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Executive Summary
During Fiscal Year 2022 (July 1, 2021 to June 30, 2022) the Fairbanks Wellness Coalition
made progress implementing the following strategies related to suicide prevention work.
•

•

•

Infrastructure development and capacity building: Coalition staff participated in
related coalitions such as the Alaska Wellness Coalition, the Alcohol Prevention
Alliance, the Fairbanks Prevention Alliance, Community Health Improvement
Project (CHIP) Workgroup, the Fairbanks Suicide Prevention Workgroup, the
ACES/Trauma Workgroup, the Housing and Homeless Coalition, and the Reentry
Coalition. The coalition hosted a Resiliency Conference with 11 speakers and more
than 200 attendees.
o Community Readiness scores remain in the 3 to 4 range which indicates that
the community is ready to learn more about suicide prevention.
o The annual Coalition Capacity Survey indicated that the coalition is strong,
particularly in the areas of internal communication, member participation
and partnerships with other organizations. There is potential for
improvement by increasing the opportunities for youth on the steering
committee, diversifying funding of the coalition’s efforts, and better informing
community residents about the vision, mission, and goals of the coalition.
Awareness Campaign: The goals of this campaign are to increase community
knowledge of suicide, decrease stigma surrounding suicide, increase knowledge of
risk factors (substance abuse and ACEs) and help the public understand that suicide
affects everybody and that everybody can make a difference by helping others. The
major theme of the Awareness Campaign is Kindness Connects Us. This theme ties
together all suicide prevention strategies. The coalition continued to run PSAs and
provided information at tabling events and provide opportunities for youth to get
involved in sharing the messages.
o Community Perception Survey response shows that 57.9% of adults think
suicide is a big problem in the Fairbanks North Star Borough (up from 43.9%
in 2019).
o Community Perception Survey response shows 52.0% of adults that can name
suicide prevention resources (up from 37.8% in 2019).
o Responses from a community intercept survey indicated that 85% of
respondents have heard a message about suicide prevention and more than
35% of respondents associated suicide prevention messages with the
Fairbanks Wellness Coalition.
Early Intervention Screening and Training: The coalition continues to support early
intervention screening through sub grantees that provide QPR (Question, Persuade,
Refer) training through the Fairbanks Native Association and the Sources of
Strength program in Fairbanks schools.
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Introduction
In July 2019 the Fairbanks Wellness Coalition began work on its second Comprehensive
Prevention and Early Intervention Grant focused on suicide prevention. Similar to work
under the first grant that began in 2014, the work is organized into four strategies: 1)
development of a behavioral health plan, 2) infrastructure and capacity building for
prevention activities in the community, 3) community awareness campaign, and 4)
promotion of early intervention and screening.
Through this funding, the goals of the Fairbanks Wellness Coalition are fourfold: 1) to
gather pertinent data for Fairbanks North Star Borough related to the funded project; 2) to
determine the capacity of the coalition and the community to address concern(s) identified
through the data; 3) to develop a strategic plan to address the concerns and needs
identified; and 4) to develop a funding and evaluation mechanism to guide the
implementation and evaluation of efforts initiated through this project.
To accomplish the goals of the project, the Fairbanks
Wellness Coalition is utilizing the Strategic Prevention
Framework (SPF). The SPF model was developed by the
Federal Substance Abuse and Mental Health Services
Administration (SAMHSA), and is a 5-step planning process
intended to help guide states, tribes, jurisdictions, and
communities in the selection, implementation and evaluation
of effective, culturally appropriate, and sustainable
prevention activities. By utilizing findings from public health
research and evidence-based prevention programs to build
community capacity and sustainable prevention
programming, the SPF model is intended to promote resilience and reduce risk factors in
individuals, families and communities. The five steps of the Strategic Prevention
Framework are: Needs Assessment, Capacity Building, Strategic Planning,
Implementation, and Evaluation.
During Fiscal Year 2022 (July 1, 2021 to June 30, 2022), the Fairbanks Wellness Coalition
has worked on implementing the following strategies included in the grant:
1. Behavioral Health Plan: In FY2020 the Fairbanks Wellness Coalition worked with
the Goldstream Group to develop a strategic plan for improving behavioral health
services access in the community. This year, the coalition worked towards
incorporating these goals into the broader strategies of the coalition.
2. Infrastructure development and capacity building: Infrastructure development and
capacity building supports implementation and success of the other three strategies,
and addresses the intermediate variable “community knowledge and understanding
about suicide”. Activities include training for staff and Steering Committee members
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as well as information sharing with the community through events such as the
Resiliency Conference.
3. Awareness Campaign: The awareness campaign builds upon suicide awareness
efforts that are already happening in the community and throughout Alaska. This
strategy aims to decrease the stigma surrounding suicide, correct community
misperceptions, help the public understand that suicide affects everybody and is
everyone’s problem, and share information about suicide prevention services in the
community.
4. Early Intervention Screening and Training: Early Intervention Screening and
Training includes several activities run by subgrantees. These include QPR
(Question, Persuade, Refer) trainings, the Sources of Strength program in area
schools, youth group activities in collaboration with Club Beyond on Fort
Wainwright, and Be (You) messages shared at events with the Boys and Girls clubs
and West Valley High School.
This evaluation report provides preliminary evaluation results where available for each of
the four strategies described above.

Evaluation Methods
The purpose of this evaluation is to determine the effectiveness of suicide prevention
activities implemented by the Fairbanks Wellness Coalition.

Data Collection Methods
Data collection methods used in this evaluation
are described below. The outcomes and
intermediate variables that they support are
specified with each strategy.

Community Readiness Assessment
The community readiness assessment utilizes the
Tri-Ethnic Model for Community Readiness
developed by the Tri-Ethnic Center for Prevention
Research at Colorado State University. This
model was developed to assess the readiness of
communities to address issues under the basic
premise that a community must match
interventions to its level of readiness in order to
succeed in prevention.1

1

Figure 1: Stages of Community Readiness

http://triethniccenter.colostate.edu/communityReadiness_home.htm
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The Tri-Ethnic Model for Community Readiness utilizes key informant interviews with
individuals knowledgeable about the subject who represent a variety of sectors of the
community. Key informants are asked an array of questions pertaining to five dimensions
of community readiness as they relate to a target issue – in this case, the target issue is
suicide in the Fairbanks North Star Borough. The dimensions of community readiness
addressed in the questions are: community knowledge of the issue, community knowledge
of efforts, leadership, community climate, and resources. The model uses a 9-point scoring
rubric for each of the five dimensions of readiness (Fig. 1).
To complete the community readiness assessment, the Fairbanks Wellness Coalition
identified individuals in the community to act as key informants representing the following
twelve community sectors: youth-serving agencies, parents, education, tribal entities,
behavioral health providers, medical providers, law enforcement, faith community, civic or
volunteer groups, other social services, media, and local government.
Community readiness for suicide prevention was initially assessed in 2015 as part of the
suicide prevention needs assessment, and again in 2017, 2019, and 2021.

Community Perception Survey
Community Perception Surveys were distributed by the Fairbanks Wellness Coalition to
get a snapshot of community perceptions of suicide prevention resources, and community
readiness to address the issue of suicide. Similar surveys have been conducted in April
2015, and April 2019 (by phone) as well as some similar questions asked annually on the
Tanana Valley Fair Survey conducted by FWC from 2015 through 2018. The 2015 and 2019
surveys were random samples of the community based on community phone lists. The Fair
survey and the 2021 survey were convenience samples collected at public events from
anyone that was interested in participating. Convenience samples can be skewed because
the people being surveyed have already shown some interest in the work of the Wellness
Coalition by approaching the table.

Coalition Capacity Survey
The Fairbanks Wellness Coalition has conducted an annual capacity survey of its Steering
Committee members since 2016. For the last four years the survey has been an instrument
distributed by the state for all coalitions working on CBHPEI grants. Coalition Steering
Committee members are asked to rate 71 items that are grouped into 15 scale scores. Over
time, the coalition can compare its scores in the different dimensions to assess its own
capacity growth and prioritize improvement efforts. The 15 dimensions are 1) Coalition
vision, mission and goals, 2) Structure and membership, 3) Engagement in the grant, 4)
Leadership, 5) Outreach and communication, 6) Meetings and internal communication, 7)
Member growth and responsibility, 8) Effectiveness of your coalition's planning and
implementation, 9) Local government and community leaders, 10) Partnerships with other
organizations, 11) Members' sense of ownership and participation, 12) Ability to collect,
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analyze, and use data, 13) Understanding of and commitment to environmental strategies,
14) Cultural responsiveness, and 15) Funding and sustainability. Responses can range from
Strongly Agree (value of 1) to Strongly Disagree (value of 5.) The ratings of the items in
each topic have been averaged to discern the strengths of the coalition. The lower the scale
score, the more positive coalition members feel about these topics.

