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• Who am I?  
 
 

 
 

 
 

 



• Suicide deaths now outnumber motor 
vehicle fatalities in the United States. 
 

• Motor  Vehicle Fatalities: 35,498 

• Suicide Deaths: 38,364 
 

CDC WISQARS Fatal Injury Reports 2010 
 

U.S. Suicide Deaths Vs. Motor Vehicle Fatalities 
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National Action Alliance for Suicide Prevention 

• Vision: A nation free of the tragic experience of suicide 
• Mission: To advance the National Strategy for Suicide 

Prevention (NSSP) by: 
• Championing suicide prevention as a national priority;  
• Revising, and catalyzing efforts to implement high 

priority objectives of the NSSP;  
• Cultivating the resources needed to sustain progress. 
 



Cabinet for Health and 
Family Services 





“Over the decades, individual (mental health) 
clinicians have made heroic efforts to save lives… 

but systems of care have done very little.” 
                                                   - Dr. Richard McKeon 
                                                                              SAMHSA 

“Suicide represents a worst case failure in mental 
health care. We must work to make it a ‘never event’ 

in our programs and systems of care.” 
                                                              - Dr. Mike Hogan 
                                   New York State Office of Mental Health  



What is a “System of Care”? 

• System of care: 
• Any entity serving a defined population; 
• Has shared leadership, policy, or other structures that enable 

changes across subunits. 
• What qualifies as a system? Examples: 

• Healthcare or behavioral health systems 
• Networks of providers 
• Military branches, college campuses (though our focus is 

healthcare) 
• Many lessons also apply to smaller units (e.g., EDs, multi-

provider practices, etc.) 
 

 



Case Examples 

FOUR SYSTEMS  
• U.S. Air Force 
• Henry Ford Health Systems 
• Magellan Maricopa Collaborative 
• Veteran’s Administration 
 
ONE NETWORK  
• National Suicide Prevention Lifeline 

 



Lessons Learned 

Shift in Perspective from: To: 
Accepting suicide as inevitable  Every suicide is preventable 
Stand alone training and tools  Overall systems and culture 

change  
Specialty referral to niche staff  Part of everyone’s job   
Individual clinician judgment & 
actions  

Standardized screening, 
assessment, risk stratification and 
interventions  

Hospitalization during episodes 
of crisis  

Productive interactions 
throughout ongoing continuity of 
care  

“If we can save one life…”  “How many deaths are 
acceptable?” 

 

  
   
   
   
    



Systems of Care Framework 

• High Reliability – Aviation 
goal zero commercial crashes 
• Don’t train only the pilots; 

instead, all procedures & 
systems target success 

 Health Systems – Eliminate:  
• Wrong-site, patient surgery 
• Inpatient falls 
• Medication errors 
 Crossing the Quality Chasm 
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I. Core Values & Beliefs 

• Current science: Suicide is 
preventable 
• Those who die by suicide have 

intense ambivalence 
• Caring saves lives 
 Last decade:  

• Increased research on effective 
interventions 

• Development of standardized 
risk assessments & standards 

• Systems successes 
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II. Systems Management 

• Robust Performance 
Improvement 
• Workforce Development 
• Standardized Clinical Care 
Screening & Assessment 
Stratification of Risk 
Regimen of Key Interventions 

o Access to Care 
o Means Restriction 
o Follow-up 

• Transparent Reporting & 
Feedback Loops, Commitment 
to Improvement 

. I. 
Core Values 
& Beliefs 

. 

. . 

II. 
Systems 
Manage-

ment 

Result: 
Lives 
Saved 

III. 
Evidence 

Based Care 

 



III. Evidence Based Clinical Care 

• “Productive Interactions” – 
Therapeutic relationships 
based on engagement and 
collaboration 

• Treat suicide risk directly (not 
just underlying diagnosis) 

• Evidence based care 
 Involuntary hospitalization is 

minimized, considered a 
safety measure and possible 
sign of community care 
defects 
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Accountability for Results: Lives Saved 

• Timely public reporting of 
suicide deaths 
• Measure & Report 
• Feedback Loop 
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EB Clinical Care Practice: Case Examples 

• Henry Ford Health System 
 Improved access to immediate care 

• Drop-in group medication appointments 
• Advanced same-day access to care 
• Email “visits” 

• Planned care model 
• Risk stratification into 3 levels with associated 

interventions: emphasis on means 
• Established and maintained clinician competency in 

