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Objectives

1.Demonstrate examples of partnerships between state,
community, and healthcare systems to improve suicide
prevention efforts for youth and families.

2.Discuss the opportunities for prevention within health care
including the use of brief interventions for suicide risk.




Overview

Set the Stage — Michael Staley, PhD

State Level Interventions — Andrea Hood, MS

System Level Interventions - Kim Myers, MSW

Clinic Level Interventions - Lisa Giles, MD




Setting the Stage:

An update on youth suicide in Utah and select findings from the Utah
Youth Suicide Research Project

Michael J. Staley, PhD
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Utah Suicide: Mortality Rates

Suicide mortality among youth Utah remains critically high but has stabilized since 2015.
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Utah Suicide: Male to Female Ratio

Three males ages 0 to 17 die by suicide for every 1 female.
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Utah Suicide: Components

Firearms remain a major component in explaining youth suicide.
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Utah Suicide: Emergency Department Encounters

ED encounters related to suicide among 10-17-year-olds have remained largely flat
in the past 6 years but are higher than any other age group.
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Utah Youth Suicide
Research Project

(UYSRP)




UYSRP: Healthcare

When was N last seen by a medical provider prior to his
or her death?

(Parent Only Question)

. Within two days: 6 (6%)

. Within two weeks: 23 (22%)

. Within six months: 48 (45%)

. Within one year: 20 (19%)

. Within two years: 3 (3%)
Longer than two years: 1 (1%)
Unknown: 4 (4%)




UYSRP: Healthcare

Did N have a primary care provider?
(Parent Only Question)
No: 12 (11%)
. Yes: 91 (85%)
Unknown: 4 (4%)

What was the nature of the last visit to a health care provider?
(Parent Only Question)
. For a non-mental health related illness: 16 (15%)
For a mental health reason: 38 (36%)
For a preventative reason: 31 (29%)
Other: 26 (24%)
Unknown: 5 (5%)




UYSRP: Mental Health

Was N ever diagnosed with a mental illness?
(Parents Only Question)
No: 56 (52%)
. Yes: 50 (47%)
Unknown: 1 (1%)

Did N attend counseling, therapy, etc.?
(Parents Only Question)
No: 38 (36%)
. Yes: 68 (63%)
Unknown: 1 (1%)




UYSRP: Mental Health

Was N ever hospitalized (inpatient) for acute or
chronic mental health conditions?
(Parents Only Question)
No: 74 (69%)
. Yes: 32 (30%)
Unknown: 1 (1%)

At the time N died, was N seeing a mental health
provider?
(Parents Only Question)
No: 29 (43%)
. Yes: 38 (56%)
Unknown: 1 (1%)




UYSRP: Mental Health

When was the last time that N saw N’s mental health
provider?
(Parents Only Question)
. Within 2 days: 6 (9%)
. Within 2 weeks: 23 (34%)
. Within 6 months: 19 (28%)
. Within 1 year: 7 (10%)
. Within 2 years: 5 (7%)
. Longer than 2 years: 4 (6%)
. Other: 1 2%)
Unknown: 3 (4%)




UYSRP: Sleep

Did N’s sleeping habits change in the 30 days prior to N’'s death?
No: 47 (44%)
. Yes: 54 (51%)
Unknown: 6 (6%)




UYSRP: Suicidality

Did N ever attempt suicide before the time in which N died?
No: 58 (54%)
. Yes: 48 (45%)
Unknown: 1 (1%)

How many times did N attempt suicide?
1: 23 (48%)
. 2: 12 (25%)
. 3:8(17%)
. 4 ormore: 8 (17%)
Unknown: 3 (6%)




UYSRP: Suicidality

Was N ever treated for N's suicide attempts?
No: 19 (40%)
. Yes: 27 (56%)
Unknown: 2 (4%)

Did N ever talk about suicide?
No: 36 (34%)
. Yes: 71 (66%)
Unknown: O




UYSRP: Social Connections

In a crisis, did N feel the support needed from friends and/or family?
No: 26 (24%)
. Yes: 73 (68%)
Unknown: 8 (8%)

Did N know people N could count on if N needed help right away?
No: 5 (5%)
. Yes: 98 (92%)
Unknown: 4 (3%)

Was N happy with N’s friendships?
No: 30 (28%)
. Yes: 70 (65%)
Unknown: 7 (7%)




