
OREGON SUICIDE 
PREVENTION

It’s time for Lifespan Suicide Prevention in Oregon 

and an Advisory Committee including Lived Experience
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In 2019, $13 Million ask by OHA
for Suicide Prevention.  ~$11M+ invested.
Position created to do 5-Year Plan.

In Nov 2020, Adult Suicide Prevention Coordinator began work on “ASIPP” with 100+ stakeholders. 
ASIPP = Oregon’s 5 Year Adult Suicide Intervention / Prevention Plan

In 2021, SB682 ask for Adult Suicide Prevention Coordinator position, unanimous support,
but the was in committee at end of session.



5.1% of Oregon Adults had serious thoughts of suicide in the past year
OHA Ways & Means Presentation 2019
https://www.oregon.gov/oha/Budget/OHA-2019-WM-Presentation-Behav-Health.pdf
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Excerpt(s):
https://ktvl.com/news/local/suicide-now-leading-cause-of-death-among-oregon-youth-11th-highest-in-nation-cdc
last viewed online 2023 Feb 01.

Governor Kate Brown included more than $6 million for suicide prevention 
in her budget for the 2019-2021 biennium, marking the first time this work has been funded by the state. 

The funding is being used to:
 Fully fund Oregon’s 24/7 Suicide Prevention Lifeline.

 Create statewide access to proven suicide prevention programming.

 Provide funding to Oregon tribes for suicide prevention.

 Address higher risk groups (LGTBQ youth, veterans, people with lived experience).

 Support school districts to create and implement suicide prevention plans.

 Fund youth peer-to-peer crisis intervention, outreach and youth development through the Oregon 
YouthLine.

 Add capacity to support suicide prevention programs at the Oregon Health Authority.

 Additionally, the Oregon Department of Education and the Oregon Health Authority are collaborating to 
implement Senate Bill 52 – also known as Adi’s Act – which requires school districts to have a suicide 
prevention, intervention and postvention response plan by the start of the 2020-2021 school year. The two 
agencies are also working together to support school safety (including suicide prevention), which is outlined 
in the Student Success Act (Section 36, pages 21 and 22).



Excerpt(s):
https://oregoncapitalchronicle.com/2023/01/31/oregon-gov-tina-kotek-proposes-32-1-billion-2023-25-budget/ last 
viewed online 2023 Feb 01.

Oregon Gov. Tina Kotek proposes $32.1 billion 2023-25 budget
Kotek would redirect money intended for the state’s reserve funds to housing, behavioral 
health and education

There’s also money earmarked for suicide and youth services, including $18.4 million to operate the state’s new 
988 help line and $7.7 million to expand suicide prevention programs.

Excerpt(s):
Page 63 of Governor Kotek’s Recommended Budget 2023-2025 last viewed 2023 Jan 31.

Suicide Prevention / Intervention Services - $7.7 million General Fund to expand the child and adult
suicide prevention, intervention and postvention program to reduce suicide in Oregon.



Released September 2020
Report 2020-32

Excerpts 
Page 2:
» Mental health and mental illness impact virtually 
every aspect of life, including homelessness, 
suicidal ideation, educational difficulties, and 
reduced workplace production.

» The Oregon Health Authority (OHA) estimates it
will spend $3.2 billion on behavioral health services 
for the 2019-21 period.

» Reports dating back 19 years identify state 
agencies and systems as fragmented, siloed, and 
not adequately serving the continuum of care.



Released September 2020
Report 2020-32

Excerpts 
Page 12:
Oregon’s fragmented and siloed mental health system 
hinders the provision of effective mental health 
treatment services

Page 13:
Fragmentation underscores the need for effective 
planning and oversight from OHA

Page 33:
Improving mental health system 
stakeholder engagement is critically needed



Released September 2020
Report 2020-32

Excerpts 
Page 34:
Obtaining stakeholder input helps ensure objectives and 
strategies are recognized as the future of the organization. 
Drawing from the knowledge of a diverse set of 
stakeholders can help organizations navigate and 
understand the external environment and develop 
strategies for meeting the challenges those environments 
present.

Page 36: (recommendations)
…develop and document a process for maintaining 
regular stakeholder input. Once the plan for receiving 
input has been established, it should be communicated 
across the stakeholder spectrum to ensure coordination.



OHA RESPONSE
Excerpts 
Pages 3-4:
Consumer voice:
Any strategic plans created for the behavioral health system must center 
consumers and be trauma-informed. 

OHA must devote time and resources to ensure that consumers can express
needs and co-create solutions. We will include people with lived experience 
in planning from the beginning and embed their participation in processes 
and procedures.

As this audit stressed, we must take a trauma-informed approach to all of our 
work and planning as we create a more culturally and linguistically 
responsive system of behavioral health services.



Oregon Suicide Prevention Framework
centers:

Equity, Trauma Informed Practices,
Lived Experience Voice,

Collective Impact and Collaboration



Excerpt:
https://www.woodburnindependent.com/news/adis-act-state-invests-to-save-students-lives/article_9c0422cf-4854-5abd-
92c8-03eaf219caac.html last viewed 2023 Feb 01.  Woodburn Independent, 2019.

The Alliance to Prevent Suicide, meanwhile, provides input from health care professionals, 
suicide survivors and others.

"The suicide alliance, without a big budget, has made an enormous difference," Gelser said.



Oregon is ranked high in the nation for its suicide rate. 

In Oregon, suicide is the:
2nd leading cause of death for ages 10-44

More than 5 times as many people died by suicide in 2019 than in alcohol 
related motor vehicle accidents.

76.7% of communities did not have enough mental health providers to serve 
residents in 2020, according to federal guidelines.

5.1% of Oregon Adults had serious thoughts of suicide in the past year

Sources: 

American Foundation for Suicide Prevention (AFSP) 
& Suicide Awareness Voices of Education (SAVE)

Oregon Health Authority Ways & Means Presentation (2019)
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