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Goal 

Target audiences

Suggested  
activities at the 
Systems- level 

local – l 
Regional – R
Provincial – P 

Key Partnerships 

To implement comprehensive gatekeeper training on identifying at-risk 
individuals for a range of populations and settings  

Peers, students, health professionals, community service providers,  
community mental health organizations, community leaders, spiritual 
advisors, clergy, correctional facilities, school and district personnel, 
post-secondary staff and administrators, workplace staff and administrators, 
acute care staff and administrators, long term care staff and administrators, 
and youth workers

• In organizational structures (e.g. workplaces, acute care facilities,  
post-secondary institutions, organizations of faith-based groups and 
long-term care facilities), identify potential gatekeepers or champions 
for suicide prevention and intervention (and more broadly, mental 
health and substance use prevention) (L, R, P) 

• Promote the use of gatekeeper training as a core component of  
mental health and substance use prevention programming efforts  
in the province (L, R, P) 

• Continue work to develop gatekeeper training programs as suggested 
by the BC Child Death Review Unit Report, Looking for something to 
look forward to… (2008) (L, R, P) 

• Establish methods to support and keep gatekeepers connected with 
communities (L, R, P) 

• School personnel
• School District Superintendent 
• Local and regional crisis centres
• Local/community organizations 

providing mental health services 
and supports 

• Religious organizations
• Community health organizations
• Correctional facility staff and 

management 
• Workplace staff and management 
• Long-term care facility staff and 

management 
• Acute care facilities staff and 

management 
• Post-secondary institutions 
• Faith-based organizations 

• Researchers
• Advocates 
• Child and Youth Mental Health 
• Regional Health Authorities 
• Crisis Line Association of BC 
• Local governments
• BC Ministry of Education
• BC Ministry of Advanced Education 
• BC Ministry for Children and 

Family Development
• BC Ministry of Health Services
• BC Ministry of Healthy Living 

and Sport 
• BC Ministry of Public Safety  

and Solicitor General 
• BC Mental Health and  

Addiction Services 

FramEWork: Gatekeeper Training
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Suggested  
activities at the 
Program- level 

local – l 
Regional – R
Provincial – P 

Development  
Opportunities  

Signs of  
Success  

• Determine the availability and accessibility of local community  
resources for mental health (L)

• Identify key individuals and organizations interested in providing 
gatekeeper training at local, regional and/or provincial levels (L, R, P) 

• Identify specific potential gatekeepers in specific community settings (L, R)
• Consider community groups outside of the health care sectors that 

have broad membership and organizational structure to support  
program delivery (L) 

• Support gatekeepers and keeping them connected with their  
community resources (L, R, P) 

A critical component of gatekeeper training is ensuring linkage to  
appropriate, evidence-informed training. It is imperative that the  
gatekeeper is provided training to promote their awareness of suicide 
risk and how to access community resources for an at risk person.  
Gatekeeper training can be implemented across a broad range of  
settings – virtually any setting in which a group/community structure 
and the potential exists to encounter a person who may be at risk  
of suicide. 

Part of the process for gatekeeper training involves:
• Understanding what aspects of mental health care and support exist 

within a given setting 
• Identifying and recruiting key participants for gatekeeper training 
• Training these key persons on how to identify someone who is  

suicidal or in distress including what questions to ask, and what  
resources they can then refer to within their communities

• Consideration of persons who might access at risk populations  
but are not involved in the health care sector 

• Reduced suicide ideation and behaviour 
• Increased access and connection to existing mental health services 
• Increased identification and referral of at-risk individuals 
• Increased awareness of risk factors and signs of suicidal behaviour
• Increased feelings of community and connection
• Increased use of community resources 

examples of  
Programs  

• http://www.livingworks.net/
• http://www.qprinstitute.com/
• QPR UBC Program and SFU Counselling Programs
• Many crisis centres throughout the province provide suicide  

gatekeeper training within communities 
• BC Ministry for Children and Family Development work to  

identify gatekeepers within school districts



STRENGTHENING THE SAFETY NET A REPORT ON THE SUICIDE PREVENTION, INTERVENTION AND POSTVENTION INITIATIVE FOR BC (2009) 100