UYSRP: Social Connections

Were there people in N’s life with whom N could do
enjoyable things?
No: 1 (1%)
. Yes: 103 (96%)
Unknown: 3 (3%)

Did N feel that N belonged in N's community?
No: 57 (54%)
. Yes: 39 (36%)
Unknown: 11 (10%)




State-Level Suicide Prevention
Interventions

Andrea Hood, MS

Prevention Program Manager
Utah Office of Substance Use and Mental Health
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Utah Suicide Prevention Plan

Coalition workgroups and local grantees work
on projects based on the strategies in this
plan. % Increase Availability and Access to Quality Physical
e LGBTQ+ WOI‘kg roup and Behavioral Health Care
«  Workplace Workgroup
* Youth and Young Adult Workgroup
« Faith Workgroup
« Firearm Safety Workgroup
e Zero Suicide Workgroup
« Comprehensive Suicide Prevention
Grantees

Federal grants: NSSP, Project AWARE,
Garrett Lee Smith

Increase Social Norms Supportive of Help-seeking
and Recovery

Reduce Access to Lethal Means

Increase Connectedness to Individuals, Family,
Community and Social Institutions by Creating
Safe and Supportive School and Community
Environments

Increase Coping and Problem Solving Skills

Increase Support to Survivors of Suicide Loss

v B |04

Strengthen Economic Supports




What is Zero Suicide?

Zero Suicide is a commitment to suicide prevention in health and behavioral health care
systems, a quality improvement model, and a specific set of strategies and tools.

SERIOUS INJURY OR
gY.gT!EMﬁICGSUICIDE CARE DEATH AVOIDED
riagin e Gaps
(Adaptegd fronqthe National ztion Alliance for /

Suicide Prevention, 2010)

Continuity
of Care:
FOLLOW-UP
SUICIDAL < TREAT Calls, after visits,
PERSON SUICIDALITY: Primary Care,
. Suicide-specific Emergency Dept.,
Collaborative Treatment Inpatient

SCREEN/ASSESS sPAuFtEi.I;:YIS}ng

for
Suicidality



http://zerosuicide.edc.org/

Zero Suicide Efficacy

Organizations that have used this approach found a 60-80% reduction in suicide
behaviors among those in care.

© 2020 Zero Suicide Institute at EDC

Layman, BEetsali(2021)do )2000525; Stapelberg, N. et. al, (2021). doi:10.1192/bjp.2020.190



https://doi.org/10.1176/appi.ps.202000525

Zero Suicide Training and Technical Assistance

« Zero Suicide Workgroup of the Coalition.

« Receive updates and no-cost training opportunities including:
— Crisis Response Planning.
— SafeSide (Connect, Assess, Respond, Extend).
— Brief Cognitive Behavioral Therapy - for Suicide Prevention.
— Counseling on Access to Lethal Means.
- CAMS, and more.

« Email aamitchell@utah.gov to be added to the suicide prevention clinical

training listserv.




Zero Suicide Training and Technical Assistance

Coming up: a series of four webinars about the Zero Suicide model and the
upcoming Zero Suicide grant application.

Jan 17 Framework March 6 Framework April 24 Putting it
Deep-Dive Pt. 1 Deep Dive Pt. 2 all Together




Healthcare and Community Partnerships Pilot

Identify

Connect Support

31 youth presented to the
Logan Regional ED for
suicide ideation (since Feb
2022).

13 youth identified
through suicide screening
in primary care (since Mar
2023).

Social workers or primary

care physicians complete School mental health

an assessment and safety professionals set up a

plan. meeting with the youth
and their family to create

With parental consent, a Return to Learn plan

social workers or care and offer ongoing

managers share the support.

information with Cache
School District.




Live On Utah

_Live On is a statewide effort to prevent suicide by promoting education,
oroviding resources, and changing our culture around suicide and mental

nealth. Together we can get through, reach out, lift up, look ahead, and Live
On.

Public/private partnership resulting in billboards, social media, .
local messaging efforts, radio, and more! [DMMUNJ Ty
s SUICIDE
PREVENTION

¥ IS SUICIDE
= PREVENTION.

Find support at LiveOnUtah.org




@ Become a Live On ambassador \““““

Welcome to
Live On!

Our goal is to equip everyone
with the skills to prevent suicide.

