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COMMUNITY CONTEXT: Cuyahoga County is the second-most populous county in Ohio, with diverse geographies ranging

from the urban metropolis of Cleveland to suburban cities to small villages and rural communities. Despite a wealth of cultural,
educational and medical institutions in Greater Cleveland, many families residing here experience poverty, lack of access to care,
health disparities, and extreme daily stressors.

LEAD AGENCY OR CONVENER GROUP

The Alcohol, Drug Addiction and Mental Health Services (ADAMHS) Board of Cuyahoga County convenes the Suicide Prevention Coalition.
The Coalition began as a planning team in 2002, in response to the national and local rise in the number of suicide deaths, and the publication
of “The Surgeon General’s Call to Action to Prevent Suicide.”

COALITION MEMBERSHIP

Participants includes individuals primarily representing the following: community members including individuals with lived experience, parents, and
suicide loss survivors; behavioral healthcare; physical healthcare; education from K-12 to university; government; and veteran-serving organizations.

OPERATIONS AND
PROCESSES

Meetings are held every other month
(January, March, May, July, September,
November). Special meetings or
workgroups may be called by the Chair
or Co-chairs. The Coalition reaches
consensus through majority voting on
relevant items. The Coalition does not
have a voting membership roster. Any
participant who is present for a vote may
vote.

POOLED RESOURCES

The Coalition’s greatest resource is its
participants, who give their time, energy
and ideas to the mission and to achieving
the group’s vision. These participants
come from across Cuyahoga County,
Ohio, which is the focus area of the
Coalition.

IMPLEMENTATION
OF STRATEGIES

The co-chairs along with the participants
designate roles, responsibilities and
resources so that the implementation of
projects is clear. Often, this is first defined
in a workgroup, refined in the full group,
and then an implementation team (which
may or may not be the same as the
workgroup) reports on progress on the
measures of success.

LEADERSHIP AND
STAFFING

The Coalition is led by co-chairs from the
lead agency, the Alcohol, Drug Addiction
and Mental Health Services (ADAMHS)
Board of Cuyahoga County, and one of
the agencies it funds to provide services in
the community, FrontLine Service, which
operates the local Mobile Crisis Team and
suicide prevention hotline. The ADAMHS
Board also devotes staff time.

MEMBER ENGAGEMENT

Open and varied discussion leads to
decisions. The co-chairs do their best to
ensure all voices are heard. Participants
contribute their expertise and take on
roles in projects or workgroups based on
their passion and knowledge.

COMMUNITY CHANGE
OUTCOMES

The Coalition’s long-term vision is that every
resident of Cuyahoga County is inspired and
equipped to take an active role in spreading
hope and creating a community without
suicide. In the short-term, the Coalition
promotes awareness of and connection

to resources for prevention and promotes
prevention methods for various audiences
and settings.

COMMUNITY CAPACITY

As a result of our Coalition’s work, many more individuals
and community agencies know who to contact for what
need. That means that the Coalition thinks of itself

as a collective with lots to offer and builds a sense of

community.

STRUCTURES

The Coalition has a Participants’ Guide
that serves as its bylaws.

ASSESSMENT AND
PLANNING

Local data on suicide deaths is reviewed
at every meeting of the Suicide Prevention
Coalition. The group also receives regular
presentations from experts like the local
Medical Examiner and researchers from
various universities. Typically, one or two
projects will be pursued annually.

HEALTH AND

SOCIAL OUTCOMES

Our Coalition is focused on removing the stigma of mental
health; education on prevention; targeting messages to reach
underrepresented populations; and opening communication

of mental health issues among friends, family, peers and

colleagues.
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