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Postvention Partnerships 
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 CTSAB is the statewide suicide advisory board and coalition, 
addressing suicide prevention and response across the lifespan and 
co-chaired by the Connecticut State Department of Mental Health 
and Addiction Services, the Connecticut State Department of 
Children and Families, and the Brian Dagle Foundation (PA 22-
58; CGS Chapter 319, 17a-52).

Mission: CTSAB is a diverse network of advocates, educators, and 
leaders concerned with addressing the problem of suicide, with a 
focus on prevention, intervention, and response. 

Vision: CTSAB seeks to eliminate suicide by instilling hope across 
the lifespan and through the use of culturally competent advocacy, 
policy, education, collaboration, and networking.

Connecticut Suicide Advisory Board (CTSAB)

www.preventsuicidect.org 

https://www.cga.ct.gov/current/pub/chap_319.htm
https://www.cga.ct.gov/current/pub/chap_319.htm
http://www.preventsuicidect.org/


CTSAB
    

 Consultation on prevention, intervention, and response
 Training and education
 Data and surveillance
 Statewide and local networking
 Resource exchange
 Peer support
 Free print and promotional materials
 Website with extensive resource pages
 CTSAB membership and resources:  

www.preventsuicidect.org and 
www.Gizmo4MentalHealth.org

 CTSAB list serve: www.preventsuicidect.org/get-involved/join-the-ctsab-list-serve
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http://www.preventsuicidect.org/
http://www.gizmo4mentalhealth.org/
http://www.preventsuicidect.org/get-involved/join-the-ctsab-list-serve


Regional Suicide Advisory Boards
Points of Contact
• Southern: The Hub

• Western: Western CT Coalition

• South Central: Alliance for 
Prevention and Wellness

• North Central: Amplify, Inc.

• Eastern: SERAC
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• Support and promote CTSAB’s mission 
and vision and the goals and objectives 
of the state plan in respective regions. 

• Engage key stakeholders to identify 
unique regional needs and implement 
suicide prevention and response 
efforts.
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GOAL 1: Integrate and coordinate suicide 
prevention activities across multiple sectors and 

settings.

GOAL 2: Develop, implement, and monitor 
effective programs that promote wellness and 

prevent suicide and related behaviors.

GOAL 3: Promote suicide prevention as a core 
component of health care services. (Adopt the 

Zero Suicide framework as an aspirational 
goal.)

GOAL 4: Promote efforts to reduce access to 
lethal means of suicide among individuals with 

identified suicide risk.

GOAL 5: Increase the timeliness and 
usefulness of state surveillance systems 

relevant to suicide prevention and improve the 
ability to collect, analyze, and use this 

information for action.

www.preventsuicidect.org 

http://www.gizmo4mentalhealth.org/


Comprehensive Approach to Mental 
Health Promotion & Suicide Prevention
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Source: http://www.sprc.org/effective-prevention/comprehensive-approach 

http://www.sprc.org/effective-prevention/comprehensive-approach


What Is Postvention, and Why Does It Matter?

• Timely, effective postvention is prevention.
• Postvention—a series of planned best-practice 

interventions that are initiated immediately after 
notifying family members that a loved one has died by 
suicide, with the intention to:
• Facilitate the grieving or adjustment process;
• Stabilize the environment;
• Reduce the risk of negative behaviors; and
• Limit the risk of further suicides through contagion.
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The Postvention Response Process in Connecticut
Who and What

CTSAB Postvention Response
• Promotes best practices.
• Supports coordination among community-based responders and affected sites.
• Provides consultation, guidance, and training.
• Co-hosts community conversations.

Connecticut Office of the Chief Medical Examiner
• Determines cause of death.
• Notifies the Office of the Child Advocate when someone age 24 or younger dies by suicide.
• Provides resources to surviving family members.

Connecticut Office of the Child Advocate
• Activates CTSAB postvention response by sending death notifications to partners.
• Searches social media for relevant details that may support response efforts.
• May perform outreach advocacy on behalf of child/community safety.
• Performs child fatality reviews.

