Continuing Education Template – suicide to Hope 

Course description
suicide to Hope (s2H) is a one-day (7 hours, not including a 1-hour lunch) workshop. Its purpose is to strengthen hope by aiding recovery and growth in people with suicide experiences who are currently safe.  s2H offers tools to complement and enhance management, treatment and therapy by framing them within a recovery and growth perspective. It encourages the use of wide range of existing helping approaches that will achieve the goals that s2H helps to determine. s2H is inserted into the helping process when a person is ready to begin suicide recovery and growth work. It is primarily intended for clinicians and other professional helpers who work either from within a professional role or as authorized by an agency or community.

Recovery and growth through painful experiences is a common goal in medicine. It has increasingly shaped expectations in mental health but has yet to be systematically applied to suicide care. 
suicide to Hope helps participants:
· Create hope by affirming that suicide experiences can be life-changing if people keep safe and choose to live; 
· Assist people to work through suicide toward achievable recovery and growth goals; and
· Integrate suicide care into recovery approaches to mental health and wellbeing.

A single facilitator conducts this workshop consisting of no more than 24 participants. Active involvement of participants is required. There is a mixture of whole group and triad practice. The workshop uses pre-study materials, a workbook, practice sessions involving all participants, slides and audio-visuals.  Additional information is available online at http://www.livingworks.net.

Course content
s2H is guided by a unique model.  Pathway to Hope or PaTH contains three phases, each with two tasks, and three principles. First, is an understanding phase in which the person’s suicide experiences are explored and then clarified, to acknowledge the stuckness the person was experiencing. Stuckness is our word used to combine the meanings of ambivalence, turmoil, pain and perturbation common to all suicide experiences.  The second phase is an action-planning phase consisting of formulating goals and developing a plan to achieve them. The last phase is an implementation phase. s2H focuses mainly on the first two phases and particularly the first three tasks but it also provides tools to organize the complete process. s2H is guided by the following three principles:

· Goals must be realistically achievable, which may very well include living creatively
with things that are unchangeable.
· Goals need to be significant. Hope and will power are supported by goals that are doable and important enough to be worth doing.
· The development and achievement of recovery and growth plans must be done in the most collaborative way possible. Those that aren’t done that way are likely to be disempowering and fail to produce either commitment or follow through.

Purpose, Goals & Objectives
The purpose of s2H is to strengthen the creation of hope by increasing the ability of helpers to hear, understand and work with the wants and needs of persons recovering from and growing through suicide. s2H provides a sequel to suicide first-aid training that complements and enhances management, treatment and therapy by framing them within a recovery and growth perspective.

Goal: To encourage and enable participants to apply a recovery and growth oriented approach to their work with persons with suicide experiences who are currently safe.  

Objectives. As a result of participation in this workshop, clinicians and other professional helpers will be able to: 
1.	Describe how suicide experiences provide an opportunity for recovery and growth work.
2.	Recognize how their helping qualities might impact recovery and growth work.
3.	Understand a schematic of common issues and related recovery and growth 	opportunities.
4.	Apply a model for setting recovery and growth goals; and, a framework for monitoring 	and coordinating recovery and growth work.

Course outline including contact hours
08:00	01 & 02	Registration and opening activities
08:45	03	Overview of s2H
09:00	04	Importance of participation in the workshop
09:10	05	About You (The participants)
09:20	06	Five Principles of Hope Creation [includes small group activity Helper 			Qualities]
10:55	07	Overview of Pathway to Hope [PaTH model]
11:00	08	Understanding Phase, Task 1 Explore Stuckness 
11:10	09	Understanding Phase, Task 2: Describe Issue
11:25	10	Practice Describing Issues – 8 video segments [small group activity]
11:45	11	More Hope – 8 video segments
Noon		Lunch
1:00	12	Using PaTH, The Planning Phase 
1:20	13	PaTH Illustration and Practice (small group exercise)
2:15	14	PaTH Practice [small group work]
3:45	15	Using Path: The Implementation Phase
04:10	16	Review and Feedback
04:30		End



Instructional Method and Materials
[bookmark: OLE_LINK2][bookmark: OLE_LINK3]The s2H workshop has been developed using principles of adult learning. A high-degree of participation is expected of participants. Core training processes and activities used in s2H include the following.

· Presentation:  s2H is meant to be interactive (this is one of the reasons the maximum number of participants is capped at 24). Instances of direct instruction are kept to a minimum. Instead, s2H relies on exploratory facilitation, open-ended questioning, Socratic questioning, simulation (practice) and summarizing.
· Open-ended questioning: Open-ended questions are used to start discussions. Facilitators use them through the workshop to support exploration by participants.
· Socratic questioning: Socratic questions are used to help the participants appreciate the value of their individual and collective understanding of the recovery and growth process for those with suicide experiences who are currently safe. 
· Simulation experiences: There are a number of simulation experiences in s2H that occur both in whole and small group settings. Throughout these simulations, participants have the opportunity to practice s2H-related skills. 
· Commenting through restatements and summaries: Comments can be helpful to add to the learning process. The purpose of the restatements and summaries is to help participants integrate learning.

Required Instructional Materials
1. s2H Participant Workbook (36 pages)
2. s2H Trainer Manual (50-pages)
3. s2H Pre-Reading for Participants (14-pages)
4. Instructional videos (3 in total one of which contains 16 segments)
5. PowerPoint presentation (49 slides)
6. Handouts s2H Planning Tool and My s2H Plan
7. Fellow Participant Interview form 
8. s2H Evaluation Form
9. s2H Certificate of Completion
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