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Learning Objectives

« Participants will be able to...

* Demonstrate an understanding of suicide risk factors and warning signs,
including special considerations for individuals with substance use.

* Learn about evidenced-based screening, assessment, and intervention practices,
as well as wellness planning, team-based care, and electronic health record
considerations.

* Gain an understanding on the development and use of a suicide care pathway
and other resources.
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The Context for

Suicide Prevention
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Language About Suicide

Former Terms Replacement Terms

Committed suicide
Successful suicide
Completed suicide

Unsuccessful Attempt

Hurt yourself
Suicidal person

Attention seeking,
manipulative act, suicide
gesture or threat

Died of/by suicide
Suicide
Suicide

Non-fatal attempt/Suicide attempt

Kill yourself
Person with thoughts of suicide

Describe what you mean...
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|dentification of Suicidality
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Considerations for Identification

* Depression (but not always)

e Social determinants

* Transitions

Substance Use
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Substance Use Disorder and Suicide

* Increase in suicidal thoughts

* Increase in plans for suicide

XXX
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X
5

* Increase in suicide attempts

* Increased risk for people with co-occurring
disorders
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Detecting Suicide Risk

Screening vs. Assessment
* Screening: ldentifies who may be at risk using a standardized tool

* Assessment: Comprehensive evaluation conducted by clinician to
confirm risk and plan for treatment

e What instruments? When? How often?
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Risk Factors for Increased Risk of Suicide

e Health Related Factors -

* |dentifiable Stressors

* Environmental Factors

e Past Suicide Behavior
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Suicide Care Pathway and Assessment
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Create a Pathway

 How does one get on?
* How does one get off?

* Exceptions/what if....
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http://johnrogers960.blogspot.com/2013/02/the-abc-of-managing-expectations-always.html
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Suicide Care Pathway Example

Care Events:

Depression Screening Ongoing Depression Care Any Point in Primary
Behavioral Health Care in Primary Care or Care or Behavioral
or Community Programs Behavioral Health Care Health Care

Depression Screening in
Primary Care

Identification Pothways:

Mon-Structured
-'_I_:} :_T) positive C-55RS Screen Identification of
- o Suicidality

negative Y positive

St negative
'|:EEEI:IE it screen® o soreen®
L ' @  Response Pothway Initiotion: Response
Pathway
Add suicide to the problem list AND Complete Safety R
Managing Suicidality: Clinical Pathways in Ptan
ety Primary and Behavioral Health Care
Foundational Performance Metrics: CEEEE way sment:
+  Percentage of patients with a positive response to Question 9 (02} on the Patient
Health Questionare-9 [PHO-9) that receive C-35R5 Screen with Triage Points [C-55RS Complete C-S5RS Lifetime/Recent Scale AND Risk
Screen). Aszessment
+  Percentage of patients with a positive C-55RS screen® that have suicide added to the
problem list.
+  Percentage of patients with suicide active on the problem list that have a completed: -
safety Plan. Update suicide problem list entry as indicated history/ —==
C-55R5 Lifetime /Recent scale. resoboed®

Risk Assessment.

lcon Key:
{17} Indicatas that Clinical Decision Suppart is in place to support movement along pathway. Response Pathway Maintenance:

Motes:
Complete C-55RS Since Last Visit Scale AND Update Risk

1. Megative on PHO-2 is defined as a score of 0; Positive on PHO-2 is defined as a score Assessment AND Safety Plan

of 1-2.
2. Megative Response to PHO-%, Question 9 is defined as a score of 0; Positive Response
to PHOQS, Question 2 is defined as a score of 1-3. Filed to NATIONAL
3. Megative on C-55RS Screen is defined as a response of “No” on Questions 2 and 6; Update suicide problem list entry as indicated history/ ——*
Positive on C-55R5 Screen is defined as a response of “ves” on Question 2 or 6 resoboed® COUNCIL
4. Active or File to History/Resolved is determined in accordance with guidelines included

im A ndix &: Probl List Entry Guid, 5
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Suicide Inquiry

* Be direct
* No leading questions

e Ask about past attempt(s) — biggest predictor
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Suicide Inquiry

* Ideation/Thoughts
* Plans/Methods
* |ntent

* Protective Factors
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Asking about Ideation

 Sometimes people in your situation (describe the situation) lose hope and I’'m wondering if you may
have lost hope too?