Connecticut State Department of Children and Families
• Alerts the Mobile Crisis Intervention Services (MCIS) team of the death so MCIS is ready to respond upon request. MCIS coordinates 

with other local response leaders to determine outreach to the affected school.
• Contacts media as needed, with support from the public information officer.



The Postvention Response Process in Connecticut
Who and What

Connecticut State Department of Mental Health and Addiction Services
• Notifies the regional suicide advisory board to connect with community-based local 

prevention councils and promote and support best-practice postvention activities. 
Also acts as the point agency for various responding groups and supports resource 
acquisition.

• Alerts the provider of mobile crisis services for adults of the death so it is ready to 
respond upon request.

• May contact campus and university administration.
• May engage peer support for first responders.
• When the loss affects multiple states, contacts state suicide prevention coordinators 

to support postvention efforts.
• Contacts media as needed, with support from the public information officer.

Connecticut State Department of Education
• Contacts the superintendent of schools as needed to encourage use of available best-

practice postvention resources and to identify needs.
• Can confirm whether siblings are affected.



The Postvention Response Process in Connecticut

Who and What

Connecticut Center for School Safety and Crisis Preparation
• In coordination with other local response leaders, connects with schools to identify needs and 

encourage best-practice postvention activities and use of available resources.
• Coordinates regional crisis teams of trained school-based professional peers who are available 

for both formal and informal crisis support.
• Provides consultation and on-site support to member school districts upon the occurrence of a 

crisis event within or related to a school, at the request of the district.

Connecticut foundations (the Connecticut chapter of the American Foundation for Suicide 
Prevention, the Brian Dagle Foundation, and the Jordan Porco Foundation)

• Help guide postvention efforts to support survivors.
• Provide direct peer support to survivors of suicide.
• Keep fingers on the pulse of survivor community needs and advocates.



Regional Suicide Advisory Boards
Points of Contact
• Southern: The Hub

• Western: Western CT Coalition

• South Central: Alliance for 
Prevention and Wellness

• North Central: Amplify, Inc.

• Eastern: SERAC
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• Support CTSAB’s mission and 
vision in respective regions. 

• Engage key stakeholders to 
identify unique regional needs and 
implement suicide prevention and 
response efforts.  



Regional Suicide Advisory Board

• Facilitates a monthly meeting—postvention agenda item.

• Coordinates the regional response with other providers.

• Provides an overview of postvention training and 
postvention team development.

• Offers post-traumatic stress management groups.



Connecticut Center for School Safety and 
Crisis Preparation
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The Connecticut Center for School Safety and Crisis Preparation works with K–12 schools to 
provide:
● Outreach

○ Regional crisis team
○ Consultation

■ Prevention and planning
■ Crisis response

● Professional development
○ The National Association of School Psychologists’ PREPaRE Model

■ Workshop 1: Comprehensive School Safety Planning: Prevention Through Recovery
■ Workshop 2: Mental Health Crisis Interventions: Responding to an Acute Traumatic 

Stressor in Schools
● Research



Connecticut Mobile Crisis 
Intervention Services 

(call 211, and then press 1 and then 1 again)

• The Mobile Crisis Intervention Services program is for 
youth under age 18 (and 18 years old in high school) and 
provides:
– Rapid face-to-face crisis response for children and their families, 

expanding to operate 24 hours a day, 7 days a week, 365 days a year
– Mental health screening and suicide risk assessment based on 

national best practices
– Collaborative safety planning
– Access to various home- and/or community-based services, 

treatment services, and peer support resources
– Short-term follow-up care
– Discharge collaboration with treatment locations
– Information and materials: https://www.mobilecrisisempsct.org

https://www.preventsuicidect.org/wp-content/uploads/2022/03/ChildSupportServices.pdf
https://www.preventsuicidect.org/wp-content/uploads/2022/03/ChildSupportServices.pdf
https://www.mobilecrisisempsct.org/