Message Intercept Survey
Message Intercept Surveys are used to assess whether the population of Fairbanks is
receiving messages about suicide prevention that are memorable, understandable, and
consistent with the coalition’s objectives. Intercept surveys use convenience samples and
are distributed at Fairbanks Wellness Coalition information tables at public events. We
attempt to survey at least 50 adults for each intercept date, and ideally would conduct
intercept surveys every 6 months. However, the limited number of public events in the past
two years interrupted this survey plan. An intercept survey was completed at a public event
in June 2022.

Youth Risk Behavior Survey
To more closely examine factors that may contribute to youth suicide in the Fairbanks
North Star Borough (FNSB), evaluators look at Youth Risk Behavior Survey (YRBS) data
for students in the FNSB School District. The survey is distributed every other year and the
most recent data was collected in 2019 and released in August 2020.

Findings
This section looks at the activities associated with each strategy, examines the overall and
intermediate indicators that are expected to measure progress on those strategies, and
presents currently available evidence of those indicators. Additional information from some
data sources is included in the appendices.

Strategy 1: Behavioral Health Plan
In February 2020, the Fairbanks Wellness Coalition developed a strategic plan for their
behavioral health work. The work was facilitated by the Goldstream Group, Inc. The plan
defines the purpose, goals and desired outcomes of the effort and includes 5 strategies for
implementation as follows.
•
•
•

Improve system understanding of how Fairbanks residents access behavioral health
care.
Implement substance abuse and mental health services navigators in the
community.
Implement a public awareness campaign focused on empowering and educating
community members on how to navigate the behavioral health care system.
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•
•

Offer training to frontline behavioral health care staff to increase positive
encounters with those needing care.
Conduct outreach and collaborate with other organizations looking to improve the
quality of behavioral health care in Fairbanks.

The coalition’s steering committee approved this plan in May 2020. Work specified within
the plan was put on hold while the coalition focused on other efforts during the pandemic.

Strategy 2: Infrastructure and Capacity Building
The Fairbanks Wellness Coalition increases capacity and infrastructure by taking
advantage of opportunities to collaborate with other local and state groups working on
similar issues. Staff and steering committee members regularly attend the meetings of the
Alaska Wellness Coalition, the Fairbanks Prevention Alliance, the Alcohol Prevention
Alliance, Community Health Improvement Project (CHIP) Workgroup, the Fairbanks
Suicide Prevention Workgroup, the ACES/Trauma Workgroup, the Housing and Homeless
Coalition, and the Reentry Coalition.
The coalition sponsors training for the community. On February 16th and 17th, 2022,
coalition staff in collaboration with IAC Prevention staff hosted the Third Annual
Resiliency Conference.

Indicators
The following methods will be used to address whether the coalition's capacity building
activities increase the community's readiness to address suicide prevention.

INTERMEDIAT
E VARIABLES

OUTCOMES

Indicators

Source

Notes

Community Readiness to
address suicide

Community Readiness
Assessment

Pre grant assessment
survey conducted in
April 2015; Mid project
assessments in 2017,
2019 and 2021.

Scale score on indicators
of successful coalitions
(where 5 indicates low
and 1 indicates high
coalition ability)

Coalition survey

First survey conducted in
April 2019; conducted
annually since
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Indicators
# of participants at FWC
sponsored public
information
opportunities (eg. 2022
Resiliency Conference)

Source
Count of conference
enrollment

Notes
Provided by FWC staff to
evaluators

Findings
Community Readiness Assessment: The Community Readiness Assessment conducted by
Fairbanks Wellness Coalition staff in November 2021 concludes that the Fairbanks
community continues to have a readiness score just under 4.0 for suicide prevention.
Recommendations based on the Tri-Ethnic Model for raising community readiness at a
stage 4 include:
• Continue providing information to the community through presentations and the
media.
• Continue to monitor prevention strategies being implemented for benefits and
effectiveness.
• Increase media exposure through PSAs and other forms of social media.
Figure 2: Fairbanks Community Readiness to Address Suicide Scores 2015-2021
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Figure 3: Suicide Prevention Community Readiness Scores
Dimension
Community
Knowledge
of the Issue
Community
Knowledge
of Efforts
Leadership

Community
Climate
Resources

Overall
Score

2015
2017
2019
2021
What it Means
n=13
n=12
n=12
n=15
3.4
3.9
4.4
3.8
Community members have heard of
the issue. Among some community
members, there may be
misconceptions.
3.6
3.6
3.8
3.5
Some community members have
heard of local efforts, but they only
know a little bit about them.
3.6
4.0
3.7
4.1 At least some of the leadership in the
community believes this issue is a
concern and that some type of effort is
needed to address it.
3.8
3.7
4.0
3.8
Some community members believe
that this issue is a concern in the
community.
3.9
3.9
3.4
4.0
There are some resources identified
that could be used for further efforts.
Some community members or leaders
have looked into or are looking into
using these resources to address the
issue.
3.7
3.8
3.9
3.9

More information about this Community Readiness Assessment is included in Appendix A.
Coalition Survey: This year’s coalition survey showed increased coalition capacity in six out
of fifteen measures. These six scales were “Outreach and communication”, “Effectiveness of
planning and implementation”, “Local government and community leaders”, “Partnerships
with other organizations”, “Cultural responsiveness”, and “Funding and sustainability”. In
addition, the Fairbanks Wellness Coalition respondents demonstrated the strength of its
coalition by scoring less than 2 on fourteen of the fifteen scales. The strongest scale scores
(lower scores are stronger) were for “Meetings and internal communications” (1.21),
“Partnerships with other organizations” (1.25), and “Members' sense of ownership and
participation” (1.36). These are the strengths of the coalition. The weakest scale scores
(higher scores are weaker) were for “Outreach and communication” (2.05), “Structure and
membership” (1.91), and “Understanding of and commitment to environmental strategies”
(1.88). Nine of the scales shifted in a negative direction.
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Figure 4: Coalition Survey Scale Scores. The table reports scale scores from 2019 (n=16),
2020 (n=9), 2021 (n=15) and 2022 (n=17). Scale scores range from 1 (strongest agreement) to
5 (strongest disagreement). Smaller numbers are positive indicators.
Theme
Coalition vision, mission
and goals
Structure and membership
Engagement in the grant
Leadership
Outreach and
communication
Meetings and internal
communication
Member growth and
responsibility
Effectiveness of planning
and implementation
Local government and
community leaders
Partnerships with other
organizations
Members' sense of
ownership and
participation
Ability to collect, analyze,
and use data
Understanding of and
commitment to
environmental strategies
Cultural responsiveness
Funding and sustainability

Number
of Items

2019
Scale
Score

2020
Scale
Score

2021
Scale
Score

2022
Scale
Score

6

1.36

1.67

1.46

1.53

6
7
7

2.19
1.64
1.42

2.81
2.00
1.95

1.87
1.65
1.24

1.91
1.82
1.50

3

1.79

2.19

2.11

2.05

6

1.31

1.19

1.12

1.21

4

1.81

2.19

1.70

1.75

5

1.41

1.51

1.60

1.54

4

1.38

1.53

1.63

1.55

4

1.47

1.36

1.28

1.25

4

1.38

1.25

1.28

1.36

5

1.86

1.60

1.75

1.83

3

2.22

1.81

1.71

1.88

3
4

2.44
2.08

2.37
2.36

1.71
1.78

1.62
1.75

While nine of the fifteen scales shifted in the negative direction, all continued to have
strong overall scores, and all but one scale scored less than a 2 overall.
Looking at the scores of individual items in a scale can give more detailed information
about how to strengthen the coalition. “Structure and membership” scale shifted negatively
and scored 1.91 overall, 2 of the 4 items in this scale scored below a 2. All items in the
“Coalition vision, mission and goals” and “Engagement in the grant” scales scored a 2 or
below, despite being some of the weakest scales in the coalition. The coalition could improve
its average score for “Structure and membership” by focusing on the two items that scored
above a 2: “Member roles and responsibilities are well-defined” and “The people who need to
attend meetings are usually there.”
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Overall, the coalition could be strengthened by working on areas with higher scores like
“Outreach and Communication,” “Structure and Membership” and “Understanding of and
commitment to environmental strategies.” More specifically, the individual items that had
the least agreement among respondents were:
• Community residents are aware of our vision, mission, and goals (2.5)
• We receive funding from multiple sources (2.36)
• We engage youth to help inform our planning efforts (2.21)
• Member roles and responsibilities are well-defined (2.20)
More information about the Coalition Survey is included in Appendix B.
Resiliency Conference Attendance:
The Fairbanks Wellness Coalition hosted a virtual conference in February. The Conference
had 11 speakers and was attended by more than 200 community members.

Strategy 3: Awareness Campaign
The Fairbanks Wellness Coalition continues to create and air PSAs on local media TV
stations. They hosted a Creator’s Camp for teens in June to teach young people to make
their own messages.
After limited ability to interact with the public over the last two years, the coalition was
able to participate in tabling events this year. They had an information table at the Holiday
Marketplace in November 2021 and Spin for a Cause in June 2022.

