
Please make two copies of this plan. Keep one and email a copy to your Academy Facilitator, (WyKisha Thomas-McKinny) at (wthomas-mckinney@edc.org). This action 
plan should be returned to your facilitator within 3 days of the academy close. 

ZERO SUICIDE ACADEMY 
POST-ACADEMY EARLY IMPLEMENTATION ACTION PLAN 

ORGANIZATION NAME: _______________________________________________________ 

ACADEMY ATTENDED: _______________________ DATE: _________________________ 

Action Rationale for Action Steps to Success Team Member 
Responsible 

Target Date for 
Completion 

Keep in mind that this is an early implementation action plan. Based on your implementation planning discussions on academy days 1 & 2, what immediate steps 
do you need to take when you get back to your organization? Focus your plan on the next 30 days. What goals and action steps are needed to lay the foundation 

for your organization’s Zero Suicide implementation success? You will have the support of your breakout room facilitator to help guide these discussions. Consult 
your Org Self Study and your Workplan Template for additional direction/ideas. 
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