Connecticut Adult Mobile Crisis Services 
(call 211, and then press 1 and then 2)

• Statewide mobile crisis support services 
for those who are 18 or older provide:
– Person-centered telephonic support or face-to-face 

response, expanding to operate 24 hours a day, 7 
days a week, 365 days a year

– Mental health screening and suicide risk assessment 
based on national best practices

– Collaborative safety planning
– Access to various community- and/or treatment-

based services and peer support resources
– Follow-up contacts
– Information and 

materials: https://uwc.211ct.org/actionline

https://www.preventsuicidect.org/wp-content/uploads/2022/03/AdultSupportServices.pdf
https://www.preventsuicidect.org/wp-content/uploads/2022/03/AdultSupportServices.pdf
https://uwc.211ct.org/actionline


Postvention Protocol Recommendations
• Develop a team representing different sectors of the community (e.g., the 

town manager, an elected official, prevention councils, youth and 
family/human services, public health agencies, law enforcement, fire 
departments, faith-based organizations, the school system, and businesses). 
Responsibilities are tied to positions rather than specific individuals.

• Establish clear, understandable procedures that are free of jargon.

• Set up communication channels among team members and with the press 
(one point of contact).

• Secure public safety.

• Quickly mobilize and organize resources.

21



Postvention Protocol Recommendations

• Provide both immediate (i.e., 72 hours after a death) and long-term plans (e.g., for 
anniversaries).

• Be specific enough to be useful yet flexible enough to apply to different 
circumstances.

• Be free of bias; consider the needs of various ethnic, racial, cultural, spiritual, 
sexual orientation, and gender identity groups, and address unique community 
needs.

• Address complex mental health issues that may arise for individuals and groups.

• Involve mobile crisis resources for adults and children.

• Offer grief support resources provided by peers.
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Community Response to the Ripple Effect
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Community Case Scenarios
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Suicide Response Can Affect You
• Postvention efforts can affect those involved. Some responders feel sad, 

powerless, angry, or even numb. All of these are normal reactions.

• Factors that may heighten reactions include:
– Personal history with a loss from suicide
– Personal history with suicidal thoughts or behaviors
– Time on scene
– Strong visual images, sounds, or smells
– Reminders of someone in your life
– Knowing the victim
– The victim’s being a child or young person
– The level of violence involved
– Distress of the family or individuals who found the victim





Guidance Resources
 Safe and Effective Messaging Guidelines
https://sprc.org/keys-to-success/safe-and-effective-messaging-and-reporting/ 

 After a Suicide: Toolkit for Schools
http://www.sprc.org/sites/default/files/resource-program/AfteraSuicideToolkitforSchools.pdf

 Postvention: A Guide for Response to Suicide on College Campuses
http://hemha.org/wp-content/uploads/2018/06/jed-hemha-postvention-guide.pdf

 A Manager’s Guide to Suicide Postvention in the Workplace: 10 Action Steps for Dealing With the 
Aftermath of a Suicide

https://theactionalliance.org/sites/default/files/managers-guidebook-to-suicide-postvention-web.pdf

 After a Suicide: Recommendations for Religious Services & Other Public Memorial Observances
https://sprc.org/wp-content/uploads/2023/01/aftersuicide.pdf

 Suicide Prevention Competencies for Faith Leaders: Supporting Life Before, During, and After a 
Suicidal Crisis

https://theactionalliance.org/sites/default/files/fhl_competencies_v8_interactive.pdf
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https://sprc.org/keys-to-success/safe-and-effective-messaging-and-reporting/
http://www.sprc.org/sites/default/files/resource-program/AfteraSuicideToolkitforSchools.pdf
http://hemha.org/wp-content/uploads/2018/06/jed-hemha-postvention-guide.pdf
https://theactionalliance.org/sites/default/files/managers-guidebook-to-suicide-postvention-web.pdf
https://sprc.org/wp-content/uploads/2023/01/aftersuicide.pdf
https://theactionalliance.org/sites/default/files/fhl_competencies_v8_interactive.pdf
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Contacts
Stephanie Bozak, Psy.D., Connecticut Suicide Advisory Board Co-Chair
Behavioral Health Clinical Manager
Behavioral Health Community Services Division
Connecticut State Department of Children and Families
stephanie.bozak@ct.gov

