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An Overview of the Evidence Base for InPlace® Learning 

InPlace® Learning 

SafeSide Prevention offers a scalable and sustainable approach to educating the suicide 

prevention workforce called InPlace Learning. This evidence-based approach to workforce 

education leverages over 10 years of ongoing research. InPlace Learning provides teams with a 

map of best practices and evidence-based suicide prevention skills (the SafeSide Framework 

for Suicide Prevention) taught through an interactive workshop experience with ongoing support 

and connection to help teams effectively apply those skills in their daily work. 

The components of InPlace Learning (see Figure 1) work together to support learners in 

adopting a common language and approach to suicide prevention and achieve deep learning 

outcomes that support practice change. This allows SafeSide to equip workforces with impactful 

suicide prevention education in a scalable way. 

Figure 1. Components of InPlace Learning 

Evidence Foundation of the InPlace® Learning  

Expert-led workshops and large group trainings are costly and difficult to schedule in 

environments where time is at a premium. Train-the-trainer programs offer some increased 

flexibility, but rigorous research conducted by SafeSide founder, Dr Tony Pisani on a team led 

by Dr Madelyn Gould (Columbia University) and Dr Wendi Cross (University of Rochester) 

found that fidelity to content and quality of delivery suffers (Cross et al, 2014). Furthermore, the 

investment in train-the-trainer programs often does not return much training because of 

facilitator turnover or lack of practice (Cross et al, 2010). Individual online learning can increase 

knowledge (eg, Hoke et al, 2018) in an easily accessible format, but working alone in front of a 

screen can leave people feeling as if they are just ticking boxes rather than being involved in 

systemic change.  
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In response to a 2011 analysis of suicide prevention workshop education that called for a 

greater focus on patient outcomes (Pisani et al, 2011), Pisani and colleagues (2012) developed 

and tested a brief interactive curriculum that provided an authentic, skill-building experience for 

clinicians with a wide range of experience and responsibilities. A key goal was to unite 

personnel across service areas with a shared training experience and a common framework 

that could serve as a basis for ongoing educational activities. Beyond procedural knowledge 

and specific skills, the workshop provided a way of approaching and thinking through 

challenging situations via visual concept mapping, an educational technique based on 

constructivist learning theory (Mintzes et al, 1998; Novak, 1995) that had been tested elsewhere 

in health sciences education (Gonzalez et al, 2008; Srinivasan et al, 2008; Vacek, 2009; West, 

et all, 2000; Wilgis & McConnell, 2008; Willemsen et al, 2008), but not yet in suicide prevention 

training.  

Participants in this novel 3-hour workshop gained knowledge and confidence (Pisani et al, 

2012). They also gained skills in risk formulation as evidenced by improvements in objective-

rated clinical documentation obtained immediately after the workshop. Staff in diverse clinical 

roles across acute, ambulatory and other services showed gains and benefits to a similar 

degree. Participants saw the workshop as highly transferable to the workplace, regardless of 

their service setting. 

This workshop was adapted and tested for online delivery to primary care physicians and 

nurses (Pisani et al, 2021). Engagement in the online modules was high and learners showed 

large increases in knowledge and confidence. Although satisfaction with the training was high, 

this study also revealed opportunities for improvement that helped to inform the SafeSide 

InPlace Learning program. Specifically, this study revealed the need to incorporate the expertise 

of lived experience and a greater focus on video-based demonstrations to illustrate teaching 

points. The self-paced online format also left participants wishing for an opportunity to interact 

with one another and instructors on the practical and emotional challenges of supporting 

individuals with suicide concerns.  

Conner and colleagues (2013) tested an important innovation: scenario-focused video training 

with group discussions designed to be delivered without the need for an expert facilitator. A 

coordinator convened small groups of substance use counsellors (n=273) across 18 states in 

the Veterans Health Administration services for the educational experience. The videos carried 

most of the burden of teaching and demonstrations with little preparation for the coordinator. 

The approach was well received, and the video-based group learning program showed 

improvements in participant knowledge, confidence, and suicide prevention practice behaviours. 

Most importantly, this video-guided approach, hosted but not directed by a coordinator, provided 

a scalable way to provide team-based learning in suicide prevention – unlocking the potential for 

building ‘social capital’ through group interaction (Burgess et al, 2020), not just knowledge and 
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skills. Incorporating social presence and collaboration in adult education are key ingredients for 

deep learning and the transfer of learning into practice (Garrison & Kanuka, 2004; Pai et al, 

2014; Nielsen, 2009). Implementation science has consistently shown that the adoption of 

evidence-based practice and systems change occurs through networks and peer-to-peer 

interaction (Hammre et al, 2008; Shelton et al, 2019; Tenkasi et al, 2003). SafeSide added 

opportunities for staff to interact across organisations and regions through regular Q&A 

sessions with clinical and lived experience faculty based on findings that personnel who have 

contact with peers outside their own organisation are more likely to adopt new practices 

(Greenhalgh et al, 2004).  

InPlace Learning emerged as a new, blended learning model for workforce education that 

includes (see Figure 2): 

● The video guided InPlace Workshop comprised of 1) expert clinical and lived 

experience instructors, 2) skill demonstrations featuring real clinicians or staff and 3) 

regular opportunities for discussion and practice to support learning transfer. 

● Ongoing learning and engagement through monthly Q/A sessions with SafeSide 

faculty, an online Community of Practice connecting learners from organisations around 

the world, weekly email updates, brief video refreshers, and tools and assets to support 

the translation of skills into practice. 

● Regular updates to content based on emerging research, developments in the field and 

learner feedback. 

Figure 2. Comparison of Workforce Education Modules 
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In a program evaluation of InPlace Learning, primary care providers and trainees perceived a 

greater ability to transfer training into practice from this video-based group experience (Centeno, 

2020) as compared to the previous cohort with similar roles who experienced self-paced online 

modules only (Pisani et al, 2021). The InPlace Workshop also demonstrated strong educational 

efficacy and perceived relevance among a wide range of mental health and community workers 

in a large youth serving organisation (Donovan et al, 2023). Participants found the workshop 

transferable to their day-to-day work and reported improved knowledge and notable self -efficacy 

gains, especially for non-clinical staff who improved the most from lower baselines. SafeSide 

Prevention continues to evaluate and evolve this best practice approach to workforce education 

by incorporating emerging research and ongoing program evaluation projects with international 

partners.  
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