The Live On
Playbook
@liveonutah

That’s why we created our
very own suicide prevention
playbook—because we never
want you to feel unprepared
in case of a crisis.

Live On Latino &
@liveonlatino iEh

ugﬁ Suicide Prevention Playbook




System-Level Suicide Prevention
Interventions

Kim Myers, MS

Behavioral Health Clinical Programs
Intermountain Health

o
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Intermountain Behavioral Health

» Double Access to Healthcare by

Strategic ez

« Reduce the number of suicides in

Goals our footprint

Digital * Virtual Care
Igl d « Digital Therapeutics
Strategy » Emerging Technologies

Primary Care
Evolution Collaboration




HOW: Zero Suicide
Framework:
Towards Suicide
Safer Care

-



Suicide Prevention
Executive Steering
Committee

Data &Evaluation
Team

Suicide Safer Care Community Caregiver Suicide
Committee Suicide Prevention Prevention

L}}' :—Ttemountain Confidential and property of Intermountain Health
ealt




Suicide Prevention Leadership Group

Focus: Comprehensive Suicide Prevention Leadership

« Effective suicide prevention is comprehensive: it
requires a combination of efforts that work
together to address different aspects of the
problem.

» SP Leadership will oversee the continuum of
suicide prevention efforts to ensure coordination
and overall effectiveness. This group will
prioritize the work and receive status updates
from other groups

 This aligns with the BH Strategic Initiative to
support suicide prevention efforts in the
community, as well as for caregivers.




* Intermountain Suicide Prevention Executive Steering Committee
« Canyons Suicide Safer Care Committee
Lead « Future goal= Medical Group and Hospital Based Leadership Groups?

* Required Suicide Prevention e-learnings for all Canyons caregivers: new enterprise build in-process to mirror Peaks process?
 No current use of the Zero Suicide Workforce survey (annual in Peaks)

« Intermountain Health Counseling on Access to Lethal Means (CALM) available —not required

: « MG: 2024 Offered virtual safety plan training to PC/MA's

Train « MG: 2024 Offered CRP to therapists

- Safety-A

e Future goal: C-SSRS training? Intervention? Other?

« Targeted screening for crisis patients ages 12 and older via Columbia Suicide Severity Rating Scale (C-SSRS)- ED and Inpatient
« PCH
« Tiered Screening using OQ or PHQ as trigger for the C-SSRS in OPBH, Primary Care and MHI

« Alignment of Suicide Safer Care workflow processes with framework: Screening, Safety Precautions, Assessment, Safety Planning
Engage « Anticipated Behavioral Health EHR enhancement- awaiting timeline

« Safety Planning Intervention (Stanley Brown)
* Future state

Treat

« UVH Caring Contacts Pilot- Utah Valley
» BH Navigation

.o « FUH Workgroup
Transition s hopes:

« Suicide Safer Care dashboard in development
« Suicide Cause of Death Dashboard

 REI/Heat and OME lead Fatality Review
Improve BV
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Suicide Safer Care Metrics

Percent of Patients Receiving CSSRS Screen When Appropriate

Column Template
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Discharge Date

Last 6 manths

Detail Page Links

Confidential and property of Intermountain Health



ia Intermountain
Health

Deaths by Year

2019 487
2020 476
2021 ae6
2022 555
2023 225
Sex
£2%
78 =
M

Age Group (Intermountain)

For selected time period

36.8% 335%
5.2% > 6%
I
12-17 18-24 25-24 45-84

Age Group (State of Utah)

2021 pop. from wonder.cdc.gov

- M 28.6%

o - 15.7%

£ 1w 55% 11.3% 11.7%
12-17 18-24 25-44 45-54 65+

-
tﬂ Intermountain
Health

% with Crisis Encounter

21‘

Patient Suicide Statistics

Suicide Deaths

hug 22 MNov 22

53%

Immediate Cause of Death

Firearm 573%

Paisonin
g

14.4%

Asphyxia 21.0%

Other B.5%

100 200 300 400
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% with BH Diagnosis

Death Location

Patient Residence

Other

Hospital/ER/DOA

n
W

Mar 23
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200

DEATH_DTS
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Suicide Rates by County

