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HELLO,

I am an Analyst at the Kansas Health Institute.

You can connect with me at: wbeckman@khi.org

I AM WYATT BECKMAN.



Kansas Health Institute

• Nonprofit, nonpartisan educational organization 

based in Topeka

• Established in 1995 with a multi-year grant by the 

Kansas Health Foundation and located directly 

across from the Kansas Statehouse

• Committed to convening meaningful conversations 

around tough topics related to health

WHO WE ARE



TODAY’S AGENDA
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• Analysis and Findings

• Federal Rural Suicide Prevention

• State Rural Suicide Prevention
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ANALYSIS AND FINDINGS

1.
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• Kansas Information for Communities 

(source: KDHE) data from 2000-2019

• Age-adjusted to 2000 U.S. standard 

population

• Rate per 100,000

• 5-year average rates

METHODS
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54.7%

59.4%

40.3%-45.4%
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FEDERAL RURAL SUICIDE 

PREVENTION

2.
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FEDERAL ROLES

Agenda 
Setting

Legislative

Funding Resources
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• “Comprehensive, long-term 

approach to suicide prevention”

• Rural populations not identified 

as one of the 11 identified groups 

with increased suicide risk

AGENDA SETTING
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LEGISLATIVE
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FUNDING
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RESOURCES
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1. Improve Access to Mental 

and Behavioral Health 

Services

2. Reduce Stigma in 

Communities

3. Increase Connectedness 

with Peer Norm Programs

4. Work with Communities to 

Reduce the Risks for 

Suicide (Access to Lethal 

Means)

CDC POLICY BRIEF
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STATE RURAL SUICIDE 

PREVENTION

3
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STATE ROLES

Convener
Grants & 
Funding

Population-
Specific 

Initiatives



Kansas Health Institute 25

GRANTS & FUNDING
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• Public-Private Partnerships, Task 

Teams, Coalitions, Commissions

Michigan Suicide Prevention Commission
“Must focus on demographics showing the highest 

suicide rates in this state…” 

CONVENER
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• Meet the unique needs of specific 

populations

– Farmers and Ranchers

– Gun Owners

POPULATION-SPECIFIC 

INITIATIVES
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FARMERS AND 

RANCHERS
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GUN OWNERS
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• Spread across departments 

and agencies

• Plan includes rural-focused 

opportunities
– “develop and support culturally 

informed suicide prevention efforts for 

diverse populations”

STATE GOVERNMENT
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NON-PROFITS AND 

ASSOCIATIONS
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COLLABORATIVE & 

COALITIONS
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SAMHSA: “include rural-specific research and 

considerations for prevention into the National Strategy 

for Suicide Prevention”

HHS: “conduct a national comprehensive evaluation that 

assesses existing state and tribal efforts to reduce rural 

suicide rates and that identifies successful evidence-

based, rural-specific strategies”

IN CLOSING
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FINAL THOUGHTS



THANK YOU
Any questions?
You can connect with me at: wbeckman@khi.org

mailto:wbeckman@khi.org
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Kansas Health 

Institute
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