* Have you ever thought things would be better if you were dead?

e With this much stress (or hopelessness) in your life, have you thought of dying?

* Have you ever thought about killing yourself?

* When did you begin having suicidal thoughts?

e Did any event (stressor) precipitate the suicidal thoughts?

* How often do you have thoughts of suicide? How long do they last? How strong are they?
* Whatis the worst they have ever been?

What do you do when you have suicidal thoughts?

 What did you do when they were the strongest?

NATIONAL
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Asking about Plan

* Do you have a plan, or have you been planning to end your life? If so,
how would you do it? Where would you do it?

* Do you have the (drugs, gun, rope) that you would use? Where is it right
now?

* Do you have a timeline in mind for ending your life? Is there something
(an event) that would trigger the plan?
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Asking about Intent

* What would it accomplish if you were to end your life?
* Do you feel as if you’re a burden to others?
* How confident are you that this plan would actually end your life?

 What have you done to begin to carry out the plan? For instance, have you rehearsed what you would do (e.g.,
held the pills or gun, tied the rope)?

* Have you made other preparations (e.g., updated life insurance, made arrangements for pets)?
* What makes you feel better (e.g., contact with family, use of substances)?

 What makes you feel worse (e.g., being alone, thinking about a situation)?

* How likely do you think you are to carry out your plan?

* What stops you from killing yourself?
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Asking about Protective Factors

* Sense of responsibility to family
* Life satisfaction

e Social support; belongingness

* Coping skills

* Problem-solving skills

* Reality testing ability
* Religious faith

* Strong therapeutic relationship
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Screening for Depression

e Patient Health Questionnaire 2

e Patient Health Questionnaire 9
* Thoughts you would be better off dead or hurting yourself
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Patient Health Questionnaire-9

Over the last 2 weaks how often have you been
bothered by any of the following problems?

More than
(use v "to indicate your answer) Mot atan| Severml Nearly
days half the every day
days
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 ! - -
. . . 0 1 2 3

3. Trouble falling or staying asleep, or sleeping too much
4. Feeling tired or having little energy 0 1 - -
5. Poor appetite or overeating 0 1 = -
6. Feeling bad about yourself —aorthat you are a failure or 0 ] 2 3

have let yourself or your family down
7. Trouble concentrating on things, such as reading the 0 ] 2 3

newspaper or watching television
8. Maoving or speaking so slowly that other people could

have noticed. Orthe opposite — being so figety or 0 1 2 3

restiess that you have been moving around a lot more

than usual
9. Thoughts that you would be better off dead, or of 0 1 2 3 US Preventive NATIONAL

hurting yourself Services Task Force
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Columbia Suicide Severity Rating Scale Screener

Ashquestions that are in bold. Past Menth
Ask Questions 1 and 2 YES (0]
1. Have you withed you were dead or wished yeu could go to sleep and not wake up? SChedUIe
2. Haveyou had any actualthoughts of Killing yourself? fDI I'DW-UP
Eand &, If NO o2
3. Have you been thinking about how you may do this?
e.9. I thought about foking an overdose but | never mode a specific pion as fo Address LEthal
when, where or how ! world actuolly do it...and | would never go through withit, M
eans, Safety
4. Have you had these thoughts and had someintention of acting on them? P|Enn|ng : Schedule
asopposed to 4 have the thoughts butl definitely will not do anything about them.” F “
ollow-up

5. Have you started to work out or worked cutthe details of how to kill yourself?
Do you intend to carry out this plan?

6. Have you everdone anything, started to do anything, or prepared todo Lifetime
anything to end your life?

Examples: Collected pills, obtained a gun, gave away valuobles, wrote o will or
suicide noie, fook ol pifls but didn’t swalfow any, held a gun but chamged your mind
or it was grabbed from your hand, went to the roof but dfdn’t jump; or actually took
pills, tried to shoot wourself cut vourself irfed to hang vourselt ete, Past 2 Months