White Pine

May 22 Jun 23

2

© 2023 Mapbox © OpenStreetMap

Last Encounter to Death Unit of Last Encounter

Within72 hrs @ Lab 128
£0.6% . ; . @ Emergency Department 108
Within 1 wee
nstaCare 511
Within 1 month 53
e Home Care 35
Within & months . Family Medicine 15
Vithin 1yezr @ npatient Payeh 13
Outpstient Peych 13
Crver Lyezr @
Same Day Surgery 12
hu 8 maging E
Access Center 5

300 400

Confidential and property of Intermountain Health



Fatality Review Themes/Recommendations

THEMES/OPPORTUNITIES
Patient Attributes

Social Eco-System
Recent History Prior to Suicide

Possible System Issues

Relevant Screenings Provided

BH/Suicide Prevention Interventions

Care Transition Supports

EXAMPLES

Recent faith transition

Family support involved
In tx

g Engage
3 Impro&

2h

Significant changes in
sleep

Intermountain
Operating
Model

Lack of Follow Up from
system/ providers

CSSRS
Safety Plan

Leader FO'I'IO\N'\'\Q

Community Referrals Peer

Support




System Changes

Opportunities for improved counseling on lethal
means reduction including operationalizing CALM,
documenting, and providing training to providers

Online Suicide
Prevention Course

Immediate Cause of Death

Conversations about
firearms in the household can
dramatically reduce suicide risk among
patients and loved ones.

The Counseling on Access to
Lethal Means (CALM)
training can teach you how to
approach this sensitive conversation.
Take the course today!

Visit www.lrE:L. . i Elth.org/

Other N

Asphyxia ININIINININ
]

Poisoning

Firearm
0 100 200 300 400

Approved for AMA PRA Category 1 Gredit and
NASW-Utah Credit

H 0 Intermountain
Health




Multi-System Opportunities

#1 Finding Across Reviews

Improve coordination
across settings and systems
to better support patients
In care transitions.



Facilitates Opportunities for Caregiver Support
CARING ?:gi)dEventlnvestigation Q)

Crisis Response Huddles & LEARNING

Includes Any Caregiver Death ASSESSEMENT
OBJECTIVES OF CARING & LEARNING PROCESS:

¥ @

e Situation Overview

1. Provide immediate support and identify Caring & Learning
opportunities

Contain Crisis

e Team Wellbeli ng 2. En;ufre vyle are caring for the involved caregivers, patient,
and family
 Fa mlly Wellbei ng 3. Inservice of our caregivers and patients, we seek to learn
] . what immediate action is needed and plan for next stepsin
« Communication the learning and review process.

4. If needed, an in-depth cause analysis will be initiated




Clinic-Level Suicide Prevention
Interventions

Lisa Giles, MD

Professor Pediatrics and Psychiatry, University of Utah
School of Medicine
Senior Medical Director, Pediatric Behavioral Health Service Line,
Intermountain Children’s Health

lnterm!)untain é H EA LT H

Primary Children’s Hospita UNIVERSITY OF UTAH

The ChilA First oA Always



£ 2020 ferg Suicide Institute at EDC,
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( Ask Suicide-Screening

NIMH TOOLKIT

Suicide Risk Screening Tool

uestions )

Ask the patient:

1. In the past few weeks, have you wished you were dead? QYes QD No

2. In the past few weeks, have you felt that you or your family
would be better off if you were dead?

3. In the past week, have you been having thoughts

about killing yourself?

4. Have you ever tried to kill yourself?

If yes, how?

JDYes D No

JYes D No

JYes QD No

When?

If the patient answers Yes to any of the above, ask the following acuity question:
5. Are you having thoughts of killing yourself right now? OYes O No

If yes, please describe:

h.nih.gov/research/research-conducted-at-nimh/asqg-toolkit-materials




Columbia Suicide Severity Rating Scale:
Quick Screen s

1) Have you wished you were dead or wished
you could go to sleep and not wake up?

2) Have you actually had any thoughts about
killing yourself?

If YES to 2, ask questions 3, 4, 5 and 6.
If NO to 2, skip to question 6.

3) Have you been thinking about how you

might do this?
4) Have you had these thoughts and had High
some intention of acting on them? Risk

5) Have you started to work out or worked out High
the details of how to kill yourself? Did you Risk
intend to carry out this plan?

