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Introduction Organization-level Suicide Prevention Results

• Suicide continues to be a leading
cause of death for Tennesseans
with 1,245 Tennesseans dying by
suicide in 2022.

• Between 2018 and 2022,
Tennessee’s suicide rate (deaths
per 100,000 population) has
increased and is 19% higher than
the national rate.

• Centerstone’s Institute was
awarded a contract to evaluate
Tennessee Department of Health’s
(TDH) Comprehensive Suicide
Prevention Program.

• As part of the larger evaluation,
Centerstone conducted its second
round of qualitative interviews with
TDH partners to assess suicide
prevention partnerships among
organizations within Tennessee.

• Three broad themes emerged
from the data: 1) organization-
level suicide prevention, 2)
current community partnerships,
and 3) partnership gaps and
suggestions for improvement.

• All partners reported serving rural
areas and all were committed to
suicide prevention across the
state of Tennessee.

• Participants described local
partnerships as strong; the
strength of state partnerships
fluctuated due to COVID-19 and
high turnover rates.

• Participants also highlighted
financial barriers to providing
suicide prevention care.

• Suggestions for supporting
community partnerships and
improving suicide prevention
were shared (e.g., data sharing
and collaboration opportunities).

• Qualitative data were collected
during fall 2023/winter 2024.

• Participants were recruited
through The Tennessee
Department of Health (TDH)
quarterly Suicide Prevention
Advisory Group meetings in
December, 2023, and March,
2024.

• Interested parties were contacted
from a pool of N=6 participants
working in various areas of suicide
prevention throughout the state of
Tennessee.

• Interviews were scheduled,
recorded, and transcribed by
researchers for further analysis.

• Interview transcripts were read
and re-read by research staff to
become familiar with the data.

• Next, data were organized by
codes developed in the previous
round of qualitative interviews
(2022).

• The evaluation team also looked
for novel themes across the data.

• After multiple rounds of coding,
codes and categories were
organized into broader themes.

• Partners continue to be
committed to suicide prevention
across Tennessee.

• While relationships among
organizations are good, there is a
continued desire to
improve/increase connections
especially with schools and
veterans’ organizations.

• Proposed suggestions included
data sharing, more training and
education opportunities, and a
platform to share information and
feedback across organizations.

• Despite strong suicide prevention
partnerships happening across
Tennessee, there continues to be
a desire for additional community
partnerships across the state.

• Financial barriers including low
reimbursement rates also play a
role in suicide prevention.

• Increased communication,
education and collaboration
opportunities on behalf of the
TDH is needed to improve suicide
prevention partnerships at the
local and state level.

Discussion

Method

Analyses Outcomes/Lessons
Learned

Average Percent of Time 
Spent on Suicide 

Prevention
40%

Serving in a Director-
Level Position or Higher 83%

Committed to Suicide 
Prevention 100%

Partners Serving Rural 
Areas 100%

Relationships at the 
State Level Reported as 

Strong or Good
80%

Relationships at the 
Local Level Reported as 

Strong or Good 
80%

Current Community Partnerships

Partnership Gaps and 
Suggestions for Improvement 

I also think honestly there is 
not money to be had, or to 
be made to be a provider 

and mental and behavioral 
health. I think that is 

detracting from the number 
of providers available in the 

community. 

“A space to maybe complain or lament or 
feel the pain together but also come to real 

solutions, like something that one 
organization can't do by themselves. But if 
we had the power of many, and we're all 

focused on this one common goal, now, we 
might actually move the bar.” 

“I think data sharing is a huge gap, especially at [the] State level. 
I wish that it could be easier for, say, Department of Health and 

Department of Mental Health to create some sort of data 
sharing agreement to be able to share data fluidly without it 
being a HIPPA violation or a privacy violation. I think that the 
more that we can get higher level government and each state 

organization on board to share data [hopefully that will] further 
reduce and prevent suicide or mental health crisis.”
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