If YES ta question &, ack: Was this in the past 2 monthe? -: NATHONAL
COUNCIL
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Columbia Suicide Severity Rating Scale
Lifetime/Recent Version

Lifetime/recent Suicide Severity Rating Scale

% Eile Documentation Completed/Reviewed |

SUICIDAL IDEATION

Lifetime: Time He/She Past 1 Month
Felt Most Suicidal

1. Wish to be Dead

Subject endorses thoughts about a wish to be dead Yes ! No | Yes | No
or not alive anymore, or wish to fall asleep and not e ' : :
wake up.

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

2. Non-Specific Active Suicidal Thoughts

General, non-specific thoughts of wanting to end Yes  No Yes ' No
one’s life/commit suicide (e.g., “I've thought about : S : b
killing myself’) without thoughts of ways to kill
oneself/associated methods, intent, or plan.

Have you actually had any thoughts of killing

yourself?
SUICIDAL BEHAVIOR

NATIONAL
(Check all that apply, so long as these are separate | Lifetime Past 3 months COUNCIL

events; must ask about all types)
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Eile Documentation Completed/Reviewed

RISK ASSESSMENT with C-SSRS TRIAGE INDICATORS

Instructions: Check all risk and protective factors that apply. Te be completed following the patient
interview, review of medical record(s) and/or consultation with family members and/cr other
professionals.

* Indicators of High Risk from the C-SSRS

Past 3 Months Suicidal and Self-Injurious Behavior (from Lifetime
C-SSRS)
=[] Actual suicide attempt OJ
=[] Interrupted attempt ]
=[] Aborted or Self-Interrupted at o | MOt reeeving esament
Clinical Status (Recent)
* Other preparatory acts to kill :
L prep v Il Hopelessness
Suicidal Ideation (from C-SSRS) Check most severe O Helplessness
0 Wish to be dead (1) U Feeling Trapped
D Suicidal thoughts (2) Il Major depressive episode
— - Il Mixed affective episode
] Suicidal thoughts with method .
Il Command hallucinations to hurt self Protective Factors (Recent)
* Suicidal intent (without specifi i —
D ( P O Highly impulsive behavior O Identifies reasons for living
0 Substance abuse or dependence ] Respensibility to family or others; living with family
Si rti I network or famil
O Agitation or severe anxiety . HPPOTTVE Somia newor® or Tamiy
O Fear of death or dying due to pain and suffering
Il Chronic physical pain or other acute medical prob
cancer, etc.) O Belief that suicide is immoral; high spirituality
Il Perceived burden on family or others ] Engaged in work or school
D Homicidal ideation O Engaged with Phone Worker
B . Other Protective Factors
Il Aggressive behavior towards others
O
Il Method for suicide available (gun, pills, etc.)
O
Il Refuses or feels unable to agree to safety plan
O
O Sexual abuse (lifetime) NATIONAL
— Other Risk Factors COUNCIL
O

5 for Mental
O Wellbeing
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Suicide Risk Formulation

* Background: * Synthesis:

* Long-term Risk Factors: * In light of the above factors:

 Impulsivity/Self-control: * Risk Status (related to

* Past/Present Suicide stated population:
|deation/Behavior: e Risk State (compared to

* |dentifiable Stressor: person’s baseline):

e Clinical Presentation: * Internal and Social

Strengths/Supports:

* Engagement/Reliability:
* Hypothetical Changes That
Could Increase Risk:
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Suicide Interventions
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Treating Suicide Risk

e Treat suicide separately from mental health and/or substance use disorders

* Brief interventions:
 Safety planning,
e Reducing access to lethal means
* Caring contacts

* Longer term treatments:
e Cognitive behavioral therapy for suicide prevention (CT-SP)
 Dialectical behavior therapy (DBT)
* Collaborative assessment and management of suicidality
(CAMS)

NATIONAL
COUNCIL

for Mental
Wellbeing

@ TheNationalCouncil.org



Suicide Interventions:

Safety Planning
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What is Safety Planning?