Indicators

OUTCOMES

The following methods will be used to address whether the coalition's awareness campaign
activities increased accurate community perceptions of suicide prevention resources,
populations at risk of suicide, factors that prevent someone from getting help, suicide risk
factors, and community readiness.
Indicators
% of adults that think
suicide is a big problem in
Fairbanks North Star
Borough
% of adults who correctly
identify suicide prevention
resources.
% of adults who think it is
acceptable or very
acceptable for someone
who is thinking about
suicide to ask for help.

Source
Community Perception
Survey

Notes
Surveys in April 2015;
April 2019, and
November 2021

Community Perception
Survey

Surveys in April 2015;
April 2019, and
November 2021
Fair Survey in 2017,
2018 and Community
Perception Survey
November 2021

Fair Surveys,
Community Perception
Survey
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INTERMEDIATE
VARIABLES

Indicators
Community readiness
"resources" score

Source
Community Readiness
Assessment

Community readiness
"community knowledge of
current efforts" score
# of Fairbanks Wellness
Coalition Facebook "Likes"
# of participants at annual
suicide walk
# of volunteers

Community Readiness
Assessment

% of surveyed individuals
who have heard/seen
awareness campaign
messages

Message Survey

Facebook Statistics
Count of participants
Count of volunteer pool

Notes
Assessments in August
2015; May 2017, April
2019 and April 2022
Assessments in August
2015; May 2017, April
2019 and April 2022
Provided to evaluator
by program staff
Provided to evaluator
by program staff
Provided to evaluator
by program staff
Intercept Surveys

Findings
Community Perception Survey:
Community Perception Survey response shows that the number of adults that think suicide
is a big problem in the Fairbanks North Star Borough is increasing. Fortunately, the
number of adults that can name suicide prevention resources is also increasing.
Figure 5: Strategy 3 Outcomes from Community Perception Surveys

% of adults that think suicide is a big
problem in Fairbanks North Star Borough
% of adults who correctly identify suicide
prevention resources

2015
2019
2021
(n=587)
(n=144)
(n=187)
43.5%
43.9%
57.9%
29.9%

37.8%

52.0%

Figure 6: Strategy 3 Outcome from Fair Surveys 2017, 2018 and Community Perception
Survey 2021
How acceptable is it for someone who is
thinking about suicide to ask for help?
Very Unacceptable
Unacceptable
Acceptable
Very Acceptable

2017

2018
7.5%
15.4%
16.6%
60.5%

2021
3.9%
9.0%
27.8%
59.2%

10.8%
14.5%
20.4%
54.3%

The perception surveys ask questions that parallel the community readiness scores. For
example, “How much do you think residents of the Fairbanks North Star Borough know
about suicide in the community?” is the same topic as the community readiness knowledge
score. The survey offered five responses on a Likert scale and averages between 2 and 3 are
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equivalent to between “a little” and “some.” Though the scales and methods of the two
sources are completely different, the community perspective seems to align with the
sentiment of the scores from the community readiness assessment. In both cases there has
been no statistically significant shift in the scores over several years and the level of
knowledge and effort around the issue is mid-range.
Figure 7: Community Perception Survey questions about community readiness. The five
questions were: 1) How much do you think residents of the Fairbanks North Star Borough
know about suicide in the community? 2) How much effort do you think currently exists in
the community to address suicide? 3) How supportive do you think the community is of
addressing suicide? 4) How much support do you think there is from leadership in
Fairbanks North Star Borough to address suicide? 5) How many resources do you think are
available in the community to address suicide? Response choices were a Likert scale where 1
= “none,” 2= “a little,” 3= “some,” 4=”a great deal,” 5=”an extreme amount.”
2015
2016
2017
2018

Knowledge
Effort
2.69
2.66
2.59
2.60

2.80
2.81
2.90
2.88

Leadership
2.80
2.91
2.85
2.88

Community Resources
2.89
2.85
2.94
2.84
2.90
2.85
2.94
2.92

Program Data: Program activity counts measure community awareness of the Fairbanks
Wellness Coalition and continue to show steady progress of coalition awareness efforts.
Counts as reported by the coalition staff in the State of Alaska MIS dashboard are shown
below. In FY 2022, coalition Facebook “likes” continued to climb. For the second year in a
row, volunteer opportunities were not available because of COVID-19 restrictions on
events.
Figure 8: Awareness Campaign 2022 MIS Dashboard
1400
1200
1000
# of newsletter recipients
800
# of Fairbanks Wellness Coalition
Facebook Followers

600

# of volunteer pool
400
200
0
Jan-16

May-17

Sep-18

Feb-20
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Message Intercept Survey: In the spring 2022 message intercept survey, 83.0% of
respondents reported seeing or hearing a
Figure 9: Spring 2022 Message Intercept
Survey Responses: In the last 6 months, have
message about suicide prevention in the
you seen or heard any messages about suicide
last 6 months. Of those that heard
prevention? (n=47)
messages, the most commonly recalled
messages were about the Alaska Careline,
and the most common way to hear or see a
No
message was through social media. Details
17.0%
are shown in Figures 8, 9, and 10 and in
Appendix B.

Yes
83.0%

Figure 10: Spring 2022 Message Intercept Survey: Percent of survey respondents that had
heard messages (n=45). (Respondents could choose as many messages as appropriate so
percentages add up to more than 100%.)
A message that talks about "Lethal Means"

15.6%

A message from the Fairbanks Wellness Coalition

42.2%

A message about the Alaska Careline

53.3%

A message including the phrase: "Reach out, Lend a hand,
Share a smile"

33.3%

A message about local suicide rates equal across racial
groups

17.8%

A message about April and July having the most local
suicides

17.8%

A message with the words "Kindness Connects Us"

0.0%
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Figure 11: Spring 2022 Message Intercept Survey: Percent of survey respondents that had
heard a message in the following ways. (n=49) (Respondents could choose as many methods
as appropriate so percentages add up to more than 100%.)
80.0%
70.0%

69.4%

60.0%
50.0%
40.0%
30.6%
30.0%

24.5%

20.0%

16.3%

14.3%

10.0%
0.0%
Social Media

TV PSA

Radio PSA

News stories

Discussions and
presentations

Strategy 4: Early Intervention Screening and Training
QPR: During FY2022 the Fairbanks Wellness Coalition supported the University of Alaska
Fairbanks (UAF) as a sub grantee to provide QPR (Question. Persuade. Refer) training to
the community and late supported the Fairbanks Native Association (FNA) to do the same.
QPR, an evidence-based program listed in the U.S. Substance Abuse and Mental Health
Services Administration’s National Registry of Evidence-based Programs and Practices, is
used across the country including in Alaska. More information can be found at
http://www.qprinstitute.com. Between June 2021 and June 2022, UAF offered at least 5
training sessions and trained 28 individuals. In the final quarter of FY22, FNA offered 10
trainings and trained at least 24 individuals.
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Figure 12: Counts of QPR Trainings Offered

Sources of Strength: Sources of Strength is a universal suicide prevention program,
designed to build protective influences and reduce the likelihood that vulnerable youth will
become suicidal. The program trains students as peer leaders and connects them with adult
advisors at school and in the community. The Fairbanks Wellness Coalition sponsors the
program through a sub-grantee. The coalition has been working at reestablishing the
program in the Fairbanks schools since 2019. Progress has been slowed by the COVID-19
pandemic, but by the end of the 2021-2022 school year, six schools were establishing the
program and more than 132 people had participated in the spring training.

Indicators
The following methods will be used to indicate whether the coalition's training increased
public knowledge for major risk factors of suicide.

OUTCOME

Indicators
% of students who felt so sad or
hopeless almost every day for two
weeks or more in a row that they
stopped doing some usual activities
during the past 12 months.
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Source
Youth Risk
Behavior
Survey

Notes
Spring 2017, 2019 –
YRBS data was not
collected in 2021 due to
pandemic
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Indicators

Source

% of adults who feel that it is difficult
or very difficult for people with
mental health problems to get help in
FNSB
% of community members would
implement QPR (Question, Persuade,
Refer) strategies after training

Community
Perception
Survey
Post Training
Survey

Notes
Pre survey conducted in
April 2015; survey in April
2019, survey in November
2021.
Provided to evaluator by
program staff- 2021 QPR
surveys were not available

Findings
Community Perception Survey:
In 2021, nearly 70% of survey respondents thought it was difficult or very difficult to get
help in Fairbanks for people thinking about suicide. This is an increase from previous years
(49.2% in 2015 and 58.3% in 2019).
Figure 13: Strategy 4 Outcome: 2021 Community Perception Survey Response
How easy or difficult do you think
it is for people who are thinking
about suicide to get help in the
Fairbanks North Star Borough?
Very difficult
Difficult
Relatively easy
Very easy

2015 (n=587)

13.1%
36.1%
37.0%
13.9%

2019 (n=144)

2021 (n=187)

12.5%
45.8%
37.5%
4.2%

11.2%
56.1%
31.0%
1.6%

Figure 14: Strategy 4 Outcome: 2021 Community Perception Survey Response
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Conclusions
The Fairbanks Wellness Coalition has made progress on its suicide prevention goals and
continues to fine tune its activities. The coalition is strong and organized. Public service
announcements spread the intended message in the community, and the message survey
indicates that those messages are being heard. Sub-grantees, the Sources of Strength
program, and the Question, Persuade, Refer program are training community members to
be more knowledgeable. The coalition continues to offer training opportunities to the
community, implement a public awareness campaign, and provide support to sub-grantees
in doing the same.
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Appendix A: Community Readiness Assessment
Readiness to Address Suicide, 2021
Introduction and Background
Since forming in 2014, the Fairbanks Wellness Coalition has fostered wellness in the
community through primary prevention and advocacy. The coalition received a
Comprehensive Prevention and Early Intervention grant from State of Alaska Division of
Behavioral Health first in 2014, and then another in 2019. The coalition is using
SAMHSA’s Strategic Prevention Framework2 to guide this work. Following the 5-step
process of this model, including needs assessments and strategic planning, the coalition has
identified and prioritized the following strategies to work towards prevention of suicide in
the Fairbanks North Star Borough:
1.
2.
3.
4.

