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Why Rural?

Suicide rates are higher for nearly every 
demographic gro p in r ral s non r ral* 
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demographic group in rural vs non-rural* 
The gap between rural and urban suicide rates is 
widening*
Access to mental health services is less in rural vs. 
non-rural

One-third of the most rural counties (population < 
2,500) have no mental health professional**

* Singh GK, Siahpush M. The increasing rural urban gradient in US suicide mortality, 1970,-1997 Am J Public Health. 2003 
July 2003;93(5):1161-1167

** Advancing Suicide Prevention, Fall/Winter 2004-5

Suicide 
Mortality 
Rural vs. 
Urban by 
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Urban by 
Gender

Singh GK, Siahpush M. The 
increasing rural urban gradient in US 
suicide mortality, 1970,-1997 Am J 
Public Health. 2003 July 
2003;93(5):1161-1167
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Suicide, by county
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Red  75th national percentile

Blue  50th national percentile

Gray  25th national percentile

White <25th national percentile

http://www.cdc.gov/ncipc/maps/default.htm

Prevention
1. Staff vigilance for suicide warning signs & key risk factors 
2. Universal depression/SA screening for adults and adolescents
3. Patient education:

Safe firearm storage
S i id  i  i  & 1 800 273 TALK (8255)

Primary Care Suicide Prevention Model

Suicide warning signs & 1-800-273-TALK (8255)

Intervention
Suicide warning signs, major depression, anxiety, 

SUD, insomnia, chronic pain, PTSD, TBI

Yes

No

No

No 
screening
necessary

Rescreen
Screen for presence of suicidal thoughts

Suicide Risk Assessment

Risk Management: referral, treatment initiation, 
safety planning, crisis support planning, 
documentation, tracking and follow up

Yes

No Rescreen
periodically
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MB1



Slide 6

MB1 I would add "staff" after all just to make it more clear. 

Do docs use "tx" like we do? Maybe they do. Otherwise, let's spell it out.

One little extra space in (Prevention) #3 before "suicide warning signs"

First box - Put colon after Warning signs:
Mimi Bradley, 5/14/2009
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Toolkit: Overall Layout

Six sections
Getting started

7

g
Educating clinicians and office staff
Developing mental health partnerships
Patient management tools
Patient education tools
ResourcesResources

The Toolkit is available in 2 forms
Hard copy, spiral bound ordered through WICHE
Electronic copy (www.sprc.org) 

1. Getting Started
8
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1. Getting Started
9

1. Getting Started
10 To be used 

with instruction 
sheet to create

Protocol for Suicidal Patients  Office Template 
Post in a visible or accessible place for key office staff. 

 
 
 
 

 __________________________________________________ should be called/paged to assist with 
evaluation of risk (e.g., physician, mental health professional, telemedicine 
consult etc.). 

 

Identify and call emergency support person in the community (e g  family 

If a patient presents with suicidal ideation or suicidal ideation is 
suspected…

Office Protocol Development Guide

sheet to create 
an office 
protocol that 
may be 
referred to 
when a 
potentially 

Identify and call emergency support person in the community (e.g., family 

member, pastor, mental health provider, other support person).   

 

 
 

 Our nearest Emergency Department or psychiatric emergency center is                     

_________________________________________________.   Phone #______________________________________. 

 ___________________________ will call ____________________________________to arrange transport. 
             (Name of individual or job title)                       (Means of transport [ambulance, police, etc] and phone #) 
 

Backup transportation plan: Call___________________________________________________________. 
 

 ________________________________________________________will wait with patient for transport. 
 

If a patient requires hospitalization… 

suicidal patient 
presents _______________________________________________will call ED to provide patient information.  

 _____________________________will document incident in_______________________________________. 
(Name of individual or job title)                                                                     (e.g. medical chart, suicide tracking chart, etc.) 

 
 Necessary forms are located ________________________________________________________. 

