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Share our Journey

ZERO SUICIDE ACADEMY™

TRANSFORMING HEALTH SYSTEMS

Ellen Blair, Andrea Duarte, Nancy Hubbard, Linda Durst, Patricia Graham
Zero Suicide Academy, Baltimore, MD, June 25, 2015
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Objectives for Today

e Describe the Zero Suicide Approach and 7 Key
Components

e Discuss the National and CT Initiative and Learning
Community
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“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
National Action Alliance for Suicide
Prevention
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Statistics

In the month before their death by suicide:

e Half saw a general practitioner

¢ 30% saw a mental health professional

In the 60 days before their death by suicide:

e 10% were seen in an emergency department
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“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
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What is Zero Suicide?

A foundational belief that suicide deaths for individuals under care within
health and behavioral health systems are preventable. It presents both a bold
goal and an aspirational challenge.

e A methodology to eliminate suicide and a state of mind that one suicide is
too many.

A framework for systematic, clinical suicide prevention in behavioral health
and health care systems

A focus on safety and error reduction in healthcare
A set of best practices and tools for health systems and providers

It is critically important to design for zero even when it may not be
theoretically possible...It's about purposefully aiming for a higher level of
performance.
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How iIs Zero Suicide Supported?

e Key concept of the 2012 National Strategy for Suicide Prevention
and CT State Suicide Prevention Plan 2020

e Priority of the National Action Alliance for Suicide Prevention and
CT Suicide Advisory Board

e Project of the Suicide Prevention Resource Center, multiple health
care systems nationwide, and the CT Networks of Care for Suicide
Prevention Grant (GLS)

e For more information: http://zerosuicide.sprc.org/
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Zero Suicide Culture Saves Lives

Health and behavioral health care organizations have found:

« Elements of this culture can be implemented without additional
funding.

« This culture reduces death by suicide.

» Healthcare Systems Using The Zero Suicide Approach:
— Henry Ford Health System, Detroit, Ml
— Centerstone, Tennessee

— Catholic University of America, Washington, D.C., David
Jobes: Showing early evidence of success with CAMS tool,
with progression towards validation of this tool
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High Reliability Organization (HRO)

e The Zero Suicide approach lends itself nicely to
the high reliability culture of HHC

e HHC has made the commitment to becoming an
HRO and reaching zero on several very important
outcomes, such as hand washing, bloodstream
infections, falls and ventilator-associated
pneumonia- so why not suicide?

e This is a Joint Commission goal for transforming
healthcare.
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National Action Alliance for
Suicide Prevention

VISIONM

The Action Allance envisions a nation free
from the tragic experience of suicide.

MISSION

Acti
To advance the NS5FP by:

A Iifa n c E g’:;i’:é‘rf:;f:zfcilijlde prevention as

NATIONAL

Cataly=ing efforts to implemeant high
pricrty objectves of the N5SS5P

Culfthvating the resources needed to
sustain progress

GOAL

To sawe 20,000 hives in five years
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Elements of Zero Suicide

CONTINUOUS

Create a leadership-driven, l

safety oriented culture
5 ...... ’ .......................................................... E

v

Suicide Care Management Plan
= Identify and assess risk
= Use effective, evidence-based care

= Provide continuous contact
and support

APPROACH
ALINYNO

Electronic health record

e e e et
Develop a competent, confident,

t and caring workforce

IMPROVEMENT
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A System-Wide Approach Saved Lives: Henry Ford
Health System

150 | Launch: }SuiddeJleaI:hsLlOﬂLHMO
Members

*
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Leadership Commitment and Culture Change

— Leadership makes an explicit commitment to reducing
suicide deaths among people under care and orients staff to
this commitment.

— Persons with lived experience are supported, and participate
in program design and delivery.

— Organizational culture focuses on safety of staff as well as
persons served; opportunities for dialogue and improvement
without blame; and deference to expertise instead of rank.
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Screening and Risk Assessment

e Screen specifically for suicide risk, using a
standardized screening tool, in any health care
population with elevated risk.

e Screening concerns lead to immediate clinical
assessment by an appropriately credentialed,
“suicidality savvy” clinician.
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Safety Planning and Means Restriction

e All persons with suicide risk have a safety plan in hand when they
leave care on same day as the assessment.

e Safety planning is collaborative and includes: communication with
family members and other caregivers, and regular review and
revision of the plan.

e Means restriction is comprehensive, includes family, and
confirmation that access to means has been removed.
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Employee Assessment and Training

—Employees are assessed for the beliefs,
training, and skills needed to care for persons
at risk of suicide.

