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What we know about 2020 and 2021
▪ Oregonians are experiencing high levels of stress and mental distress due to compounding traumas.  

(Source: CDC Household Pulse survey) 

▪ Stress and mental distress do not automatically result in increased suicide activity. 

▪ Based on preliminary data, Oregon has not seen an increase in the number of suicides in 2020 when 
compared to the same time period in 2019. Suicide deaths in 2021 (through May) are similar to 
corresponding months in 2020 and 2019. 

▪ Suicide-related visits to EDs and Urgent Care Centers in 2020 and 2021 are similar to 2019, besides a 
dramatic decrease between March and June 2020 related to the pandemic. This decrease was also 
seen for total visits for all health concerns.  

▪ We need to continue increasing protective factors and decreasing risk factors in order address the 
time of increased risk we are in. 

Source: National Violent Death Reporting System (NVDRS). NVDRS includes combined and abstracted data from medical examiner, death certificate and law 
enforcement. Monthly suicide-related data reports can be found on the OHA website here. 

https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Pages/sdata.aspx


Age-specific rate of suicide by sex, Oregon 2015-2019

Source: CDC WISQARS
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A Strategic Mental Health and Public Health 
Approach to Suicide Prevention

▪ Population focus

▪ Data informed

▪ Spectrum of prevention

▪ Voice of Lived Experience

▪ Safe and Effective Messaging and 
Reporting

▪ Evidence Informed Practices

▪ Cultural and Linguistical Services 
and Providers 

OHA Framework for Suicide Prevention: Adapted from National Strategy for Suicide Prevention, 
CDC Technical Package, and San Diego County’s Suicide Prevention Framework  





How to Address Firearm Safety with the Rural 
Client at Risk of Suicide: A Course for 
Healthcare Providers in Rural Areas

▪ Increase understanding that suicide 
prevention is more than assessing risk;

▪ Increase understanding of rural firearm 
culture and implications for messaging 
related to limiting access to lethal 
means; 

▪ Help providers develop better 
communication skills, comfort and 
confidence when having conversations 
about firearm safety with patients at 
risk of suicide living in rural areas. 

https://www.oregonsuicideprevention.org/zero-suicide/firearm-safety/

https://www.oregonsuicideprevention.org/zero-suicide/firearm-safety/


Firearm Safety Brochure for Clients
Found at: http://oregonfirearmsafety.org/wp-content/uploads/42796_Suicide-Prevention-Brochure_PROOF.pdf

http://oregonfirearmsafety.org/wp-content/uploads/42796_Suicide-Prevention-Brochure_PROOF.pdf


Current Work 
▪ Connection with Local and Regional Suicide Prevention 

Coordinators and Coalitions  

▪ Revision of the Youth Suicide Intervention and Prevention 
Plan

▪ Development of an Adult Suicide Intervention and 
Prevention Plan

▪ Grants Supporting Youth Suicide Prevention Positions 
and Coalitions to Tribes and  select Counties 

▪ Zero Suicide in Health Systems work focused on age 25+ 
and targeted work with older adults, people with serious 
mental illness and veterans/served in the military

▪ Development of 988, national 3-digit behavioral health 
support line and system (Launch in mid-July 2022)*

*Until July 16, 2022, individuals should continue to use the National Suicide Prevention Lifeline: 1-800-273-TALK (8255) 
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Oregon’s Heal Safely Campaign
▪ First-person narratives from diverse Oregonians 

▪ Focus is positive, on safe healing from acute pain 
rather than the negative threat of opioids

▪ Target audience: American Indian/Alaska Native; 
African American; Latino/a;  People living in rural 
communities

▪ Change Advisory Team  of  thought partners 
representing impacted communities met for 18 
months

▪ Heal Safely Research findings
▪ Lived experience is key to effective messaging 

strategies that drive behavior change
▪ Lived experience influences how people 

understand pain.
▪ People need to see and hear from others like 

themselves to connect emotionally and for the 
message to have genuine impact.
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• Pain toolkit and resources
• Real patient stories
• Partnership with Oregon 

Pain Management 
Commission



Clinical Dissemination
PINPOINT collaborative
•QI project in 60 primary care clinics to improve pain management and opioid 
prescribing
•Practice facilitators and academic detailers work with clinics to incorporate provider 
education module and patient pain toolkit into clinical workflows
•Designing suicide prevention module as part of program 



ReverseOverdose.org
• Oregon campaign to empower employers and bystanders to respond to 

overdose in the workplace
• Naloxone administration, training, purchasing, Oregon law, and other topics



https://oregonalliancetopreventsuicide.org/2021-signs-of-hope-campaign/

https://oregonalliancetopreventsuicide.org/2021-signs-of-hope-campaign/


Resources

• Sign up for the OHA Suicide Prevention Network: 
http://listsmart.osl.state.or.us/mailman/listinfo/yspnetwork

▪ OHA Monthly Suicide-Related Report
• OHA Violent Death Data Dashboards
• OHA Youth Suicide Prevention Programming/Big River Program Overview with 

links
• Oregon Alliance to Prevent Suicide 
• 2016-2020 Youth Suicide Intervention and Prevention Plan and Youth Suicide 

Intervention and Prevention Plan  2020Annual Report (includes youth suicide 
data)

• Oregon Veterans Behavioral Health Services Improvement Study 
• Overdose-Related Services and Projects Summary by Oregon County
• OHA Prescribing and Overdose Data Dashboard 
• OHA Monthly Opioid Overdose Data Report 
• Behavioral Health Crisis Response System and 988 

YouthLine
1-877-968-8491 
(text teen2teen at 839863)

Jill Baker, LSC
Youth Suicide Prevention Policy Coordinator
Health Systems Division 
Child, Adolescent & Family Behavioral Health 
c: 503.339.6264
e: jill.baker@dhsoha.state.or.us

Meghan Crane, MPH
Zero Suicide in Health Systems Coordinator
Public Health Division
Injury and Violence Prevention Program
p: 971-271-2025
e: meghan.crane@dhsoha.state.or.us

Debra Darmata, MS
Adult Suicide Prevention Coordinator
Health Systems Division
Adult Mental Health
p: 503-381-0384
e: debra.darmata@dhsoha.state.or.us

Shanda Hochstetler, LMSW
Health Systems Division
Child, Adolescent & Family Behavioral Health
c: 503-890-3575
e: shanda.hochsetetler@dhsoha.state.or.us

Text OREGON to 741741

http://listsmart.osl.state.or.us/mailman/listinfo/yspnetwork
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Pages/sdata.aspx
https://www.oregon.gov/oha/PH/DiseasesConditions/InjuryFatalityData/Pages/nvdrs.aspx
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le3548.pdf
https://oregonalliancetopreventsuicide.org/
http://www.oregon.gov/oha/HSD/AMH/Documents/Suicide%20Intervention%20and%20Prevention%20Plan.pdf
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SAFELIVING/SUICIDEPREVENTION/Documents/2020-Annual-Report.pdf
https://www.oregon.gov/OHA/HSD/AMH/Pages/Veterans.aspx
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SUBSTANCEUSE/OPIOIDS/Documents/CountyServiceSummary.pdf
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SUBSTANCEUSE/OPIOIDS/Pages/data.aspx
https://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/SUBSTANCEUSE/OPIOIDS/Pages/publications.aspx
https://www.oregon.gov/OHA/HSD/AMH/Pages/988.aspx
https://oregonyouthline.org/
mailto:jill.baker@dhsoha.state.or.us
mailto:meghan.crane@dhsoha.state.or.us
mailto:debra.darmata@dhsoha.state.or.us
mailto:shanda.hochsetetler@state.or.us