Target  
audiences 

Purpose of this 
template 

Implementing

Developing 

Peers, students, health professionals, community service providers, commu-
nity mental health organizations, community leaders, spiritual advisors, clergy, 
correctional facilities, school and district personnel, college/university staff and 
administrators, workplace staff and administrators, acute care staff and 
administrators, long term care staff and administrators, and youth workers 

To determine the stage of the current or potential program and which 
considerations might be required for developing, implementing, improving 
or evaluating a gatekeeper program. These questions are key consider-
ations for the program to help plan and move to the next stage of the 
planning cycle. 

• Who will be responsible for implementing and delivering the  
program (e.g. a program provider, counsellor, teacher, community 
member, a coach, a local government, a regional health authority)?

• Who will facilitate the training?  
• Who determines the recipients of the gatekeeper training? 
• Would training participants be self-selected, or invited to participate?
• Would participation be mandatory or optional;  free or fee-based?
• Is there a particular time of day, week, or year for the group where 

participation is more likely (e.g. pre-existing conference or meeting 
or training program, school holidays, off/slow season)?

• Will training be offered in conjunction with other training or stand-alone?

Currently providing programs: 
• What kinds of programs are currently being provided?
• Who are the recipients of current programs (e.g. students, peers, 

counsellors, teachers, administrators, parents, employees, coaches, 
management, etc)? 

• Who are the target audiences of the programs? 
• How are persons at risk of suicide currently being addressed? 
• What are the community resources or supports available or currently 

being used? 

Considering potential programs: 
• What is the current dialogue about mental health and suicide  

among members of the group / organization / community? 
• What other organizations might already provide gatekeeper  

training within the community?
• Do partnership opportunities exist with other organizations? 
• Is the gatekeeper program under consideration known to lead to  

any positive changes at an individual, organizational, community  
or regional level?

• How have past programming efforts been received by community / 
management / administrators or those who would need to approve 
program implementation? 

• How will it be determined that the training has been successful? 
• What kind of baseline data could be collected and monitored? 
• What changes are desired at the individual, organizational,  

community or regional level as a result of the gatekeeper training? 

planning tEmplatE: Gatekeeper Training
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evaluating  

Improving  

• How many workshops or classes will be required over what period 
of time? 

• How many people can participate at one time?
• Will training be offered once or will it be ongoing to train more 

individuals? 
• Will there be a contact for those that have completed training if  

they are looking for follow-up or support?  
• What kind of resources would be required for training and delivery 

(e.g. staffing, materials, space, equipment, funding etc)? have a  
dialogue about mental health? 

• What learnings do the students and school staff have about other 
programs that could be applied to this program?

• How many workshops or classes will be required? 

Process considerations are: 
• Can all the details about the program be documented?; who delivered  

it, who received it, when they received it, how it was administered 
• What were changes made to the program in other stages (developing, 

implementing and improving)? 
• Are there any learnings that can be shared about the program? 
• Are there opportunities to use research methods in the  

evaluation process? 

Outcomes considerations are: 
• What changes could be attributed to this program? 
• Where did the changes occur (individual, organizational,  

community or regional level)?
• Did any of the following changes occur? 

 Reduced suicide ideation and behaviour 
 Increased access and connection to existing mental health services 
 Increased identification and referral of at-risk individuals 
 Increased awareness of risk factors and signs of suicidal behaviour
 Increased feelings of community and connection
 Increased use of community resources  

• What positive changes have occurred in the group / organization / 
community as a result of the program? 

• What negative changes have occurred in the group / organization / 
community as a result of the program? 

• Where are ongoing opportunities to support gatekeepers? 
• How are gatekeepers accessing community resources? 
• What are strengths of the existing program? 
• What are areas of opportunity for the existing program? 
• Who would make the changes to an existing program? 
• What would those changes look like?  
• How will improvements be evaluated?


