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Physician Support Line

1 (888) 409-0141



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
Office of the Medical Examiner

Utah Department of Health and Human Services

Adjunct Instructor, Department of Psychiatry, University of Utah 



Utah Suicide: Mortality Rates
Suicide mortality among youth Utah remains critically high but has stabilized since 2015.



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



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.



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 or more: 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: 0



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



Utah Suicide Prevention Plan
Coalition workgroups and local grantees work 

on projects based on the strategies in this 

plan.

• LGBTQ+ Workgroup

• Workplace Workgroup

• Youth and Young Adult Workgroup

• Faith Workgroup

• Firearm Safety Workgroup

• Zero Suicide Workgroup

• Comprehensive Suicide Prevention 

Grantees 

• Federal grants: NSSP, Project AWARE, 

Garrett Lee Smith



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.

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.

Layman, D. et. al, (2021) doi.org/10.1176/appi.ps.202000525;  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 

Deep-Dive Pt. 1

March 6 Framework 

Deep Dive Pt. 2

April 24 Putting it 

all Together



Healthcare and Community Partnerships Pilot

Support

School mental health 

professionals set up a 

meeting with the youth 

and their family to create 

a Return to Learn plan 

and offer ongoing 

support.

Identify

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). 

Connect

Social workers or primary 

care physicians complete 

an assessment and safety 

plan.

With parental consent, 

social workers or care 

managers share the 

information with Cache 

School District. 



Live On Utah

Live On is a statewide effort to prevent suicide by promoting education, 
providing resources, and changing our culture around suicide and mental 
health. 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!



The Live On 
Playbook 
@liveonutah

Live On Latino 
@liveonlatino



System-Level Suicide Prevention 

Interventions

Kim Myers, MS
Behavioral Health Clinical Programs

Intermountain Health



Intermountain Behavioral Health

• Double Access to Healthcare by 

2024

• Reduce the number of suicides in 

our footprint

Strategic 

Goals

• Virtual Care

• Digital Therapeutics

• Emerging Technologies

Digital 

Strategy

Caregiver Focused

Primary Care 

Collaboration

Navigation

Evolution



HOW: Zero Suicide 
Framework:
Towards Suicide 
Safer Care



ELT Sponsor: Dr. 
JP Valin, CCO

Suicide Prevention 
Executive Steering 

Committee

Suicide Safer Care  
Committee

Community 
Suicide Prevention

Caregiver Suicide 
Prevention

Data &Evaluation 
Team

Confidential and property of Intermountain Health 34



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.



• Suicide Safer Care dashboard in development

• Suicide Cause of Death Dashboard

• REI/Heat and OME lead Fatality Review

• NLP

• UVH Caring Contacts Pilot- Utah Valley 

• BH Navigation  

• FUH Workgroup 

• Future hopes:

• Safety Planning Intervention (Stanley Brown)

• Future state 

• Alignment of Suicide Safer Care workflow processes with framework: Screening, Safety Precautions, Assessment, Safety Planning

• Anticipated Behavioral Health EHR enhancement- awaiting timeline

• 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

• 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

• MG: 2024 Offered CRP to therapists

• Safety-A

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

• Intermountain Suicide Prevention Executive Steering Committee

• Canyons Suicide Safer Care  Committee

• Future goal= Medical Group and Hospital Based Leadership Groups?

Train

Lead

Identify

Engage

Treat

Transition

Improve



Confidential and property of Intermountain Health
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Fatality Review Themes/Recommendations

THEMES/OPPORTUNITIES EXAMPLES

Patient Attributes Recent faith transition

Social Eco-System Family support involved 

in tx

Recent History Prior to Suicide Significant changes in 

sleep 

Possible System Issues Lack of Follow Up from 

system/ providers

Relevant Screenings Provided CSSRS

BH/Suicide Prevention Interventions Safety Plan

Care Transition Supports Community Referrals Peer 

Support



System Changes

Opportunities for improved counseling on lethal 

means reduction including operationalizing CALM, 

documenting, and providing training to providers

Firearm

Poisoning

Asphyxia

Other

Immediate Cause of Death

0                       100                        200                       300                       400 



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

Crisis Response Huddles

Includes Any Caregiver Death

• Situation Overview

• Contain Crisis 

• Team Wellbeing

• Family Wellbeing

• Communication 



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





https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials



Columbia Suicide Severity Rating Scale: 
Quick Screen

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







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





Safety Planning

1. Identifying reasons for living

2. Identifying 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 

trigger

• Consider use of an emotion thermometer

• Calming skills (journaling, mindfulness, 

coloring, relaxation)

• Distractions in various settings, alone and 

with others



Identify External Supports

• Friends/ peers

• Parents/ guardians

• Other trusted adults

• Provider contacts

• External resources



Safe Environment / Counseling on Access 
to Lethal Means
• Goal is to increase distance between 

impulsive thoughts and lethal 

means

• Importance of a collaborative 

conversation 

• Utilizing motivation interviewing 

techniques  

• Developing a specific plan

https://intermountainhealthcare.org/ihcu/public/bh/CounselingOnAccessToLethalMeansCALM-ToPreventSuicide/Primary/story.html



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





Resources



BSSA 

Outpatient 

Toolkit

Resources



Resources



Resources
Primary Children’s



Physician Support Line

1 (888) 409-0141



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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Thank You
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