Applied Suicide Intervention Skills Training Workshop

9:00 a.m. to 4:30 p.m.

Canadian Mental Health Association-Oxford County Branch

522 Peel St. (corner of Peel & Wellington Streets)

WOODSTOCK, ONTARIO

Check website events page for dates

Workshop Format

The workshop is held over two consecutive days. ALL PARTICIPANTS MUST ATTEND

BOTH COMPLETE DAYS.

Participant Goals

By completing the workshop, participants will be able to:

1. Recognize that persons at risk are affected by personal and societal attitudes about suicide.

2. Identify factors that indicate the risk of suicide;

3. Discuss suicide with a person at risk in a direct manner;

4. Demonstrate the skills required to intervene with a person at risk of suicide;

5. List the resources, including themselves, available to a person at risk of suicide;

6. Identify resources and the need for self care; and

7. Commit to helping coordinate social support resources to persons at risk of suicide.

Learning Model

The workshop requires active participation. Flexible teaching styles, simulation exercises,

learning aids and audiovisual materials encourage a high level of participation. Two highly

acclaimed, award-winning videos are used exclusively in the workshop. The workshop features

the only model of suicide intervention in the literature.

The workshop is divided into five sections: Preparing, Connecting, Understanding, Assisting

and Networking. The first and last modules are brief. The main learning activities address

competencies in attitude, knowledge and intervention skills.

Registration fee is $140.00 per person prepaid. Includes all materials and break

refreshments. Lunch is on your own.

Upon completion you will come away with a certificate of participation, a model for suicide

intervention and a suicide intervention handbook.
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