—-All employees, clinical and non-clinical, receive
suicide prevention training appropriate to their
role.
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Suicide Care Management Plan

— Design and use a care Suicide Care Management
Plan, or pathway to care, that defines care
expectations for all persons with suicide risk, to
include:

« Identifying and assessing risk

« Using effective, evidence-based care

« Safety planning

« Continuing contact, engagement, and support

™

y

Zero Suicide | 10/8/2015 |21 I—Iartforc}‘“
Hospita



Effective, Evidence-Based Treatment

e Care directly targets and treats suicidality and
behavioral health disorders using effective,
evidence-based treatments.
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Follow-up and Engagement

e Persons with suicide risk get timely and assured
transitions in care. Providers ensure the transition
is completed.

e Persons with suicide risk get personal contact
during care and care transitions, with method and
timing appropriate to their risk, needs, and
preferences.
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Quality Improvement and Evaluation

e Suicide deaths for the population under care are
measured and reported on.

e Continuous quality improvement is rooted in a
Just Safety Culture.
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Resources and Tools
www.ZeroSuicide.com

ZEROSuicide

WHAT IS ZERO ZERO SUICIDE

SUICIDE? TOOLKIT

FOR CHAMPIONS
ze ieve

ieve that zera is the only acceptable

GET TECHNICAL
ASSISTANCE

g?PRI:

HHIS Universal Health Services, Inc.
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Contact

Elly Stout, MS

Director of Grantee and State Initiatives
Suicide Prevention Resource Center
Education Development Center

Phone: 617-618-2206

E-mail: j@edc.org
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Rationale for HealthCare Systems
Adopting Zero Suicide

This approach represents a commitment:

— To patient safety, the most fundamental responsibility of health
care

— To the safety and support of clinical staff, who do the demanding
work of treating and supporting suicidal patients

— Suicide Care in Behavioral Health Care Settings

Suicide prevention is a core responsibility for behavioral health care
systems: Many licensed clinicians are not prepared, 39% report they
don’t have the skills to engage and assist those at risk for suicide, 44%
report they don’t have the training.
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CTSAB Zero Suicide Learning Community

Purpose: Support adoption of Zero Suicide approach within
health and behavioral health systems and beyond their walls to
surrounding communities where patients and clients reside
ultimately impacting suicidal behavior and death statewide.

System LC Participation WIFM:

e CT and national resources and technical assistance

e System and workforce peer to peer support

e Access to CT and national best practice training resources
e Support to apply for national or CT ZS Academy
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How did Zero Suicide Academy
Begin?

e First ever held on June 2014 for a select group of health care
organizations, chosen from multiple applications both
national/international.

e Participants learned how to incorporate best and promising
practices into their organizations and processes to improve care
and safety for those at risk for suicide.

e Overarching Zero Suicide Philosophy: Suicide is preventable and
health care systems need to embrace and work towards the
aspirational goal of preventing ALL suicide deaths for patients in
their care. If we don’t consider zero suicide a possibility we won't
work towards zero.
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Applying for Zero Suicide Academy

e Self -assessment and application process

e This presentation is not to criticize our
processes now, but to lay ground work,
mind set and attitude, a different
perspective.
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4. Develop a competent, confident, and caring workforce:
How does the organizalion formally assess staff on their perception of their confidence, skills, and
perceived supporl to care for individuals al risk for suicide?

> Please clrclé tha numberwherayour organizationfalls on'a'scalc ofi1=5.

( I) There is no formal assessment of stalf on their perceplion of conlidence and skills in providing suicide care.

2

Clinicians who provide direcl patienl care are roulinely asked lo provide suggeslions for lraining.

Clinical slall complete a formal assessmenl of skills, needs, and supporls regarding suicide care. Tiaining is
tied to the resulls of this assessmenl.

A lormal assessment of the perceplion of conlidence and skills in providing suicide care is completed by all
slall (clinical and non-clinical). Comprehensive organizalional lraining plans are lied lo the resulls.

A formal assessmenl of the perceplion of confidence and skills in providing suicide care is completed by
all slall and reassessed al least every three years. Organizalional lraining and policies are developed and
aenhanced in response lo perceived slall weaknesses.
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5. Daevelop a compelent, confident, and caring workforce: -l
What basic training on idenlifying people al risk for suicide or providing suicide care has been provided lo

NON-CLINICAL staff?

L2 Plaasa clrelatiiegnumberwhere yourorganization fallsion a scalo of1=5.

. I There is no organization-supporled lraining on suicide care and no requirement for stafl to complele lraining
on suicide risk identification.

(2) Training is available on suicide risk idenlificalion and care through the organization bul nol required of stalf,

:-; Training is required of select stall (e.g., crisis stalf) and is available throughoul the organization.

A Training on suicide risk identification and care is required of all organization slall. The lraining used is
. considered a bes! praclice and was nol internally developed.