» Safety planning intervention consists of an often written/documented, prioritized
list of coping strategies and sources of support that patients can use to alleviate a
suicidal crisis.

* There are different types

 Who is safety planning for?

NATIONAL
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Emotional Fire Safety Plan

NowMattersNow.org Emotional Fire Safety Plan

Select boxes that fit for you. Add your own. Form is based on research and advice from those who have been there.
Visit nowmattersnow.org/safety-plan for instructions (coming soon). Do not distribute. ©2018 All Rights Reserved (V 18.05.27)

Direct advice for overwhelming urges to kill self or use opioids

- Shut it down -

Sleep (no overdosing). Can't sleep? Cold shower or face In ice-water (30 seconds and repeat). This is a
reset button, It siows everything way down

- No Important Decisions —

Especially deciding to die. Do not panic. Ignore thoughts that you don't care If you die. Stop drugs and
alcohol

- Make Eye Contact —
A difficult but powerful pain reliever. Look in their eyes and say "Can you help me get out of my head?*
Try video chat. Keep trying until you find someone

Things | Know How To Do for Suicidal Thoughts and Urges to Use (practice outside of crisis situations)
Visit NowMattersNow.org (guided strategies) Opposite Action (act exactly opposite to an urge)
g Paced Breathing (make exhale longer than inhale) Mindfulness (choose what to pay attention to)
< Call/Text Crisis Line or A-Team Member (see below) Mindfulness of Current Emotion (feel emotions in body)
4 “This makes sense: I'm stressed and/or in pain” “l can manage this pain for this moment”
“| want to feel better, not suicide or use opioids” Notice thoughts, but don’t getin bed with them NCAOTU' z 'C" IALL
Distraction:

for Mental
Wellbeing

@ TheNationalCouncil.org



The 6 Steps of the Stanley and Brown Safety Plan

1. Recognizing warning signs

2. Using internal coping strategies

3. Socializing distractions

4. Contacting friends or family members

5. Contacting professionals

6. Reducing access to lethal means

NATIONAL

Stanley, B., & Brown, G. (2012). Safety Planning Intervention: A brief intervention to mitigate suicide risk. Cognitive and Behavioral Practice, COUNCIL
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Step 1: Recognizing Warning Signs

* ASK: “How will you know when the safety plan should be used?”

Type of WarningSign | ___________Bample __________

Thoughts “I’'m a failure”

Emotions Guilty, disappointed

Physical sensations Fatigue, headaches

Thinking processes “Having racing thoughts”

Images Flashbacks

Moods “Feeling irritable”

Situations “When my parents are fighting”

Behaviors “Using drugs”

NATIONAL
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Step 2: Using Internal Coping Strategies

» Useful to have patients try to cope on their own with suicidal feelings, even if it is just
for a brief time

* |dentification of coping strategies:

* ASK: “What can you do on your own if you become suicidal again, to help yourself
not act on your thoughts or urges?”

* ASK: “What activities could you do to help take your mind off your problems even
if it is for a brief period of time?”

* Examples: Going for a walk, praying, listening to music, taking a shower, playing
with a pet, knitting, exercising

NATIONAL
Stanley, B., Brown, G. K., Karlin, B., Kemp, J. E., & VonBergen, H. A. (2008). Safety plan treatment manual to reduce suicide risk: Veteran COUNCIL
version. Washington, DC: United States Department of Veterans Affairs.
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Step 2: Using Internal Coping Strategies

* Assess the likelihood of using such strategies:
* ASK: “How likely do you think you would be able to do this step during a time of
crisis?”
* |dentification of barriers and problem-solving:

* ASK: “What might prevent you from thinking of these activities or doing these
activities even after you think of them?”

e Use a collaborative, problem-solving approach

NATIONAL
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Step 3: Socializing Distractions

* This step is not for reaching out to others for specific help with the suicidal crisis — it is for distraction
from suicidal thoughts

e ASK: “Are there places or groups that you can go that can help take your mind off your
problems...even for a little while?”

