicide and self-harm prevention program(s). Report the name of the 
program(s). For the secondary measure, you may need to estimate the number of 
children and adolescents (e.g., number of children and adolescents in the grades, 
school, or afterschool program participating in the schools and organizations 
providing the program(s)) 
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7. Implement and spread evidence-based emergency
mental health programs (e.g., Youth Mental Health
First Aid Training)

Primary 
7. Number of schools and organizations providing evidence-based emergency
mental health programs

Secondary 
7a. Number of individuals trained in evidence-based emergency mental health for 
youth 
7b. Number of children and adolescents reached through the program(s) 

Guidance 
For the primary measures, identify the number of schools and organizations you aim 
to reach. Report on a monthly basis the number of schools and organizations 
providing an emergency mental health program(s). Report the name of the 
program(s) 
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