Behavioral Health Plan
Infrastructure Needs and Capacity Building
Awareness Campaign
Early Intervention Screening and Training

The community awareness and capacity to address an issue can be measured by conducting
a community readiness assessment. The community readiness assessment utilizes The TriEthnic Model for Community Readiness developed by the Tri-Ethnic Center for Prevention
Research at Colorado State University3. This model was developed to assess the readiness
of communities to address issues under the basic premise that a community must match
interventions to its level of readiness in order to succeed in prevention.
A baseline community readiness assessment addressing suicide was conducted in 2015 as
part of the initial needs assessment. In order to measure any changes in community
readiness, and make sure the current intervention strategies are still appropriate for
successful progress, the readiness assessment has been repeated several times. Readiness
scores for addressing suicide in the Fairbanks community are available for September 2015,
April/May 2017, and May 2019.

Methodology
The Tri-Ethnic Model for Community Readiness utilizes key informant interviews with
individuals knowledgeable about the subject who represent a variety of sectors of the
community. Key informants are asked an array of questions pertaining to five dimensions
of community readiness as they relate to a target issue – in this case, the target issue is
suicide in the Fairbanks North Star Borough. The dimensions of community readiness
2

https://www.samhsa.gov/capt/applying‐strategic‐prevention‐framework

3

http://triethniccenter.colostate.edu/communityReadiness_home.htm
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addressed in the questions are: Community Knowledge of the Issue, Community Knowledge
of Efforts, Leadership, Community Climate, and Resources. The model uses a 9-point
scoring rubric for each of the five dimensions of readiness corresponding to the following
stages of community readiness:
Figure A1: Stages of Community Readiness
1
2
3
4
5
6
7
8
9

No Awareness
Denial/Resistance
Vague Awareness
Preplanning
Preparation
Initiation
Stabilization
Confirmation/Expansion
High Level of Community Ownership

The Fairbanks Wellness Coalition identified individuals in the community to act as key
informants representing the following community sectors: youth serving agencies, parents,
educators, behavioral health providers, medical providers, law enforcement, faith
community, civic or volunteer groups, military, other social services, media, and local
government.
Interviews were conducted by a Fairbanks Wellness Coalition staff member and one
steering committee member in November of 2021. All interviews were recorded to aid in
transcription with verbal permission from key informants. The same two individuals scored
the interviews using the rubric provided by the Tri-Ethnic Center. Scores were analyzed for
each dimension of readiness individually, as well as averaged for an overall community
readiness score. Scores were then compared to scores from the previous assessments done
in September 2015, April and May 2017, and May 2019.
Limitations of the method
As with any qualitative analysis, the scores generated by this method are somewhat
subjective. Error from this is reduced by having more than one person score the transcripts,
and by using the clearly defined scoring rubric provided by the Tri-Ethnic Center.
Though every assessment included interviews from people in several sectors of the
community, they are not the same individuals. Participants are selected because they are
considered to be experts about the community but not about the issue of suicide in the
community. A particularly well-informed (or ill-informed) individual may skew the results.
This risk is minimized by including 12 or more voices each year from various sectors of the
community.

Community Readiness Scores
Interviews were scored for the five dimensions of community readiness using the scoring
rubric provided by the Tri-Ethnic Model for Community Readiness. The overall community
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readiness score has remained at 3.9, with scores for Leadership showing the most marked
positive change from 2015 to 2021. See Figure 2 and 3.
Figure A2: Fairbanks Community Readiness to Address Suicide Scores 2015-2021
5
4
3
2
1
0
Community
Community
Knowledge of the Knowledge of
Issue
Efforts
2015

Leadership

2017

2019

Community
Climate

Resources

2021

Figure A3: Suicide Prevention Community Readiness Scores
Dimension
Community
Knowledge of
the Issue
Community
Knowledge of
Efforts
Leadership

Community
Climate
Resources

Overall Score

2015
2017
2019
2021
What it Means
n=13
n=12
n=12
n=15
3.4
3.9
4.4
3.8
Community members have heard
of the issue. Among some
community members, there may
be misconceptions.
3.6
3.6
3.8
3.5
Some community members have
heard of local efforts, but they
only know a little bit about them.
3.6
4.0
3.7
4.1
At least some of the leadership in
the community believes this issue
is a concern and that some type of
effort is needed to address it.
3.8
3.7
4.0
3.8 Some community members believe
that this issue is a concern in the
community.
3.9
3.9
3.4
4.0
There are some resources
identified that could be used for
further efforts. Some community
members or leaders have looked
into or are looking into using
these resources to address the
issue.
3.7
3.8
3.9
3.9
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Besides average scores, the range of scores for
each category and each year may lend insight
into widespread understanding (or not) of the
issues. A large spread between high and low
interview scores indicates wide variety in the
community.

Figure A4: Interview Score Ranges by Year
Community Knowledge About Issue
6
5
4
3
2
1

The interview scores for 2021 had a spread of
more than 4 points for the Knowledge about
the Issue, Knowledge about Current Efforts,
and Leadership categories.

0
2015

2017
Low

2019
Average

2021

High

Community Knowledge of Current Efforts
6
5
4
3
2
1
0
2015

2017
Low

Conclusion
The Tri-Ethnic Model of Community
Readiness makes recommendations for
prevention activities based on community
readiness scores. The score of 3.9 is just below
stage 4 “preplanning”. Recommendations
based on the Tri-Ethnic Model for raising
community readiness at a stage 4 include:
• Continue providing information to the
community through presentations and
the
media.
• Continue to monitor prevention
strategies being implemented for
benefits and
effectiveness.
• Increase media exposure through PSAs
and other forms of social media.

2019
Average

2021

High

Leadership
6
5
4
3
2
1
0
2015

2017
Low

2019
Average

2021

High

Community Climate
6
5
4
3
2
1
0
2015

2017
Low

2019
Average

2021

High

Resources
6

These recommendations align with current
Fairbanks Wellness Coalition activities and
strategies of the coalition.

5
4
3
2
1
0
2015

2017
Low
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2019
Average

2021

High

Goldstream Group, 24

Appendix B: Community Perception Survey 2021 Results
Introduction
Community Perception Surveys were distributed by the Fairbanks Wellness Coalition in
order to address whether the coalition's awareness campaign activities increased accurate
community perceptions of suicide prevention resources, and community readiness. Overall,
these surveys indicated the community’s understanding of suicide and readiness and
interest in tackling suicide as an issue of concern.
Surveys were distributed from the Fairbanks Wellness Coalition information table at the
Holiday Marketplace public event on November 13, 2021. Respondents completed the
surveys on paper at the event and 192 individuals participated.

Limitations of the study
The results of this survey should be considered a snapshot of Fairbanks community
perception, but should not be considered a definitive representation of the Fairbanks
population. This survey was conducted at a single public event and was only available to
those people that showed interest in the Fairbanks Wellness Coalition table. This is
considered a convenience sample and can be more prone to skewed results than a random
sample of the population which is usually done by mail or phone. We cannot quantify if the
people that responded to this survey have a significantly different opinion than those
Fairbanks residents that did not attend the event nor have opportunity to do the survey.

Response Demographics
The majority of participants in the Community Perception Surveys were between the ages
of 25 and 44. Only 13 participants were under 25 years of age. 33 participants were 65 or
older and 51 participants were between the ages of 45 and 64.
Figure B1: Q: Please tell us your age. (n=177)

Ages of respondents
90

Count of individuals by age

80
70
60
50
40
30
20
10
0
18-24

25-44

45-64

65+

Ages
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Over 85% of the participants identified as female (86.5%) and only 13.5% identified as male.
There were no participants who indicated that they did not identify as male or female.

