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EDUCATIONAL OBJECTIVES:

¢ Participants will be able to identify the challenges in building a ZS implementation
team.

e Participants will be able to identify at least one evidence-based practice to
implement.

e Participants will be able to discuss ways their organization could implement a ZS
team.

ABSTRACT:

Beacon’s presentation aligns with the theme of this year’s conference. Many people
have joined the ZS movement and aspire to lead a suicide prevention effort in their
organization or community. However, it can be challenging to identify which steps to
take first. We will provide practical examples of how we propelled an implementation
team at our Behavioral Health Organization. We will discuss how we approached the
seven precepts of ZS. Our presentation aligns with Clinicians and Peer Supporters
track. We will highlight the evidence-based practice, Non-Demand Caring Contacts,
and we will discuss methods of collaboration with clinicians and peer specialists at
community mental health centers. We will discuss results of generating a weekly
inpatient discharge report to distribute to the mental health centers. We are in the
process of measuring the outcome of this effort. We will demonstrate how a health
agency that does not meet with clients can aspire towards zero suicide and drive
systemic change. We plan to engage our audience with stories, handouts of our non-
demand caring contact and use a question and answer format. We will meet our
educational objectives by discussing our challenges in building a team, highlighting non-
demand caring contacts as an evidence based practice, and guiding others to take the
first step.