Always Ask Question 6 Life | past 3
6) Have you done anything, started to do anything,
or prepared to do anything to end your life? High
Examples: Took pills, tried to shoot yourself, cut yourself, tried to hang yourself; Risk

or collected pills, obtained a gun, gave away valuables, wrote a will or suicide
note, took out pills but didn't swallow any, held a gun but changed your mind or it
was grabbed from your hand, went to the roof but didn't jump, etc.

If yes, was this within the past 3 months?

https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/about-the-scale/




Patient Health Questionnaire (PHQ-9) (page 1071

Today's Date: Patient’s Name: Date of Birth:

Are you currently: O on medication for depression? O not on medication for depression? O not sure? O incounseling?

Qver the last 2 weeks, how often have you been bothered by any of the Several Morethan = Nearly every

following problems? Not at all days half the days day
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
3. Trouble falling/staying asleep, sleeping too much 0 1 2 3
4. Feeling tired or having little energy 0 1 2 3
5. Poor appetite or overeating 0 1 2 3
6. Feeling bad about ygurself — or that you're a failure or have let 0 . 7 3
yourself or your family down
7. Trouble concentrating on things, such as reading the newspaper 0 ! 3 3

or watching television

8. Moving or speaking so slowly that other people could have noticed,
or the opposite — being so fidgety or restless that you have been 0 1 2 3
moving around a lot more than usual

9. Thoughts that you would be better off dead or of hurting yourself
in some way

utal EEE EU H " Ll

How difficult have these problems made it for you to do your work, take care of things at home, or get along with other people?
A. O Not difficult at all O Somewhat difficult O Very difficult O Extremely difficult

B. In the past 2 years, have you felt depressed or sad most days, even if you felt okay sometimes?
I YES OO NO




YOUTH SUICIDE RISK SCREENING PATHWAY (RS R SISl

& SPECIALTY CLINICS

Presentation to Outpatient

Primary Care & Specialty Clinics C/-—\
Screen dll patients ages 10 and Medically able to answer ques“‘:ns‘?___./ NO }

above who meet any of the

screening criteria.* Y:IE; Screen at
Y next visit
"SCREENING CRITERIA
1. New patient (Administer ASQ (ideally separate from purenfs))
2. Existing patient who has not been
screened within the past 30 days *
3. Patient had a positive suicide risk screen
the last ime they were screened
4. Clinical judgement diciates screening WN NEGATIVE SCREEN
5. Screen 8 and 9 year olds who present or refuses to answer? Exit Pathway
with behavioral health chief complaints

M S Y_'E_S
\

Q4 FACTORS TO CONSIDER (past suicidal behavior):
If patient answered “yes” to Q4, and the patient has been C,—\ e
sareened befare, ask: “Since last visit, have you tried to kill YES to Q57 7 YE*’ 3

yourself?” If they answer “no” and they also answered ~
“no” to Q1-3, then consider “Low Risk” choice for action. e NN Q)

if the only “yes” answer is to Q4:
[[] was the attempt more than a year ago?

[[] Has the patient received or is currently Non-acute Positive Screen;

in mental health care? Conduct Brief Suvicide Safety Assessment (BSSA)
[] s parent aware of past suicidal behavior? Detailed instructions about the BSSA can be found at
[[] Is the suicidal behavior not a current, www.nimh.nih.gov/ASQ

active concem?
9 If yes to all these, then consider "Low Risk" choice for action. J

'

I LOW RISK I I FURTHER EVALUATION NEEDED I

BSSA outcome(three possibilities)

No further evaluation Mental health referral needed as soon as possible

needed at this time N\ J




Brief Suicide Safety Assessment

Goal:
« Understand level of risk leading to specific interventions

Methods:
» Utilizing both standardized tools and narrative/behavioral approach
 Adapt to current settings

Components:
 Assessing suicidal ideations and behaviors
« Undertaking risk and protective factors
« Eliciting attitudes about risk, suicide, desire, and ability to safety plan




f IMMINENT RISK \

LOW RISK FURTHER EVALUATION NEEDED
No further evaluation . Patient has acute suicidal thoughts and needs
I negded at 1hiI;l11'me I | Mental health referral needed as soon as possible | an urgent full mental health evaluation
Make a safety plon INITIATE SAFETY PRECAUTIONS!

