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= Establish effective, broad—based, collaborative, and sustainable suicide prevention partnerships
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o Support upstream comprehensive community—-based suicide prevention
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- Reduce access to lethal means among people at risk of suicide
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Conduct postvention and support people with suicide—centered lived experience
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Integrate suicide prevention into the culture of the workplace and into other community settings

276 X, '—‘?'—-7—'.‘-, Nl j’.-_‘-—"‘— E_?—lgl N 01||_tér EEEF 7= 2 RAX ' o
Build and sustain suicide prevention infrastructure at the state, tribal, local, and territorial levels
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Implement effective suicide prevention services as a core component of health care
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Improve the quality and accessibility of crisis care services across all communities
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=H 10 | Improve the quality, timeliness, scope, usefulness, and accessibility of data needed for
suicide—related surveillance, research, evaluation, and quality improvement
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Promote and support research on suicide prevention
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Embed health equity into all comprehensive suicide prevention activities
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=H 14 | Create an equitable and diverse suicide prevention workforce that is equipped and supported to
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Improve and expand effective suicide prevention programs for populations disproportionately
impacted by suicide across the life span through improved data, research, and evaluation

EX: “2024 National Strategy for Suicide Prevention”, U.S. Department of Health and Human Services, (2024),
https://www.hhs.gov/programs/prevention—and-wellness/mental-health-substance—abuse/national-strat
egy-suicide—prevention/index.html
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