C Training on suicide risk identification and care is required of all organization stall. The lraining used is

<J considered a besl praclice. Stall repeal Iraining al regular inlesvals.
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Please indicate the training approach or curriculum the organization uses to train all staff on suicide risk identification

and care:

[ ASIST (Applied Suicide Intervention Skills Training) [0 QPR for Nurses

[ QPR for Physicians, Physician Assislants, Nuise

Practitioners and Others

[ Kognito Al-Risk in the ED
[ safeTALK 1

0 Other (please name): MCI LG Healin FiestAicl

NIA Please indicale the minimum number of howrs of training required annually for stall in suicide risk idenlificalion and care.

) Kognito Al-Rigk in Primary Care

[ QPR (Question, Persuade, and Reler)

If you wish to describe or elaborale on any item, please do so in the space provided below.
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7. Systemalically identify and assess suicide risk:
Whalt are the organizalion's policies for screening for suicide risk?

2 Pleasaclrcle the numberwhera your orqanization fallson a scale of 1=5.

There is no syslemalic screening for suicide risk.

Individuals in designated higher-risk programs or calegories (e.g., crisis calls) are screened.

Suicide 1isk is screencd al inlake for all individuals receiving behavioral health care.

Suicide rigk is screened al inlake for all individuals receiving either health or behavioral health care and is
reassessed al every visil for those al risk.

Suicide risk is screened al inlake for all individuals receiving heallh or behavioral health care and is
reassoessed al every visil for those al risk. Suicide risk is also screened when a palient has a change in slalus:
Lransilion in care level, change in selling, change 1o new provides, or polential new risk laclors (e.g., change in
life circumstances, such as divorce, unemploymenl, or a diagnosed illness).
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8. Systematically identify and assess suicide risk:
How does the organization screen for suicide risk in the people il serves?
o> Rlaasaclrelathie numberiwhera yourorganization falls on a scalé ot =5,
' The organization relies on the clinical judgment of ils staff regarding suicide risk.
) The organizalion developed ils own suicide screening tool bul nol all stalf are required lo use il. s
::{ The organization developed ils own suicide screening lool that all stall are required lo use.
/!. The organization uses a validaled screening tool that all stalf are required lo use.
GD The organizalion uses a validaled screening tool and stall receive Lraining on ils use and are required lo use il.
il
¢ )
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If a suicidalily screening lool is used, the screenor used:

01 PHQ-9 [ PHQ-2 [ Columbia Suicide Severily Raling-Scale (C-SSRS)

i . (5 | .
[ 1 National Suicide Prevenlion Lifeline Risk Assessmen! Standards ){] Other tool (please name): /\ _l i ]

If you wish to describe or claborate on any item, please do so In the space provided belowvs.

Timain Ty Caervsret
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IN HEALTH AND BEHAVIONAL HEALTH CARE www.zerosuicide.com

10. Ensure every person has a suicide care management plan (pathway to care):
Which bes! describes the organization's approach lo caring for and tracking people al risk for suicide?

A suicide care managemenl plan should include the following:
= Screening + Evidence-based lrealment
» Assossmen! and risk formulation » Supporlive contacts with patients who don't show for

« Safely planning appoiniments and dwring care lransilions

« Lethal means reslriction

L2 Rloasa clrelgtha numberwiera your org_qnlmllon falls onascale of =52
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i Providers use best judgment in the care of individuals with suicidal thoughts or behaviors and seek -I

consullation il needed. There is no formal guidance related lo care for individuals al risk for suicide.
? When suicide risk is delected, the care plan is limited lo screening and referral lo a senior clinician.

Al providers are expected lo provide care lo those al risk for suicide. The organization has guidance for care
“2 management for individuals al dilferent risk levels, including lrequency of conlacl, care planning, and safely
planning.

Eleclronic or paper health records are enhanced lo embed all suicide care management components listed
(ﬂ) above. Providers have clear protocols or policies for care managemen for individuals vith suicidal thoughls
L or behaviors, and informalion sharing and collaboration among all relevanl providers are documented. Stafl
receive guidance on and clearly undersland the organization’s suicide care managemenl approach,

Individuals al risk for suicide are placed on a suicide care management plan. The organizalion has a
consistent approach lo suicide care management, which is embedded in the electronic health records and
[ reflects all of the suicide care managemeni componenis listed above. Prolacols for pulling someone on and
< taking someone off a care management plan are clear. Stafl hold regular case conferences aboul patients
who remain on suicide care managemenl plans beyond a cerlain lime frame, which is eslablished by the

implemenlation team.
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12. Collaboralive resltriction of access to lethal means:
Whal is the organization's approach lo lethal means reduction?

> Plaase clrclo the numberwherayouroraanization fallsonascale ot 1=5.

www.zerosuigcide.com
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> Plaaso clrclo tha numberwherayourorganization fallsS.onascale ofi1=5.

=

Means reslriction discussions and v/ho o ask aboul lethal means are up lo individual clinician's clinical
judgment. Means restriction counseling is rarely documented.