with the patient and pcrené‘guordlan Until able to obtain full

Would benefit from fo activate as need mental health evaluation

a non-urgent mental health

If mental health evaluation

follow-up? . isnot available within practice, referto | ISAFETY PRECAUTIONS
outpatienf mental health clinician. Per institufion profocol:
YES keep patient under direct
NO \ observuﬁcq. remove
dangerous items, provide
/ REFERRAL k safety educdtion, etc. J
to further mental health Schedlirle a followup
No referral care as appropriate; Confinue th patient within 72 hours for h
( needed medical care: Initiate safety ﬂ%‘%gpgﬁfgpﬂq {;0 ggee"ggg
atthis time plan for potential future ' fo obtain a mentdl hedlth appointment | Send to emergency
S— \_s”idd“' “"°”9h"'____, department for full mental
¢ hedlth/safety evaluation
SAFETY PLANNING
+ Create safety plan for potential future suicidal thoughts, including identifying personal waming signs, coping strategies, social contacts for
support, and emergency contacts. Detailed instructions about safety planning can be found at

https:/ /www.sprc.org/resources-programs/patient-safety-plan-template
Discuss lethal means safe storage and/or removal with both parent /guardian and child (e.g. ropes, pils, firearms, bells, knives)
+ Provide Resources: 24/7 Nafional Suicide Prevention Lifeline
L * 1- 800-273-TALK (8255), En Bspanol:1-888-628-9454, 24/7 Crisis Text Line: Text "START" to 741-741 J

If suicide risk becomes more acute, instruct patient/parent/guardian to contact outpatient healthcare provider to evaluate need for ED mi)

Y

Schedule all patients who screen paositive for a follow-up visit in 3 days to confirm safety and determine if a mental health care connection has been made.
kFufure follow-up primary care appointments should include re-screening patient, reviewing use of safety plan, and assuring connection with mental health clinician )

SORMBEEEE IR CENIY NATIONAL INSTITUTE OF MENTAL HEALTH (NIMH) (@ TR mm;sz




Safety Planning

1. Identifying reasons for living

2. ldentifying warning signs and coping skills
3. Identify external supports

4. Ensure safe environment / lethal means reduction

5. Arrange follow-up




Identify Warning Signs and Coping Skills

* Situations, thoughts, feelings that may e,
trigger Sty
e Consider use of an emotion thermometer KEEP

 Calming skills (journaling, mindfulness,
coloring, relaxation) CALM
AND USE

* Distractions in various settings, alone and COPING

with others
SKILLS




Identify External Supports

Friends/ peers
 Parents/ guardians e

Opens 2 - way messaging

Other tru Sted ad u ItS with a SafeUT CrisisLine

counselor.

Submit a Tip

Submit confidential tips
to school administrators
on bullying, threats, or
violence.

* Provider contacts

Call - CrisisLine

External resources i oo @\
The CrisisLine number wiill

appear and you can call
immediately.

Start a Call




Safe Environment / Counseling on Access
to Lethal Means

 Goal is to increase distance between What’s the difference?
Impulsive thoughts and lethal

means @ Let’s talk over some
. storage options to make
* Importance of a collaborative sure your child can’t access
conversation your guns while he’s

struggling.

® You should surrender /
relinquish / give up /

 Developing a specific plan get rid of your guns.

* Utilizing motivation interviewing
techniques

CounselingOnAccessTolL ethalMeansCALM-ToPreventSuicide/Primary/story.htmi




Ensure Follow-Up

Check in (next day, weekly, etc.)
* Arrange appropriate referrals
 Evidence-based therapy

» Treatment plan to address underlying diagnosis, symptom
reduction, and other specific risk factors




Patient Safety Plan Template

Step 1: Warning signs (thoughts, images, mood, situation, behavior) that a crisis may be
oy CSRETy Pl ey
My

mind Stads o cace. and Qex stuck

% b du’\& wot 1o uﬁ’( ouk of \)c’;\ 0N ine 4 T Sov T (\\f\5kf\9‘0<ri,

3. L want & Sxa A C\L ang OF eveayne And @ex N0
Oer Dok o peoed X fuxk me,

’ Step 2: Internal coping strategies - Things I can do to take my mind off my problems
A | without contacting another person (relaxation technique, physical activity):
VWG . Go S aouvade 21€ Ton Dome o mu ¢deker ehaic. 5o 10 gxfo
( o = ‘
2. Take  yaa shoe o snges & SOckS  Of £, DUty Leet of mg{d
de=" 3. look ad ane, fuona PAWes O v pnne 1 Nave Saved, [