* Examples: Coffee shop, gym, place of religion, shopping mall, AA meeting.

e ASK: “Who do you enjoy socializing with?”

NATIONAL
Stanley, B., Brown, G. K., Karlin, B., Kemp, J. E., & VonBergen, H. A. (2008). Safety plan treatment manual to reduce suicide risk: Veteran G AN,
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Step 4: Contacting Friends or Family Members

e ASK: “Among your family or friends, who do you think you could contact for help during a crisis?”
 ASK: “Who is supportive of you and who do you feel you can talk with when you’re under stress?”

* Examples: Spouse/partner, sibling, parent, close friend, clergy

NATIONAL
Stanley, B., Brown, G. K., Karlin, B., Kemp, J. E., & VonBergen, H. A. (2008). Safety plan treatment manual to reduce suicide risk: Veteran cOUNCIE
version. Washington, DC: United States Department of Veterans Affairs. for Mental
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Step 5: Contacting Professionals

* ASK: “Who are the mental health professionals we should identify to be on your safety plan?”

* List names, numbers and/or locations of:
e Clinicians
* Local emergency department
* National Suicide Prevention Lifeline: 800-273-TALK (8255)

NATIONAL
Stanley, B., Brown, G. K., Karlin, B., Kemp, J. E., & VonBergen, H. A. (2008). Safety plan treatment manual to reduce suicide risk: Veteran COUNCIL
version. Washington, DC: United States Department of Veterans Affairs. for Mental
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ENTVITTVEEE VVeterans

SUICIDE Crisistine
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LIFELINE °ee

1-800-273-TALK (8255)  1-800-273-8255

suicidepreventionlifeline.org
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Other Hotlines \\
\
\
\
= Crisis Text Line: Text “hello” to 741741

= Trevor Project: 1-866-488-7386
" For LGBTQ Youth

= TRANS LIFELINE: 1-877-565-8860

NATIONAL
COUNCIL

for Mental
Wellbeing

@ TheNationalCouncil.org



Step 6: Reducing Access to Lethal Means

* Evidence-based strategy for helping to reduce access to the methods people use to kill themselves.

* Advise on specific off-site and in-home secure storage options for firearms and strategies to limit
access to dangerous medications and other ways people die by suicide.

NATIONAL
Stanley, B., Brown, G. K., Karlin, B., Kemp, J. E., & VonBergen, H. A. (2008). Safety plan treatment manual to reduce suicide risk: Veteran COUNCIL
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Documenting the Plan

Patient Safety Plan Template

ee000 Verizon LTE  10:21 PM * 83% 4 eeec0 Verizon LTE  10:19 PM

Account Safety Plan 0 M‘Y3 e

et > YOUR SAFETY PLAN
arning Signs
Fill out your safety plan and reference it
when you are having thoughts of suicide
Step 2

Internal Coping Strategies ) v 1. MY WARNING SIGNS EDIT
Step 3 v 2. MY COPING STRATEGIES EDIT
Social Supports and Social >
Settings

v 3. MY DISTRACTIONS EDIT
Step 4 1. Clinician Name Phone
Family and Friends for Crisis > v 4 MY NEIWORK ED|T Clinician Pager or Emergency Contact #
Help 2. Clinician Name Phone

Clinician Pager or Emergency Contact #
Sten 5 v 5. KEEPING MYSELF SAFE EDIT e
B ) Urgent Care Services Phone

Professionals and Agencies . Suicide Prevention Lifeline Phone: 1-800-273-TALK (8255)

v 6. MY REASONTO LIVE EDIT

1. Mame Phone
2. Name Phone
3. Place 4. Place

1. Mame Phone
2. Name Phone
3. Name Phone

A 8 & o0

Safety Plan Emergency Contacts Overview EMAII SAFETV Pl AN - T e —— NATIONAL
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Likelihood of Using Plan

* ASK:
* “Where will you keep your safety plan?”
* “How will you remember that you have a safety plan when you are in a crisis?”
* “What might get in the way or serve as a barrier to using the safety plan?”