Figure B2: Q: Please tell us your gender. (n=178)
Gender
Female
Male
Other

Percent of Response
86.5%
13.5%
0.0%

The majority of participants (80.9%) indicated that they identified as white. An additional
10.4% identified as American Indian or Alaska Native and 5.5% identified as Hispanic.
Roughly 1% of participants identified as Native Hawaiian or Pacific Islander, or wrote in
another racial identity.
Figure B3: Q: Please tell us your race and ethnicity. (Choose all that apply.) (n=183)
Race/Ethnicity
White
American Indian or Alaska Native
Hispanic
Black or African American
Asian
Native Hawaiian or Pacific Islander
Other
Other: Eastern European, blank

Percent of Response
80.9%
10.4%
5.5%
4.9%
3.3%
1.1%
1.1%

Findings
The majority of participants believed that suicide is a big problem in the Fairbanks North
Star Borough (57.9%). A total of only 5.3% of participants believed that suicide is a very
small or small problem and the remaining 94.7% of participants thought suicide is a
moderate or big problem.
Figure B4: Q: How big of a problem do you think suicide is in the Fairbanks North Star
Borough? (n=190)

How big of a
problem do you
think suicide is
in the
Fairbanks
North Star
Borough?

A very small
A small
problem
problem
2.1%
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A moderate
A big problem
problem
3.2%
36.8%
57.9%
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Almost 70% of respondents believed it is difficult or very difficult for people who are
thinking about suicide to get help in the Fairbanks North Star Borough (67.3%). 31.0%
thought it is relatively easy to get help. Only 1.6% of respondents thought that it is very
easy for those considering suicide to get help.

Figure B5: Q: How easy or difficult do you think it is for people who are thinking about
suicide to get help in the Fairbanks North Star Borough? (n=187)
How easy or
difficult do you
think it is for
people who are
thinking about
suicide to get
help in the
Fairbanks
North Star
Borough?

Very difficult
Difficult
Relatively easy Very easy
11.2%
56.1%
31.0%
1.6%

A small majority (57.6%) of participants felt that they would know what to do if they or
someone they were close to was thinking about suicide. 33.5% said that they would be
unsure of what to do, and 8.9% said that they would not know what to do in this scenario.
Figure B6: Q: Do you feel like you would know what to do if you or someone close to you said
they were thinking about suicide? (n=191)
No
Do you feel like you
would know what to
do if you or someone
close to you said
they were thinking
about suicide?

Yes
8.9%

Unsure
57.6%

33.5%

Only 21.3% of participants believed that there is enough resources available in the
community to help people thinking about suicide. 42.0% believed that there are not enough
resources available, and 36.7% reported that they are unsure if there are enough resources
available or not.
Figure B7: Q: Do you think enough resources are available in the community to help people
who may be thinking about suicide? (n=188)
No
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Yes

Unsure
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Do you think
enough resources
are available in the
community to help
people who may be
thinking about
suicide?

42.0%

21.3%

36.7%

When asked if participants could name resources available to help people that are thinking
about suicide, 52.0% of respondents could name at least one resource. The most commonly
mentioned resources were various hotlines, carelines, and text lines (65.5%). Medical
institutions like the ER and hospitals were also mentioned frequently (34.5%). 21.4% of
participants reported that they could not name a resource available to those considering
suicide. Among the least commonly mentioned resources were organizations like FNA,
UAF, FRA, and the Fairbanks Rescue Mission.

Figure B8: Q: Are you able to name any of these resources to help people that are thinking
about suicide? Which ones? (n=84)
Resource
Hotline, Careline, Suicide
Hotline, text line, Warm
line
ER, hospital
No, none
Various counselling,
behavioral health centers
Military, One Source
Interior Alaska Center for
Non-Violent Living
Religious services
VA
FWC
Police or fire department
Friends, family
Clinics
FNA
UAF
FRA
TCC
Rescue Mission

Count

Percent of Response
55

65.5%

29
18
13

34.5%
21.4%
15.5%

11
8

13.1%
9.5%

7
6
6
5
5
5
4
3
2
2
2

8.3%
7.1%
7.1%
6.0%
6.0%
6.0%
4.8%
3.6%
2.4%
2.4%
2.4%

Other: State, The Door, Doctor, private recovery, Google, NAMI, Public Health, Jerome
Wise, shelters, resource centers, support groups, borough, Mobile Crisis Team, Boys and

FWC Suicide Prevention Evaluation FY2022

Goldstream Group, 28

Girls Home, social workers, public and private health care providers, EAP, librarian,
teacher, health nurse, Natural Helpers, TV Commercials, Fairbanks Suicide Help,
Fairbanks Housing and Homeless Coalition, 911, Resource Parents and Children, Youth
and volunteer orgs, opening dialogue and changing rhetoric to allow for differences and role
all valuable, not one over other, teachers, have found no help so far
Most participants did not feel that the Fairbanks community is very supportive of
addressing suicide in general or knowledgeable about the topic. Only 6.8% believed that the
residents of the Fairbanks North Star Borough know a great deal or an extreme amount
about suicide in the community. Additionally, only 17.5% of participants believed that there
is a great deal or an extreme amount of support for addressing suicide in the community.

How much do you think residents
of the Fairbanks North Star
Borough know about suicide in
the community?
How much effort do you think
currently exists in the community
to address suicide?
How supportive do you think the
community is of addressing
suicide?
How much support do you think
there is from leadership in
Fairbanks North Star Borough to
address suicide?
How many resources do you think
are available in the community to
address suicide?

Count

An extreme amount

A great deal

Some

A little

None

Figure B9: Community Knowledge Statements

1.6%

41.3%

50.3%

6.3%

0.5%

189

1.1%

31.2%

47.1%

18.5%

2.1%

189

1.6%

29.3%

44.1%

22.9%

2.1%

188

4.2%

30.2%

47.6%

14.3%

3.2%

189

1.6%

24.6%

57.8%

13.9%

2.1%

187
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About 75% of participants believed that it is acceptable or very acceptable for someone who
is thinking about suicide to ask for help. Only 14.5% believed that it is unacceptable to ask
for help and only 10.8% believed that it is very unacceptable to ask for help.
Figure B10: Q: How acceptable is it for someone who is thinking about suicide to ask for
help? (n=186)

How acceptable
is it for
someone who is
thinking about
suicide to ask
for help?

Very
Unacceptable
Acceptable
Very acceptable
unacceptable
10.8%
14.5%
20.4%
54.3%

When asked if they had heard of the Fairbanks Wellness Coalition, about a third (31.4%) of
participants reported that they had not heard of the FWC before that day. 27.7% reported
having heard about the FWC but only having a vague understanding of what it is. Only
20.7% had heard of the FWC and understood its message and goals.

Table B11: Q: Before today were you aware of the Fairbanks Wellness Coalition? (n=188)
No. I had not
heard of it

Before today
were you aware
of the
Fairbanks
Wellness
Coalition?

I’d heard of it,
but didn’t know
what it is

31.4%
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I’d heard of it
and had a
vague
understanding
of what it is
20.2%
27.7%

Yes, I’d heard of
it and
understood
what it’s about
20.7%
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Appendix C: State Coalition Capacity Survey Results 2022
Introduction
The Fairbanks Wellness Coalition has conducted an annual capacity survey of its steering
committee member since 2016. For the fourth year in a row, the survey included questions
recommended by the State of Alaska for those coalitions working on CBHPEI grants. This
report focuses on those responses and compares them between the years. The latest survey
was distributed on March 9, 2022 and was completed by 17 steering committee members by
March 25, 2022. The following is a summary of the responses.

Findings
Background Information
The first section of the survey asks six multiple choice questions about coalition
membership and attendance. Almost 60% of the steering committee members report being
part of the coalition for less than one year (Table 2). Almost 30% of the members are unsure
if the coalition was established to be responsible for the grant or an existing coalition took
responsibility for the grant (Table 1). Two of the members (12%) report being in a
leadership position within the coalition (Table 3). More than three-quarters of the members
report attending all or most of the coalition meetings (Table 4). All respondents report that
these meetings occur monthly and do not offer a stipend for attendance.
Figure C1: Coalition Establishment.
What response best
describes the coalition of
which you are a member?
An existing coalition has
taken on responsibility of
the grant
A brand-new coalition has
been established to take on
responsibility of the grant
I am unsure or have not
heard of the grant

Count

Percent of Response (n=17)

10

59%

2

12%

5

29%

Figure C2: Duration of Coalition Membership
How many years have you
been a member of the
coalition?
<1
1-2
3-5

Count
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Percent of Response (n=17)
10
5
2

59%
29%
12%
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Figure C3: Role in Coalition
Are you the leader/director
of this coalition or
workgroup?
Yes
No

Count

Percent of Response (n=17)
2
15

12%
88%

Figure C4: Coalition Meeting Attendance. All responding coalition members answered that
the coalition meetings occur monthly and that the members do not receive a stipend for
attendance at the coalition meetings.
How many coalition
meetings have you attended
since becoming a member?
A few
About half
All or most

