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Data Collection

Project ECHO® for Campus Suicide Prevention is part of the larger ECHO 
educational community that was created by the 

University of New Mexico’s Health Sciences Center

In order to support Project ECHO®, we collect the following participation data:
Participant’s name, e-mail, credentials, role, and institution

These data allow Project ECHO® to measure, analyze, and report on the movement’s 
reach. It may be used in reports, on maps and visualizations, for research, for 
communications and surveys, for data quality assurance activities, and for decision-making 
related to new initiatives. 



Portions of sessions will be recorded

Logging on as an ECHO® participant through Zoom serves as 
permission to be included in the reporting and to be recorded. Each 
session is recorded, stored, and made available to other ECHO 
participants. 

We will record the introduction and didactic portions of our sessions

We will NOT record case presentations



What Does an ECHO Session Look Like? 

1. Overview of ECHO® session (12:00 pm) 
2. Introductions (12:05) 
3. Case Presentation (12:15 pm)  (Adjusted for Feb. 16th session)

A. Case presented (5 min) 
B.  Clarifying questions        

a.  ECHO® participants                                     
b.  CSPCVA hub       
c.  Case summary by ECHO® discussion leader 

C. Recommendations        
a.  ECHO® participants      
b.  CSPCVA hub       
c.  Summary of recommendations by ECHO® discussion leader 

4. Didactic Presentation (12:50)

5. Closing remarks and questions (1:25 pm)



•All participants are muted during the presentation.  

•If you have a question or comment during discussions, please raise your 
hand. We will call on you.  Press your space bar to talk.

•We encourage participation. (Reminder: participation is recorded.) 

•If you called with a phone to hear the audio, hit *6 to unmute yourself. 

•For technical problems (such as echoing, audio level etc.), use the chat 
function to contact our IT specialist, Gabe Anderson, who will assist.

Participation Tips 



CE Credits 

for Project ECHO for Campus Suicide 
Prevention will be available through 

James Madison University.
(see Project ECHO syllabus or website for more info) 



Protecting 

Privacy    
Identifying 

Information



Introductions
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We’ll consider:

• Illness self-management programs

• The Wellness Recovery Action Planning 

(WRAP) Program

• Uses for your campus



Illness Self-Management Programs

•Originally developed by and for people with severe mental illness

•Teach self-advocacy and active participation in wellness planning

•Focus on wellness and recovery

•Can supplement or replace formal treatment

•Involve education, structured planning and peer support



Illness Self-Management Programs

Examples:
•Pathways to Recovery

•The Recovery Workbook

•Building Recovery of Individual Dreams and Goals through 

Education and Support (BRIDGES)

• Illness Management and Recovery

•Wellness and Recovery Action Planning (WRAP)



Illness Self-Management Programs

Programs vary in

•Delivery format and methods of teaching

•Educational content

•Training needed to facilitate

•Standardization of training 

•Role of peer support and peer facilitators

•Time investment for becoming a facilitator 



Equality in the treatment and 
recovery process: Each person 
is an expert on themselves. Fundamental 

Beliefs
An emphasis on self-
determination: “Wellness is 
defined by the individual.”

Important to focus on strengths 
and potential



Wellness Recovery Action Plan

•Most widely used of programs mentioned

•Evidence based (SAMHSA)

•Developed in 1997 (the Copeland Center)

•Group of 30 people in 8-day planning session.



WRAP Research

WRAP participants report: 

•Reduction in psychiatric symptoms

•Hopefulness in the possibility of recovery

•Sense of self-determination in recovery process

•Enhanced improvement quality of life

Results of a Randomized Controlled Trial of Mental Illness Self-management Using Wellness Recovery Action Planning, 

Cook, Et.al, Schizophrenia Bulletin vol. 38, 2012

Effect of Wellness Recovery Action Plan (WRAP) participation on psychiatric symptoms, sense of hope, and recovery

Fukui, S., et.al. (2011). Psychiatric Rehabilitation Journal, 



How 
it 
works

Four parts:
1. Five key concepts

•Hope
•Personal responsibility
•Education
•Self-advocacy
•Support from others

2. Wellness toolbox

3. Wellness recovery action plan

4. Additional wellness topics



Instruction in 
“Developing your own WRAP”

How 
it 
works - Books

- Videos

- 8-12 week group course

- 2-3 day workshops and retreat

- Online self-paced course





Use on a college campus

• Curriculum based wellness initiative 
(group instruction with staff support)

• Proactive approach to supporting students with 
vulnerabilities

• Vulnerable students have an “Advanced 
Directive” for crisis management

• Educational opportunity for all students (e.g., 
speaker at an event)



A Comprehensive 
Approach



Resources

Wellness Recovery Action Planning website:  https://mentalhealthrecovery.com/

What is WRAP- The Copeland Center- https://copelandcenter.com/wellness-recovery-action-plan-wrap

Reviewing Illness Self-Management Programs: A Selection Guide for Consumers, Practitioners, and 

Administrators.  Petros R, Solomon P.  Psychiatr Serv. 2015 Nov;66(11)

Wellness and recovery programs: a model of self-advocacy for people living with mental illness. Pandya 

A, Jän Myrick K.   J Psychiatr Pract. 2013 May;19(3)

Results of a Randomized Controlled Trial of Mental Illness Self-management Using Wellness Recovery 

Action Planning,  Cook, Et.al, Schizophrenia Bulletin vol. 38, 2012

Effect of Wellness Recovery Action Plan (WRAP) participation on psychiatric symptoms, sense of hope, 

and recovery.  Fukui, S., et.al. (2011). Psychiatric Rehabilitation Journal, 

https://mentalhealthrecovery.com/
https://copelandcenter.com/wellness-recovery-action-plan-wrap


www.CampusSuicidePreventionVA.org/

Questions?

Acknowledgement:  
Funding received from the Virginia Department of 
Health's Virginia Project ECHO®



Calling   
All to 

Volunteer!

Who Wants to Present a 

Case?



Interested in CAMS Training? 

3 hour online course for counseling 

professionals in a suicide-specific 

treatment model

Contact Jane - wigginjr@jmu.edu 



NSPL Wallet 

Cards Available 

Contact Jane Wiggins 

wigginjr@jmu.edu

Let her know how many packs 

of 100 you would like

mailto:wigginjr@jmu.edu


Check your Inbox: 

•Evaluation form link

•Link to video of today’s didactic and PowerPoint

•Additional Resources

•Case presentation form link



Thanks for your participation! 
We hope to see you next time!

Enhancing Students’ Sense of 
Belongingness 

Tuesday, March. 2, 2021 (12-1:30 PM)