 Review plan periodically. Revise, as necessary.

NATIONAL
Stanley, B., Brown, G. K., Karlin, B., Kemp, J. E., & VonBergen, H. A. (2008). Safety plan treatment manual to reduce suicide risk: Veteran COUNCIL
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Suicide Interventions:

Means Restrictions Counseling
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Means Restriction Counseling

* Ask your patients/clients about their access to lethal means

* Work with your patients/clients on reducing access to lethal means, particularly
firearms and medications, including:

 Communicate effectively with your patients/clients about this issue

» Set goals for reducing access and develop a plan that is acceptable to both you
and your patients/clients

NATIONAL
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Training: Counseling on Access to Lethal Means (CALM)

&D ssnxllc)lolellgmvsurlon
NS RESOURCE CENTER

- Narration Text Search

Lifeline Contact Information !

Produced By
) What This Course Covers
Before You Begin
» Module 1:Introduction to Means Restriction

» Module 2: Counseling on Access to Lethal
Means

Counseling on Access to
Lethal Means
Online Learning

VN

=

COUNCIL
https://training.sprc.org/enrol/index.php?id=3
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Suicide Interventions:

Caring Contacts and Other
Interventions
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Non-Demand Caring Contacts

New message

* Letter, phone
call, email , or

text message “D
ear ,

It has been some time since you were

Nonpunitive

here at the center, and we hope
Doesn’t things are going well for you. If you
expect or wish to drop us a note, we would be
eMgEladlol)l glad to hear from you.”

from recipient ER-icon
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Caring Letters/Cards/Contacts

have you had suicidal thoughts?
problems that felt unsolvable?

now

matters

now

Henry,

[ don’t know you well yet, | am glad
that you told me a little more about
your life. | have lots of hope for you —
you've been through a lot. | hope
you'll remember that and come back
to see us. With care, -Nurse Matt

Visit nowmattersnow.org for strategies that have helped us
survive and build more manageable and meaningful lives.
@nowmattersnow ¥ i

NATIONAL
(NowMattersNow.org = “More”) cCouNCcIL

for Mental
Wellbeing

Original Study: Motto, J. A., & Bostrom, A. G. (2001). A randomized controlled trial of postcrisis suicide
prevention. Psychiatric Services, 52(6), 828-833.
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https://stanford.box.com/s/ewj7qr8rn9jz0ezk1gugu5cqj9cw2zeo

Live. If only. at times, because it is an act of
radical defiance.

You're a human being, not a human doing. Your e
We asked over 1000 people. Here are the top results. warth is intrinsic, él’\d !i'fﬂl..,ll’ strenath is likely
Please use and adapt these any way you like for those you care about. greater than you think it is.
— John Brown
Dear you. Yos you! Remember that one time Your story doesn't have to end in this storm. Please
you felt connected to the universe. No one stay for the calm after the storm. The possibility of
can take that away from you. It's yours. a rainbow. Maybe not tomaorrow or next week, but
— Ursula Whiteside You may feel you don't matter and see you can weather this.
no future. But you do. Yet it is there - If | could fill the world with more people _ & Tl
please let it evolve because the world who feel the world, | would. Understanding =y
needs you and your contribution. suffering is a heavy burden to carry at
— Kristine Laaninen times for sure - but you are never a burden
for feeling it.
— Nina Smith
When things have been rough, | think of things ar I've been there - that place where you'd do
touch itemns that give me a sense of pride, joy, This is part of a poem from Jane anything to stop the pain. It's a dark,
encouragement, or hope. Sometimes mamories that Hirschfield, "The world asks of us suffocating birth canal to a better place..Life
remind me I'm okay and things often change quickly. | only the strength we have and we changas can suck; but nothing ever Chah'g-mg
don't know if that would help for you. give it. Then it asks more, and we e e :
— Daniel DeBrule give it.” ' e
= Sara Smucker Barnwell e
Just like winter, the lang dark days slowly
get shorter until there is mora light than
arl:, Pleas g, 15w hi SRl
Please don't stop fighting. You are ?:ISDD l;:ztﬁg?-,:lle wiz Lhis while you wail
being prepared for something far i e
greater than this moment. = Dl EREE
— Breanna Laughlin This is a favorite line of mine from
Things can be completely dark for some of us Desiderata, “You are a child of the universe,
somteimes. | don't know where you are at today, or no less than the trees and the stars; you
| was trapped in the Dark Place. Drowning in it. L?;;;T;:iﬁ%ﬁ?:ﬁ;‘ﬁ g:I-I:Il:tt b e B i bR
Lost in the fog. Sinking in the guicksand, Unable to e . — Andy Bogart
get out. Slowly, slowly, slowly: | am. You might be — Ursula Whiteside
able to too. Just get thraugh today.
— Amy Dietz
. Wanting to be rid of pain is the most human
I've found this Franklin D. Roosevelt quote helpful, .
"A smooth sea never made a skilled sqailor' w:” of impulses. You are brave to hold that. You
e Tar sl oIy i are worth so much. Because you exist. And
) breathe air. Contingent on nothing else.
— Ursula Whiteside NATIONAL
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Other Interventions