Count

Percent of Response (n=17)
3
1
13

18%
6%
77%

Coalition Capacity Scales
The next section of the survey asks participants to rate their agreement with 71 statements
about their experience with the coalition. Responses range from “strongly agree” (value of 1)
to “strongly disagree” (value of 5), so a smaller number indicates a stronger agreement.
These statements are grouped into 15 themes, each assessing a different element of the
coalition. The ratings of the items in each theme have been averaged to create a scale score,
which can be used to assess the strengths of this coalition. A lower scale score is correlated
to a more positive response to a theme (Table 5). For more detail, Tables 6 through 20
report the responses to individual items in each theme.
The reliability of grouped questions in a survey can be statistically measured by calculating
the Cronbach’s Alpha value for the responses. Groups of questions that have Alpha scores
greater than 0.7 are more reliably getting at a single big idea than those with a lower value
(Table 5).
The Fairbanks Wellness Coalition respondents demonstrated the strength of its coalition by
scoring less 2 on fourteen of the fifteen scales. (The best score is 1.0.) On three scales the
coalition was especially strong with scores less than 1.5:

•
•
•

Meetings and internal communication
Partnerships with other organizations
Members' sense of ownership and participation
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Figure C5: Coalition Survey Scale Scores. The table reports scale scores from 2019 (n=16),
2020 (n=9), and 2021 (n=15). Scale scores range from 1 (strongest agreement) to 5 (strongest
disagreement), so smaller numbers are positive indicators. A Cronbach’s Alpha value greater
than 0.7 is considered significant.
Theme
Coalition vision, mission
and goals
Structure and membership
Engagement in the grant
Leadership
Outreach and
communication
Meetings and internal
communication
Member growth and
responsibility
Effectiveness of planning
and implementation
Local government and
community leaders:
Partnerships with other
organizations
Members' sense of
ownership and
participation
Ability to collect, analyze,
and use data
Understanding of and
commitment to
environmental strategies
Cultural responsiveness
Funding and sustainability

Number
of Items

2019
Scale
Score

2020
Scale
Score

2021
Scale
Score

2022
Scale
Score

6

1.36

1.67

1.46

1.53

6
7
7

2.19
1.64
1.42

2.81
2.00
1.95

1.87
1.65
1.24

1.91
1.82
1.50

3

1.79

2.19

2.11

2.05

6

1.31

1.19

1.12

1.21

4

1.81

2.19

1.70

1.75

5

1.41

1.51

1.60

1.54

4

1.38

1.53

1.63

1.55

4

1.47

1.36

1.28

1.25

4

1.38

1.25

1.28

1.36

5

1.86

1.60

1.75

1.83

3

2.22

1.81

1.71

1.88

3
4

2.44
2.08

2.37
2.36

1.71
1.78

1.62
1.75

The questions about the coalition vision and mission had no dramatic shifts in coalition
member responses in the last year. The only item that any respondents disagreed with was
“Community residents are aware of our vision, mission, and goals.”
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Our vision, mission, and goals
are well-documented
Community residents are aware
of our vision, mission, and goals
We periodically reassess and
update our mission and goals
We evaluate our activities in
light of our mission and goals
Members agree with the vision,
mission, and goals
Behavioral Health prevention is
an important part of our vision,
mission, and goals

Strongly Disagree (5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Vision, mission, and goals

2021 Scale Score

Figure C6: Coalition Vision, Mission, and Goals

1.20

1.19

81%

19%

0%

0%

0%

2.27

2.50

13%

38%

38%

13%

0%

1.73

1.56

63%

19%

19%

0%

0%

1.33

1.50

56%

38%

6%

0%

0%

1.13

1.31

81%

6%

13%

0%

0%

1.07

1.13

88%

13%

0%

0%

0%
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After a whole point improvement between 2020 and 2021, the “Structure and membership”
score remained near 1.9 for the second year in a row. More than 25% of respondents
disagreed that “Member roles and responsibilities are well-defined” and “The people who
need to attend meetings are usually there.”

Strongly Disagree (5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Structure and Membership
All necessary sectors of the
community are represented
We have about the right number
of active members
Member roles and responsibilities
are well-defined
We have written policies and
protocols in place that effectively
guide our procedures
The people who need to attend
meetings are usually there
We assess membership gaps and
recruit new members on a
regular basis through a formal
recruitment process

2021 Scale Score

Figure C7: Structure and Membership

2.07

1.69

50%

38%

6%

6%

0%

2.07

1.94

44%

31%

13%

13%

0%

1.87

2.20

40%

27%

7%

27%

0%

1.93

1.94

31%

44%

25%

0%

0%

1.53

2.00

50%

25%

0%

25%

0%

1.73

1.69

56%

19%

25%

0%

0%
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The average score for “Engagement in the grant” items shifted negatively in the last year.
All respondents consistently agree that “Members agree that reducing behavioral health
conditions is important for the community.” Thirty-eight percent of respondents do not
know if “Members will continue to attend meetings if the funding runs out.”

Strongly Disagree (5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Engagement in the Grant
Members understand the 5 steps
of the Strategic Prevention
Framework (SPF)
Members are committed to each
step of the SPF process
The grant is a natural fit within
the mission of our coalition
Members understand their role
within the grant
Members make key decisions for
the grant
Members agree that reducing
behavioral health conditions is
important for the community
Members will continue to attend
meetings after funding has ended

2021 Scale Score

Figure C8: Engagement in the Grant

1.67

2.13

25%

44%

25%

6%

0%

1.67

2.06

31%

38%

25%

6%

0%

1.33

1.50

63%

25%

13%

0%

0%

1.93

2.13

25%

44%

25%

6%

0%

1.93

1.81

44%

31%

25%

0%

0%

1.20

1.19

81%

19%

0%

0%

0%

1.80

1.94

44%

19%

38%

0%

0%
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Scores on all leadership shifted slightly in the negative direction in the past year. Most
remarkably, “Leadership keeps us focused on, and progressing towards our goals” increased
by more than 0.5 points.

Strongly Disagree (5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Leadership
Leadership effectively promotes
our mission and goals related to
behavioral health
Leadership encourages open
dialogue and expression of views
among members
Leadership utilizes the skills and
experience of members
Leadership distributes
responsibilities and tasks
effectively
Leadership is skillful at building
positive relationships with
community partners
Leadership keeps us focused on,
and progressing towards our
goals
Leadership supports behavioral
health prevention as a focus of
our efforts in the community

2021 Scale Score

Figure C9: Leadership

1.33

1.44

69%

25%

0%

6%

0%

1.20

1.38

75%

19%

0%

6%

0%

1.20

1.50

63%

31%

0%

6%

0%

1.47

1.69

50%

38%

6%

6%

0%

1.27

1.56

63%

25%

6%

6%

0%

1.13

1.69

56%

31%

0%

13%

0%

1.07

1.25

75%

25%

0%

0%

0%
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Though outreach and communication items are improving, this is the score that has the
most room for further growth. Particularly, 21% of the respondents disagreed that, “We
keep the community updated on our activities (e.g., newsletters, website, etc.)”

Strongly Disagree (5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Outreach and Communication
We keep the community updated
on our activities (e.g.,
newsletters, website, etc.)
We go to "where the residents
are" to do outreach and to
enhance our understanding of
behavioral health issues in the
community
We engage youth to help inform
our planning efforts

2021 Scale Score

Figure C10: Outreach and Communication

1.87

2.07

50%

14%

14%

21%

0%

2.14

1.86

43%

36%

14%

7%

0%

2.33

2.21

21%

57%

7%

7%

7%
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The coalition scores very strongly in meeting and internal communications. All survey
respondents agreed or strongly agreed that they could count on the regular meeting cycle,
accomplished meeting agendas, and that meetings are convenient and accessible for all
members.

We have a regular meeting cycle
that members can count on
We accomplish meeting agendas
Meetings are convenient and
accessible for all members
Conflicts are resolved in a
respectful manner
Meeting minutes are recorded
We have an effective way of
communicating with one another

Strongly Disagree (5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Meetings and Internal
Communication

2021 Scale Score

Figure C11: Meetings and Internal Communication

1.00

1.14

86%

14%

0%

0%

0%

1.13

1.21

79%

21%

0%

0%

0%

1.13

1.14

86%

14%

0%

0%

0%

1.33

1.21

79%

21%

0%

0%

0%

1.00

1.21

86%

7%

7%

0%

0%

1.13

1.36

79%

14%

0%

7%

0%
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Though the coalition membership has changed in the last year, the scale score remains
strong. The two items about new leaders and new member orientation showed improvement
and the two items about meeting without the coordinator and training about behavioral
health shifted negatively.

New members receive an
orientation and copies of relevant
background materials
We make a conscious effort to
develop new leaders
Training is provided to members
on relevant topics related to
behavioral health prevention
Meetings are held as scheduled
even if the coordinator cannot
attend

Strongly Disagree (5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Member Growth and
Responsibility

2021 Scale Score

Figure C12: Member Growth and Responsibility

2.07

1.79

50%

29%

14%

7%

0%

2.07

1.93

29%

50%

21%

0%

0%

1.53

1.86

43%

29%

29%

0%

0%

1.14

1.43

71%

14%

14%

0%

0%
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The planning and implementation scores showed a small improvement over the last year,
particularly due to a large shift in agreement about members being assigned specific
responsibilities to completing activities.