Cognitive Behavioral Therapy (CBT) 

 



Henry 
Ford 
Health 
System 









Saving Lives Saves Money: Case Examples 



Reduction in Suicide Rates 



Launching A Statewide Zero Suicide in Healthcare Initiative in Kentucky 

• Making the Case for a State-directed 
Zero Suicide in Healthcare Initiative   
 
 

 
 

 
 

 



• Collaborating with Industry Leaders   
 
 
 
 
 
 
 

NOT ANOTHER LIFE TO LOSE:  
Behavioral Healthcare Workforce Suicide Prevention Survey 

Around 48% didn’t know or 
disagreed that they had received the 
training they needed to engage and 
assist those with suicidal desire 
and/or intent. 



Launching A Statewide Zero Suicide in Healthcare Initiative in Kentucky 

• Creating 
Conversion 
Experiences 
for Kentucky 
Leaders in 
Behavioral 
Health   
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• Legislating Change: 
Requiring Behavioral 
Health Professional 
Training in Suicide 
Risk Assessment, 
Treatment and 
Management 
  

• Meeting the Need 
with Training of 
Trainers (AMSR and 
CAMS) 
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• Organizational 

Readiness 
Assessment  and 
Improvement 
Planning in 
Community 
Mental Health 
Center 
Contracts 

   
 
 

 
 
 

 
 





Primary Care Physicians 

DID YOU KNOW??? 
• Up to 88% of people who die by suicide had contact with 

their primary care provider (PCP) in the year prior to their 
death. 

• Up to 66% had contact with their PCP in the month prior 
to their suicide.  

• These same individuals were more than twice as likely to 
have seen their PCP as a mental health professional in 
the year and month prior to their suicide. 

Luoma JB, Martin CE, Pearson JL. Contact with mental health  
and primary care providers before suicide: a review of the evidence.  

 



Emergency Departments 

DID YOU KNOW??? 
 

• According to the Continuity of Care for Suicide 
Prevention and Research, a 2011 report regarding suicide 
attempts and suicide deaths subsequent to discharge 
from an emergency department or an inpatient 
psychiatry unit, “as many as 1 in 10 suicides are by 
people seen in the emergency department within two 
months of dying.  Many were never assessed for suicide 
risk.” 
 

   http://www.sprc.org/library/continuityofcare.pdf  



Suicidal Behavior and Youth in Foster 
Care 

• Most youth who die by suicide have a mental disorder, 
such as depression, or a substance use disorder. 

• Youth in foster care are more likely to have a mental 
disorder or substance use disorder than those  who 
were never in foster care (Pilowsky & Wu, 2006; Pecora et al., 2009). 

• They are also 2 ½ x more likely to have seriously 
considered suicide and 4x more likely to have attempted 
suicide than other youth (Pilowsky & Wu, 2006). 



Suicidal Behavior and Youth in Foster 
Care 

• Many youth are placed in foster care because they have experienced trauma, 
abuse, and/or neglect by  

• their families. According to one study, 54 percent of foster children had been 
sexually abused before  placed with foster families, while another 28 percent had 
been physically abused or neglected (Pecora et al., 2005). Their families may have been 
affected by violence, mental disorders, and/or substance abuse. Another study 
found that having adverse childhood experiences, including emotional, physical, 
or sexual abuse, increased the risk of suicide attempts by 2-5x (Dube et al., 2001). 

 



Suicidal Behavior and Juvenile Justice 

• 70% of juveniles who died by suicide while in 
confinement had history of suicidal behavior 

• Self harm (including suicidal “gestures”) 24% 
• Previously reported suicidal behavior 31% 
• Suicide Prevention in Juvenile Detention and 

Correctional Facilities Webinar Series and 
Resources http://www.sprc.org/training-
institute/juvenile-correctional-curriculum 



Secondary Schools 

What is the School’s Role? 
 

• Create a comprehensive school crisis plan. 
 

•  Implement gatekeeping programs for staff, families  
and communities.  
 

•  Implement an evidence-based suicide  
 prevention program for students. 
 

•  Be prepared to engage in “postvention”. 
 



Secondary 
Schools 
 
http://store.samhsa.
gov/shin/content/ 
SMA12-4669/ 
SMA12-4669.pdf 



Secondary Schools Checklist  

http://store.samhsa.
gov/shin/content/ 
SMA12-4669/ 
SMA12-4669.pdf 
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• Opportunities 
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Success 
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