 
 _________________________will followup with ED to determine disposition of patient. 

(Name of individual or job title)                                                                                                                      
 

 ____________________________ will follow up with patient within_________________________. 
(Name of individual or job title)                                                                                  (Time frame) 

Documentation and FollowUp…
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1. Getting Started

Who conducts initial assessment when S is detected?
Who can be called for consultation?

11

Who can be called for consultation?
What are procedures/forms for hospitalizing?

To what emergency service are S pts referred?
How will you arrange pt transport?
Who notifies ED? What information is transmitted? How?

How attends pt?How attends pt?
How will patient be managed after d/c
How are charts of S patients flagged?

2. Educating Clinicians and Office Staff

Primer with 5 brief learning modules
M d l  1 P l  & C bidit

12

Module 1- Prevalence & Comorbidity
Module 2- Epidemiology
Module 3- Effective Prevention Strategies
Module 4- Suicide Risk Assessment

Warning Signs, Risk Factors, Suicide Inquiry, Protective 
Factors

Module 5- Intervention
Referral, PCP Intervention, Documentation & Follow-up
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Primer
13

Aggressive treatment of psychiatric and substance use disorders is an important part of 
a comprehensive, primary-care based approach to suicide prevention. 

2. Educating Staff
14
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Discussion15

What behaviors might ancillary staff notice that 
could tip them off to suicide risk that could go 
un-noticed by clinical staff?

Discussion

2. Educating Staff
16
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2. Educating Staff

PHQ - 9

17

PHQ-2

First two questions of the PHQ-9

Q h d i i i f % d
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PHQ-2 score >3 had a sensitivity of 83% and a 
specificity of 92% for major depression.

Kroenke K, et al. The Patient Health Questionnaire-2: Validity of a Two-Item Depression Screener. Medical Care. 
Vol 41. No 11. 1284-1291.
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2. Educating Staff
19

2. Educating Staff
20
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2. Educating Staff
21

2. Educating Staff
22
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2. Educating Staff
23

3. Developing Mental Health Partners

Letter of introduction to potential referral resources-
template

24

-template
Increasing vigilance for patients at risk for suicide
Referring more patients
SAFE-T card for Mental Health Providers
Invitation to meet to discuss collaborative management 
f ti tof patients

NSSP recommends training for health care professionals
Nationally disseminated trainings for MHPs
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3. MH Partners
25

3. MH Partners – Telemental Health

Web-based guide for developing a telemental 
health capacity (created by the U CO Denver as 
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health capacity (created by the U CO Denver as 
part of SAMHSA’s Eliminating Health Disparities 
Initiative) www.tmhguide.org
Resources for 

Clinicians/Administrators
Consumers
Policymakers 
Community Members
Media
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3. MH Partners

SAMHSA mental health and substance abuse 
treatment locator g ides (www samhsa go ) 

27

treatment locator guides (www.samhsa.gov) 
Veterans resource locator 
(http://www.suicidepreventionlifeline.org/Veterans/
ResourceLocator.aspx) 

4. Patient Management—Pocket Guide
28
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4. Patient Management—Pocket Guide
29

4. Patient Management—Pocket Card
30
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Exercise 1

74 y/o male; wife (who was also your patient) died ~ a year ago

Back pain from degenerative disease has increasingly gotten worse; not a 

31

p g g y g ;
candidate for surgery; hurts all the time….a lot

Routine screening for depression (PHQ-9) = 18; endorsed “1” on question 9

A combination of the pain and loneliness has caused him to give up just 
about everything he once enjoyed

Further questioning about suicidal ideation revealed the thoughts are brief 
only.  Denies ever having attempted suicide.

Plan: hasn’t really thought about it. Doesn’t own a gun.

Intent: Doesn’t think he would ever kill himself; he hopes to help his 
grandson through college and see him graduate.

Exercise 2

24 y/o male; served 4 years in the Army; combat deployments. 