* Micro-interventions

* Opposite action

e Dialectical behavioral therapy skills (DBT)

e Cognitive therapy for suicide prevention (CT-SP)

e Collaborative assessment and management of suicidality (CAMS)
* Problem-solving therapy

 Medication intervention with clozapine
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Continued Suicide Management
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Reduction in Monitoring

* Policy and procedures
 Team meeting/case conference/supervision
e Remain consistent

» Restart process when symptom emerge

NATIONAL
COUNCIL

for Mental
Wellbeing

@ TheNationalCouncil.org



Wellness Planning

e This is an important part of the treatment process

* Review with the patient the reasons it is important

* Discuss the warning signs of relapse

* Review what strategies have worked previously with the patient

* |t should be completed when:
* The patient’s suicidality subsides
* Transitions of care/end of treatment

NATIONAL
COUNCIL

for Mental
Wellbeing

@& TheNationalCouncil.org



Resources
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Helpful Websites

* Everytown for Gun Safety https://everytown.org/

 National Council for Behavioral Health
https://www.thenationalcouncil.org/BH365/2015/05/08/treatment-toolbox-clinical-interventions-
prevent-suicidal-behavior/

* Now Matters Now https://www.nowmattersnow.org/

* Suicide is Different https://www.suicideisdifferent.org/

* Suicide Prevention Resource Center https://www.sprc.org/

e Zero Suicide https://zerosuicide.sprc.org/
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Safety Planning References and Resources

Stanley, B., & Brown, G. (2012). Safety Planning Intervention: A brief intervention to mitigate suicide risk. Cognitive and
Behavioral Practice, 19(2), 256—-264. http://suicidesafetyplan.com/uploads/Safety Planning - Cog  Beh Practice.pdf

Safety Plan Template http://suicidesafetyplan.com/

Stanley, B., Brown, G. K., Karlin, B., Kemp, J. E., & VonBergen, H. A. (2008). Safety plan treatment manual to reduce suicide
risk: Veteran version. Washington, DC: United States Department of Veterans Affairs.

Safety Planning Guide: A Quick Guide for Clinicians
http://www.sprc.org/sites/sprc.org/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf

Safety Planning Intervention for Suicide Prevention (online training)
http://zerosuicide.sprc.org/sites/zerosuicide.sprc.org/files/sp/course.htm

* Facilities licensed by NYS OMH can access this free online training through the Center for Practice Innovations. Others
can use the link above.

Safety Plan Mobile App https://itunes.apple.com/us/app/safety-plan/id695122998
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Laura Leone, DSW, MSSW, LMSW
Integrated Health Consultant
National Council for Behavioral Health

LauraL@TheNationalCouncil.org
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