Strongly Disagree (5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Effectiveness of Planning and
Implementation
We have a work plan that lists
goals and activities (e.g.,
assessment preparation, capacity
building initiatives)
Work plans are based upon
review and input from members
Timelines are developed for goals
and activities
Members are assigned specific
responsibilities in completing
activities
Our activities and progress in
completing goals are monitored
and reported to members

2021 Scale Score

Figure C13: Effectiveness of Planning and Implementation

1.47

1.57

57%

29%

14%

0%

0%

1.47

1.43

64%

29%

7%

0%

0%

1.67

1.64

57%

29%

7%

7%

0%

2.07

1.71

50%

36%

7%

7%

0%

1.33

1.36

71%

21%

7%

0%

0%
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The score about local government and community leaders also decreased (Table 14). One
member disagreed that, “Members meet with local officials and community leaders.” While
there was no disagreement with other items, the strength of agreement improved for “We
participate in community-wide events.”

Strongly Disagree (5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Local Government and
Community Leaders
Members meet with local officials
and community leaders
Members attend important
community meetings
Leadership understands the
power structure and decisionmaking process in local
government
We participate in communitywide events

2021 Scale Score

Figure C14: Local Government and Community Leaders

2.07

2.07

36%

14%

29%

14%

0%
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1.50

64%

21%

14%

0%

0%
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1.50

64%

21%

14%

0%

0%
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1.14

71%

21%

0%

0%

0%
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The “Partnerships with Other Organizations” score of 1.25 continued a positive trend of the
last four years. The item with the most room for improvement is “We interact and share
information with prevention coalitions in other communities.”

Strongly Disagree
(5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Partnerships with Other
Organizations
We are knowledgeable about
other community organizations
and what they do
We collaborate with other
community organizations
We keep abreast of behavioral
health issues affecting the
community
We interact and share
information with prevention
coalitions in other communities

2021 Scale Score

Figure C15: Partnerships with Other Organizations

1.20

1.14

71%

21%

0%

0%

0%

1.13

1.07

79%

14%

0%

0%

0%

1.20

1.21

64%

29%

0%

0%

0%

1.60

1.57

50%

21%

21%

0%

0%

Items related to ownership and participation remained steady and strong this year. One
member disagreed that members actively participate in decisions and that they feel free to
speak without being criticized.

Member contributions are
recognized
Successes are celebrated
Members actively participate in
making decisions
Members feel free to speak their
views without being criticized

Strongly Disagree
(5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree
(1)

2022 Scale Score

Members’ Sense of Ownership
and Participation

2021 Scale Score

Figure C16: Members' Sense of Ownership and Participation
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1.50

50%

29%

14%

0%

0%

1.13
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The score for “Ability to Collect, Analyze and Use Data” continued a slight negative trend
for the third year in a row. Though the items about member experience improved, the items
about accessing, reviewing, and monitoring data did not.

Strongly Disagree (5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Ability to Collect, Analyze, and
Use Data
We have members with
experience in collecting and
analyzing local data
We have members with
experience in conducting
evaluations and preparing
evaluation reports
Members participate in reviewing
data for planning and evaluation
purposes
We have access to local data on
behavioral health issues
We monitor the effectiveness of
our efforts and strategies using
data

2021 Scale Score

Figure C17: Ability to Collect, Analyze, and Use Data

2.20

1.86

43%

29%

29%

0%

0%

2.00

1.79

50%

21%

29%

0%

0%

1.60

2.00

50%

21%

14%

7%

7%

1.53

1.79

50%

21%

29%

0%

0%

1.40

1.71

64%

7%

21%

7%

0%

FWC Suicide Prevention Evaluation FY2022

Goldstream Group, 44

The negative shift in the score related to environmental strategies is largely due to the
increased score on the item, “Members are familiar with the concept of population-level
change.”

Strongly Disagree (5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Understanding and Commitment
to Environmental Strategies
Members are familiar with the
concept of population-level
change
We support environmental
strategies in addition to
approaches targeting individuals
or groups
We have a positive relationship
with community partners needed
to implement environmental
strategies

2021 Scale Score

Figure C18: Understanding of and Commitment to Environmental Strategies
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14%
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The cultural responsiveness score continued to improve this year. The lowest scoring item
is “Our membership reflects the cultural and demographic makeup of the community.”

Strongly Disagree
(5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Cultural Responsiveness
Our mission statement
recognizes the importance of
respecting cultural diversity
Our membership reflects the
cultural and demographic
makeup of the community
We have a diverse membership to
review our planned activities and
products to ensure they are
culturally appropriate for the
intended recipients

2021 Scale Score

Figure C19: Cultural Responsiveness
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The score about funding and sustainability did not shift his year. The item “We receive
funding from multiple sources,” received the largest score.

Strongly Disagree
(5)

Disagree (4)

Don’ t Know (3)

Agree (2)

Strongly Agree (1)

2022 Scale Score

Funding and Sustainability
We receive funding from multiple
sources
We have the strong support of
local government and other
community organizations
We have the necessary office
space and equipment to function
effectively
We plan ahead for long-term
sustainability

2021 Scale Score

Figure C20: Funding and Sustainability
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Open Response Questions
The survey asks the coalition members to answer five open response questions. For each
question, responses are grouped by theme. Each response may count for more than one
theme.
Question 1: What do you feel are the greatest successes of the Fairbanks Wellness
Coalition?
Ten members answered the first question. Four of them thought the greatest strength of
the coalition was the connections the coalition facilitated in the community. Four people
appreciated the knowledge the coalition shares with the community through PSAs,
awareness campaigns and particularly the Resiliency Conference. One member thought
data collection and reporting the coalition does was the greatest success.
All responses are included below.
• Attendance at large community gatherings (i.e. State Fair)
• Connecting many different areas of the Fairbanks community. The resiliency
conference.
• I believe that the greatest successes of the FWC is the monthly communication that
happens amongst the agencies involved in health, wellness and prevention.
• Members represent a broad cross-section of service providers, sectors and other
segments of the Fairbanks community.
• I'm pretty new to the FWC, but the Resiliency Conference seemed to be a huge success
for our community (:
• Connecting people with resources. PSA pscho education themes
• Mental/Behavioral Health Awareness
• Suicide prevention curricula shared and implemented throughout the community
• Data collection and reporting
• I do not know at this time.
Question 2: What is the most valuable strength of your coalition in your efforts to
impact the behavioral health of your community?
Of the nine members who answered the second question, four responded that the potential
partnerships between the coalition’s members is the most valuable strength. Three
members mentioned the variety of sectors represented on the committee as a strength. The
coalition’s ability to share knowledge in the community was mentioned as a strength by
three members.
All responses are included below.
• Collaboration with other organizations. Partnership with prevention programs
• Members represent a broad cross-section of service providers, sectors and other
segments of the Fairbanks community.
• Postvention understanding, educational outreach and partnerships
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•
•
•

•
•
•

There are members whose interest crossover with each other and they work well
together.
Consistent offering of behavioral health trainings.
I believe that members who attend the monthly meetings are better able to determine
what the pulse point is for behavioral health conditions in the community and is one
of our most valuable strengths.
Our coalition members are passionate and from a variety of sectors
The coalition members are from or connected to behavior health organizations in the
community.
The people who lead and are behind the coalition. Cindy Wright especially.

Question 3: What is one area in which your coalition could benefit from training
or information in using the Strategic Prevention Framework (SPF) to best
address the behavioral health conditions in your community?
Of the eight members who respond to the third question, three mention didn’t know what to
suggest. The suggestions for training included general knowledge about SPF, strategic
planning, learning about new organizations for vulnerable populations, and increasing
diversity.
All responses are included below.
• More information on new and upcoming support organizations for vulnerable
populations in the Fairbanks area
• The coalition would benefit getting training for strategic planning ideas.
• The membership is fairly new so a general training on SPF would be beneficial to
members
• The roles that each individual group plays in the overall framework. Where we fit in
the larger scheme of things
• We don't represent diverse populations well
• I don't know what that is.
• Unknown
Question 4: How has the coalition evolved and changed since you received this
grant?
Of the eight members who respond to question four, five didn’t know or thought they were
too new to the coalition to respond. Other responses mention that the coalition has
increased and diversified its membership and increased organization and that uncertainty
around state funds and leadership has caused delays.
All responses are listed below.
• I've only been here for a little more than a year and have seen an increase in reaching
out to differing organizations and training members about the role and
responsibilities of the coalition
• It has gotten more organized and stronger membership.
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•

•
•
•
•
•

There has been struggles this year getting components of the grant off the ground.
Funding was delayed which delayed the timeline for all programs. Also change in
leadership has caused some delays as well.
I am new to the coalition.
I don't think I've been with FWC long enough to have a valuable opinion on this
Too new to have a good answer.
Unknown
Unsure

Question 5: Who else is needed at the table in order to increase the diversity and
professional expertise of the coalition?
Half of the eight members than responded to question 5 had suggestions of who should be
added to the coalition. These included law enforcement, legislature, and Tanana Chiefs
Conference. Three members thought more consistent participation of the current members
was all that was needed.
All responses are listed below.
• Cannot think of anyone else.
• There is intention to be more diverse but sometimes the availability of diverse
members isn't available or possible.
• We have a diverse group; we just need more people to follow through with the tasks
they agreed to complete.
• We need to have consistent participation from coalition members.
• Law enforcement. Behavioral health.
• Legislature
• Representation on the coalition from Tanana Chiefs Conference would be nice.
• We could use more racially diverse and gender diverse representatives.