Andrea Iger Duarte, M.S.W., M.P.H., LCSW, Connecticut Suicide Advisory Board Co-Chair
Behavioral Health Program Manager
Prevention and Health Promotion Division
Connecticut State Department of Mental Health and Addiction Services
andrea.duarte@ct.gov

Mark D. Irons, M.S., Suicide Prevention Program Lead 
Regional Suicide Advisory Board Coordinator
SERAC — The Southeastern Regional Action Council 
mirons@seracct.org

Emily Morse, LCSW, Mobile Crisis Intervention Services Program Manager
United Community & Family Services
emorse@ucfs.org

Kiley Young, LCSW, Regional School Safety Coordinator, Eastern Region of Connecticut
Center for School Safety and Crisis Preparation
Western Connecticut State University
youngki@wcsu.edu

mailto:stephanie.bozak@ct.gov
mailto:andrea.duarte@ct.gov
mailto:mirons@seracct.org
mailto:emorse@ucfs.org
mailto:youngki@wcsu.edu


RESOURCES
FROM THE REMS TA CENTER

The Role of School Mental Health Professionals in 
Supporting School Safety Efforts

The 988 Suicide & Crisis Lifeline: What Does It Mean for 
Educators?

Template for a letter on safe firearm storage

Resilience Strategies for Educators (RSE): Techniques for 
Self-Care and Peer Support



RESOURCES
FROM NATIONAL PARTNERS

The Suicide 
Prevention 

Resource Center 
(SPRC)

988 Lifeline Chat and Text connects people with caring crisis counselors for emotional 
support 24/7/365.



National Support Resources

 American Foundation for Suicide Prevention (AFSP) resources related to 
loss: https://afsp.org/ive-lost-someone 

 AFSP’s Healing Conversations survivor outreach program: https://afsp.org/healing-
conversations

 Support groups for coping with suicide-related loss: https://afsp.org/find-a-support-
group

 The U.S. Department of Veterans Affairs’ Uniting for Suicide Postvention community: 
https://www.mirecc.va.gov/visn19/postvention/community

 TAPS’ suicide loss survivor assistance (military/veterans): https://www.taps.org/suicide

30

https://afsp.org/ive-lost-someone
https://afsp.org/healing-conversations
https://afsp.org/healing-conversations
https://afsp.org/find-a-support-group
https://afsp.org/find-a-support-group
https://www.mirecc.va.gov/visn19/postvention/community
https://www.taps.org/suicide



	Suicide Prevention and Intervention
	AGENDA
	PRESENTER INTRODUCTIONS
	Postvention Partnerships
	Self-Care
	Connecticut Suicide Advisory Board(CTSAB)
	CTSAB
	Regional Suicide Advisory Boards
	Comprehensive Approach to Mental Health Promotion & Suicide Prevention
	What Is Postvention, and Why Does It Matter?
	The Postvention Response Process in Connecticut
	Regional Suicide Advisory Boards
	Regional Suicide Advisory Board
	Connecticut Center for School Safety and Crisis Preparation
	Connecticut Mobile Crisis Intervention Services (call 211, and then press 1 and then 1 again)
	Connecticut Adult Mobile Crisis Services (call 211, and then press 1 and then 2)
	Postvention Protocol Recommendations
	Community Response to the Ripple Effect
	Suicide Response Can Affect You
	Guidance Resources
	Contacts
	RESOURCES FROM THE REMS TA CENTER
	RESOURCES FROM NATIONAL PARTNERS
	National Support Resources