Step 3: People and social settings that provide distraction:

| — . vome_Tekvoy_frend Nodia  more

2. Name Phone

3. Place_Go © te oarn or a.place_(n Yo the. Jo@an Yai
S VP 0 -he ©_Ade. and _Jogk at ducks.

Step 4: People whom | can ask for help:

1. Name t\’\\j Moy Phon

2. Name M\! R’\encx Areano Phon

3. Name N\l NushHhand Phone

Step 5: Professionals or agencies | can contact during a crisis:

1. ClinicanName__TVYecopist  Bon Phonm

.0 e ' h ~
Clinician Pager or Emergency Contact # Call wa of€ice Press |
2. Clinician Name Phone

Clinician Pager or Emergency Contact #
3. Local Urgent Care Services_ TNE  HOSo1+a | bv My house
Urgent Care Services Address___ | 7.5 %C,‘_)C\( e 5\ N g
Urgent Care Services Phone,
4. Suicide Prevention Lifeline Phone: 1-800-273-TALK (8255)

Step 6: Making the environment safe:

1. _RAsk My hasoand fo  maove my  medications.
2

Salety Plan Template 2004 Barbars Stanley and Gregory K Brown, i reprinted wih the enpress permason of the sthon. No portio s of The Satety Pla Temolate muy be regroduced
WHAOLT D papesss, mrtion permiciion You can antiet the duthars 3 B Evotmb edu of 9regbrowDmal mid upeon adu

The one thing that is most important to me and worth living for is:

L love my dog he is thece  ahways !




RESOU rces Suicide Prevention

Teen Resource

Suicide: Blueprint for Youth Suicide Prevention
aap.org/SuicidePrevention

Suicide Prevention
Parent Resource

American Academy [faa’ Feundetion National Institute
of Pediatrics o for Suicide of Mental Health

DEDICATED YO THE HEALTH OF ALL CHILDXENS® Prevention




Resources

MENTAL HEALTH INFORMATION GET INVOLVED RESEARCH FUNDING NEWS & EVENTS ABOUT Us
Research Funded by NIMH Research Conducted at NIMH (Intramural Research Program) Priority Research Areas Research Resources

Home > Research > Research Conducted at NIMH (Intramural Research Program) > Ask Suicide-Screening Questions (ASQ) Toolkit > Yout
ASQ Toolkit

Youth ASQ Toolkit

Downloads B SSA
as Download ASQ Tool (PDF) OUtpatlent
Download Info Sheet (PDF)

Ask Suicide-Screening@uestions Download Summary (PDF) TO O | k I {
ED Suicide Risk Screening Clinical Pathway (PDF) -

Inpatient Suicide Risk Screening Clinical Pathway (PDF)

Outpatient Suicide Risk Screening Clinical Pathway

(PDF)

COVID-19 YOUTH Clinical Pathway (PDF)




Resources

W
Intermountain®
Healthcare

Counseling on Access to
Lethal Means (CALM)
to Prevent Suicide

An Online Training by CALM™
Produced by Intermountain Health for
Colorado, Idaho, Kansas, Montana,
Nevada, Utah, and Wyoming.

Get Started

Counseling on
Access to
Lethal

Means

CALL-UP

CONSULTATION ACCESS LINK
LINE TO UTAH PSYCHIATRY

801.587.3636

UOFUHEALTH.ORG/CALL-UP




Resources

Stabilization & Mobile Response can help

1 (833) SAFE-FAM
(723-3326)

RUMan services

Stabilization & Mobile Response services
are free, available 7a - 11p and provide
support in challenging times

Primary Children’s

Assessment, Referral, &
Consultation Services

When you call, you will talk to
someone who can help assess
your needs and connect you with
the right resources. Please have
your insurance card available and
plan to talk with the Intake
Specialist for at least 15 minutes.

988

SUICIDE
& CRISIS
LIFELINE

Start a Chat Submit a Tip
with a crisis counselor 1o a school

W =

Start a Call View Existing

with a crisis counselor chats and tips

Call Us At
801-313-7711




Physician Support Line
1 (888) 409-0141

988

ooooooooooooooooo
e

SUICIDE
& CRISIS

LIFELINE



Discussion

* Suicide Is a healthcare issue which requires healthcare
answers

* What do you need to effectively engage with patients
who have risk for suicide?
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