Conclusions
The 2022 Coalition Capacity Survey indicates that the Fairbanks Wellness Coalition is a
strong organization. The Coalition could be strengthened by working on areas with higher
scores like “Outreach and Communication,” “Structure and Membership” and
“Understanding of and commitment to environmental strategies.”
More specifically, the individual items that had the least agreement among respondents
were:

•
•
•
•

Community residents are aware of our vision, mission, and goals (2.5)
We receive funding from multiple sources (2.36)
We engage youth to help inform our planning efforts (2.21)
Member roles and responsibilities are well-defined (2.20)
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Appendix D: 2022 Fairbanks Wellness Coalition Message Survey
The Fairbanks Wellness Coalition conducted an intercept survey about their messages at a
community tabling event in June of 2022. A total of 51 surveys were completed on paper.
No electronic version of the survey was available because of COVID-related health concerns
from passing iPads between people.

Response Demographics
A third of respondents (33.3%) lived in the 99701 zip code area. 18.8% of respondents had a
zip code of 99709 and 16.7% had a zip code of 99705. Only 2.1% – 1 individual – had a zip
code of 99702, making this the least commonly reported Fairbanks zip code. All Fairbanks
zip codes are reported on the table.
Figure D1: Zip Codes (n=48)
Zip Code
Count
99701
99702
99705
99707
99708
99709
99712
Other
Other: 07643, 997, 99781, 33158, 78261, 99611, 99765

Percent of Response
16
1
8
2
2
9
3
7

33.3%
2.1%
16.7%
4.2%
4.2%
18.8%
6.3%
14.6%

A strong majority of respondents were female (75.6%). Only 22.2% of respondents identified
as male.
Figure D2: Gender (n=45)
Gender
Female/Woman
Male/Man
Other
Other: F/M

Count

Percent of Response
34
10
1

75.6%
22.2%
2.2%

Respondents were white, Black, Alaska Native, Asian, Hispanic, and Pacific Islander.
45.0% were white, 30.0% were Alaska Native, and 15.0% were Black. Only 2.5% of
respondents identified as Asian, Hispanic, and Pacific Islander.
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Figure D3: Race and/or Ethnicity (n=40)
Race/Ethnicity
Count
White
Black
Alaska Native or Native
American
Asian
Hispanic
Pacific Islander or Native
Hawaiian
Other
Other: AIA, Filipino, YT, Russian

Percent of Response
18
6
12

45.0%
15.0%
30.0%

1
1
1

2.5%
2.5%
2.5%

4

10.0%

Awareness and Distribution of Suicide Prevention Messages
The short survey was intended to gauge suicide prevention awareness within the
community, how information is distributed, and if possible, document the impact of the
Fairbanks Wellness Coalition’s messaging efforts. A significant majority of respondents had
heard messages about suicide prevention in the last 6 months (83.0%). Only 17.0% of
respondents reported that they had not heard any messages about suicide prevention.
Figure D4: Q1: In the last 6 months, have you seen or heard any messages about suicide
prevention? (n=47)
Heard Messages
No
Yes

Count

Percent of Response
8
39

17.0%
83.0%

Table 5 displays the sources of the messages that respondents saw or heard about suicide
prevention. The most commonly reported source of messages about suicide prevention was
social media (69.4%) followed by TV PSAs (30.6%) and Radio PSAs (24.5%). News stories
were the least common way to hear messages about suicide prevention in the community
(14.3%).
Figure D5: Q2: How have you seen or heard these messages about suicide prevention? (n=49)
Message Distribution
Social Media
TV PSA
Radio PSA
News stories
Discussions and
presentations
Other: TV, personal, web

Count
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Percent of Response
34
15
12
7

69.4%
30.6%
24.5%
14.3%

8

16.3%
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Just over half of respondents had a heard or seen a message about the Alaska Careline in
the past 6 months (53.3%). Additionally, 42.2% of respondents had heard a message form
the Fairbanks Wellness Coalition and 40.0% had heard a message with the words
“Kindness Connects Us.” 33.3% had heard a message including the phrase “Reach Out,
Lend a Hand, Share a Smile.” Only 15.6%, however, had heard a message that talks about
“Lethal Means”, making this the least common sort of message that respondents had heard.
Table 6 displays the sort of messages respondents reported.
Figure D6: Q3: What sort of messages have you seen or heard? (n=45)
Zip Code

Count

A message with the words "Kindness Connects Us"
A message about April and July having the most local suicides
A message about local suicide rates equal across racial groups
A message including the phrase: "Reach out, Lend a hand, Share a
smile"
A message about the Alaska Careline
A message from the Fairbanks Wellness Coalition
A message that talks about "Lethal Means"
Other
Other: Facebook Army

Percent of
Response
16
33.3%
1
2.1%
8
16.7%
2
2
9
3
7

4.2%
4.2%
18.8%
6.3%
14.6%

A majority of respondents felt that they had learned something new from these messages
about suicide prevention (57.4%). However, 42.6% of respondents felt that had not learned
anything new from messages about suicide prevention in the community. Of those who
learned something new, 29 respondents reported the new information learned. Table 8
displays the themes respondents reported learning about from these messages.
Figure D7: Q4: Did you learn something new from these messages about suicide prevention?
(n=47)
Count
No
Yes

Percent of Response
20
27

42.6%
57.4%

Of those that did learn something new from the messages they heard about suicide
prevention, the most common themes respondents had learned about were ideas for helping
those in crisis and ways to reach out (27.6%). 17.2% of respondents learned about suicide
rates and statistics.
Figure D8: Q6: What did you learn about suicide prevention? (n=29)
Theme
Ideas for help
Reaching out
Rates and statistics
Caring for others

Count
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Percent of Response
8
8
5
2

27.6%
27.6%
17.2%
6.9%
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Theme: Ideas for help
Learned more facts and signs about it
Trainings
that it takes a little action to help someone
That its available
There is help out there
FBX has many resources, but are majorly underutilized!
To help
you can prevent it
Theme: Reaching out
It is good to talk and see if people are ok
talk to those you care about
Speak and listen
To reach out to someone
to reach out
to talk with people more- no negative
We need to get the word out more!
reach out
Theme: Rates and statistics
Constant issue
There are TOO many! especially NATIVE!
statistics (new)
a lot of people struggle
More people can use help
Theme: Caring for others
love and care is the answer
It can by anyone
Theme: Other
that some news agencies are aware of triggers
Life
It need attention ASAP
Don't do it
Maybe - it is a very personal choice - only choice as it might seem
not good

Application of Suicide Prevention Messages
When asked if they did anything differently based on the messages that they heard, most

respondents reported that they did not do anything differently after being exposed to these
messages. 56.7% reported that they did not do anything differently, whereas only 43.5% felt that
they did do something differently after seeing or hearing these messages. Of those who did do
something differently, 25 reported their actions.
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Figure D9: Q5: Did you do anything differently after seeing or hearing these messages?
(n=46)
Count
No
Yes

Percent of Response
26
20

56.5%
43.5%

Of those that had done something differently, the majority of respondents had taken action
by reaching out to those around them (44.0%). Others had focused on showing kindness and
caring in their community (24.0%) and being more aware (20.0%).
Figure D10: Q7: What do you do differently? (n=25)
Theme
Be aware
Reach out
Kindness and caring
Nothing
Other

Count

Percent of Response
5
11
6
3
1

20.0%
44.0%
24.0%
12.0%
4.0%

Theme: Be aware
Think and identify
thinking of other peoples POV if they are acting different
everyone has issues
Participate in raising awareness
be aware - talk w others
Theme: Reach out
I check on my family and friends
I do talk to people and check on there well being and don't just stay quiet about how I feel about
there wellbeing
Reach out to friends that are struggling
Listen
LISTEN
I would reach out to someone
reach out more to family and friends
get the word out
Be a listener, don't have to try to solve things
Talk and listen
Theme: Kindness and caring
Nothing - more compassion to others
Care more
no negative
Be kind, never know what someone else is going through
Drink and love
Not really - love more, care more
Theme: Nothing
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Nothing
Do nothing different
Nothing
Theme: Other
2alk
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