Means restriclion is expecied lo be included on salely plans for all patients identified as at risk for suicide.
Steps lo reslicl means are up lo the individual clinician’s judgment. The organization does nol provide any

\raining on counseling on access lo lelhal means.

Means restiiction is expected lo be included on all safely plans. The organization provides lraining on

counseling on access 1o lethal means. Steps lo resldicl means are up o the individual clnician’s judgment.

Family or significant others may or may nol be involved in reducing access lo lethal means.

Means restriclion is expected 1o be included on all salely plans, and lamilies are included in means reslriclion
planning. The organization provides lraining on counseling on access lo lethal means. The organizalion sels

policies regarding the minimum aclions for reslriclion of access lo means.

Means resltriction is expected 1o be included on all safely plans. Conlacling lamily lo conlitm removal of lethal
means is the required, standard praclice. The organizalion provides lraining on counseling on access to lethal
means. Policies support these praclices. Means resliiction recommendations and plans are reviewed regularly

while the individual is al an elevated risk.
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15. Provide conlinuous contact and support:

Whal is the organizalion's approach to following up on patients who have recenlly been discharged from
acule care sellings (e.g., emergency deparlments, inpatient psychiatric hospilals)?

2 Plaase cirela the numberwherayour organization falls'on a'scale of 1=5.

=

J
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There are no specilic guidelines lor conlaclt of those al elevaled suicide risk following discharge from acule
care sellings.

The organizalion requires follow-up for individuals with suicide risk, bul the paramelers and methods are up lo
the individual clinician’s judgment.

Organizational guidelines are direcled lo the individual's level of risk and address one or more of the lollowing:

follows-up aller crisis conlacl, lransilion from an emergency deparlment, or lransilion from psychialric
hospilalization.

Organizalional guidelnes are direcled lo the indwidual's level of risk and address follow-up after crisis
conlacl, non-engagement in services, lransilion from an emergency department, or transition from psychialric
hospilalization. Follows-up for high-risk individuals includes dislance oulreach, such as lellers, phone calls, or

e-mails.

Organizational guidelines are in place thal address follow-up aller crisis conlacl, no-shows, lransilion from
an emergency department, or lransition from psychiatric hospitakzation. Follovs-up for high-risk individuals
includes in-person or virlual home or communily visils when necessary. Follow-up and supporlive conlacl for
individuals on suicide care managemenlt plans are tracked in the eleclronic heallh record. Policies slale thal
follow-up conltacl afler discharge from acule sellings occurs within 24 hours.
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16. Apply a data-driven quality improvement approach:
Whal is the organizalion's approach lo reviewing deaths for those enrolled in care?

> Plagsa clrclo the number whera yaur oraanization falls'on'asdala ofi1=5.

1

Al beslt, when a suicide or adverse evenl happens while the chenl is in realmenl, a team meels lo discuss the

casc.

Rool cause analysis is conducted on all suicide dealths of people in care.

Data from all rool cause analyses are roulinely examined 1o look al trends and 1o make changes lo policies.

Rool cause analysis is conducted on all suicide deaths of people in care as well as for those up o 30 days
past case closed. Policies and lraining are updaled as a resull.

Rool cause analysis is conducted on all suicide dealhs of people in care as well as for those up 1o 6 months
pas| case closed, and on all suicide allempls requiring medical allention. Policies and Iraining are updated as

a rosull,
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Whal is the organizalion's approach to measuring suicide deaths?

» Pleasacirclé the numberwhera yourorqanization falls on'a scalo of1=5;

Ol

The organizalion has no policy or process lo measure suicide deaths for those envolled in their care.

The organization measures the number of deaths for those who are enrolled in care based primarily on family

reporl.

The organization has specilic internal approaches to measuring and repoiting on all suicide deaths for ;
enrolled clients as well as those up o 30 days pasl case closed. Dealhs are conlirmed through coroner or

medical examiner reporls.

The organizalion annually crosswalks enrolled palients (e.q., rom a claims dalabase) against stale vilal
slalislics dala or other federal dala lo delermine the number of deaths for those enrolled in care up 1o 30

days pasl case closed.

The organization annually ciosswalks enrolled palients (e.g., lrom a claims dalabase) againsl slale vilal
slalislics dala lo delermine the number of dealhs for those enrolled in care. The organizalion tracks suicide

dealhs amonyg clients for up to 6 months pasl case closed.

Zero Suicide
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NEXT STEPS

Letter to organization introducing Zero Suicide
Organizational assessment, i.e. EMR
“Low Hanging Fruit" Piloting. i.e., F/U calls on inpt unit

Anonymous Survey (clinical staff, assess knowledge needs about
suicide and suicide assessment)

ZSAT Champions from each department
IOL & ED> HH-> BHN-> HHC

Project Management

,
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