CC: Insomnia—has not slept for “5 days straight” 

32

CC: Insomnia has not slept for 5 days straight  

Intrusive thoughts occur several times a day; take him back to the 
firefight when his buddy was killed in Iraq

When asked by the office nurse about thoughts of suicide using a 
normalizing technique, he revealed he had strong urges to kill 
himself at least every day. He has several guns and has at times sat 
contemplating suicide with a loaded gun in his hands. p g g

He hasn’t been able to keep a job; his wife left him when he was in 
Iraq; his disability pension has been inadequate to make mortgage 
payments; he was just served notice the bank was taking his house.
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Exercise 3

52 y/o female has been your patient for 25 years. She has 
been in and out of marriages and relationships over that time 

33

been in and out of marriages and relationships over that time 
and had several children by various fathers. She has been 
treated unsuccessfully several times for alcohol dependence; 
you suspect she’s drinking again.
You asked her about suicidal thoughts using the normalizing 
technique and discovered she has been contemplating wanting 
to find a way to die or even kill herself.  Further questioning to find a way to die or even kill herself.  Further questioning 
indicated she had occasionally thought about drinking herself 
to death, but didn’t know if that would work, since she had 
tried it one time. She has no plans other than that. 

4. Patient Management

Management/co-management
D i

34

Depression
Anxiety
Psychosocial-behavioral problems

Encourage support network
Safety planning
Crisis support planning
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4. Patient Management

“Safety Plan” (Brown and Stanley, 2008)
Collaboratively developed with patient

35

Template that is filled out and posted
Includes lists of warning sings, coping strategies, 
distracting people/places, support network with phone 
numbers

“Crisis Support Plan” (Rudd, 2006)
Provider collaborates with Pt and support person
Contract to help- includes reminders for ensuring a safe 
environment & contacting professionals when needed

4. Patient Management 
36

Stanley B, Brown G. (2008). Safety Plan Treatment Manual to Reduce Suicide Risk: Veteran Version. Washington DC: Department of Veterans Affairs.
http://www.mentalhealth.va.gov/College/suicide.asp Accessed November 4, 2009.
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4. Patient Management
37

Suicide Prevention Resource Center Training Institute. (2008) Assessing and Managing Suicide Risk: Core Competencies for Mental Health Professionals. 
Newton, MA: Education Development Center, Inc.

4. Patient Management - Tracking Log

Log & Instruction sheet 

38

Provider uses:

Update PCP on suicide status of a patient
Remind provider of recent interventions or 
problems with regard to the patient’s 
treatmenttreatment
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Tracking Log
39

5. Patient Education
40
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6. Resources

Resource list for providers
A i i  & O i i

41

Associations & Organizations
Other resources with links for downloading or ordering

Posters and brochures for clinics

PTSD

RESPECT-MIL--Re-Engineering Systems of Primary 
Care Treatment in the Militar

42

Care Treatment in the Military
Screening for Depression and PTSD

http://www.pdhealth.mil/respect-mil/index1.asp
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Substance Abuse
43

AUDIT: Alcohol Use Disorders Identification Test

8-15 = Advise on 
reduction of drinking

44

reduction of drinking
16-19 = Brief 
counseling and 
monitoring
>20 = Further 
diagnostic testing

AUDIT: Guidelines for use in PC--http://whqlibdoc.who.int/hq/2001/WHO_MSD_MSB_01.6a.pdf
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Other Risk Factors

ADD/ADHD

45

Eating disorders
Discipline problems/juvenile justice
Hx of Abuse
Domestic violence

LESSONS LEARNED FROM EARLY 
IMPLEMENTATION

Importance of state specific information
Local hotline numbers
State mental health laws regarding commitment and local 
MPH’s
State hospital locations and admission procedures
Local and state mental health resources 
State Medicaid rules for presumptive eligibility and S M p p v g y
payment for mental health services
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Questions?47 Questions?
dlitts@edc.org
pwest@edc.org
www.sprc.org


