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The Suicide Prevention Resource Center (SPRC) is the only federally funded resource center 

devoted to advancing the implementation of the National Strategy for Suicide Prevention. 

SPRC is supported through a grant from the U.S. Department of Health and Human Services' 

Substance Abuse and Mental Health Services Administration (SAMHSA).

SPRC builds capacity and infrastructure for effective suicide prevention through consultation, 

training, and resources for state, tribal, health/behavioral health, and community systems; 

professionals and professional education programs; and national public and private partners 

and stakeholders.

About SPRC
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This activity is being accredited and implemented by the 
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credit commensurate with the extent of their participation in the activity.

The Suicide Prevention Resource Center is the sole owner of the activity content, 
including views expressed in written materials and by the speakers.

CME Credit



www.sprc.org

SPRC |  Suicide Prevention Resource Center

6

How To Download Handouts 

Suicide Safer Care: Suicide Prevention in Primary Care 

Instant Join Viewer 

Click the “Page” symbol to display the “Handouts” area.

Desktop

Use the “Handouts” area of the attendee control panel.
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How To Participate in Q&A

Suicide Safer Care: Suicide Prevention in Primary Care 

Desktop

Use the “Questions” area of the attendee control panel.

Instant Join Viewer 

Click the “?” symbol to display the “Questions” area.
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• Role of the primary care provider (PCP) in 

suicide safe care

• Identification of patients at risk for suicide

• Assessment of patients at risk for suicide

• Safety planning

• Office-based interventions for PCPs

Suicide Safer Care: Suicide Prevention in Primary Care 

Overview
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Why Focus on Health Care Settings?

• 84% of those who die by suicide have a health care visit 

in the year before their death.

• 92% of those who make a suicide attempt have seen a 

health care provider in the year before their attempt.

• Almost 40% of individuals who died by suicide had an 

emergency department (ED) visit, but not a mental 

health diagnosis. 

Suicide Safer Care: Suicide Prevention in Primary Care 

Source: Ahmedahni, 2014; Ahmedahni, 2015 



www.sprc.org

SPRC |  Suicide Prevention Resource Center

11

Joint Commission Sentinel Event Alert 56

The suggested actions in this 

alert cover detection of suicidal 

ideation, as well as the 

screening, risk assessment, 

safety, treatment, discharge, 

and follow-up care of individuals 

at risk. Also included are 

suggested actions for educating 

all staff about suicide risk, 

keeping health care 

environments safe for 

individuals at risk of suicide,

and documenting their care.

Suicide Safer Care: Suicide Prevention in Primary Care 
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National Patient Safety Goal (NPSG) 15.01.01

• SEA 56 was retired in 

February 2019.

• NPSG 15.01.01 covers the 

topics in SEA 56 and 

includes new and revised 

performance elements 

effective July 2019.

• The Joint Commission 

website includes a Suicide 

Prevention Portal with 

resources and guidance.

Suicide Safer Care: Suicide Prevention in Primary Care 
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National Patient Safety Goal 15.01.01
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Zero Suicide

Access at:

www.zerosuicide.com
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“I don’t have the knowledge to 

assess or intervene.”

What We Hear Sometimes…

“With such a short 

amount of time, I don’t 

have time to ask or 

address suicide risk.”

Suicide Safer Care: Suicide Prevention in Primary Care 
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• Do not panic.

• Be present, listen carefully, and reflect.

• Provide some hope, e.g., “You have been through a lot, I see that strength.”

In the Office: 

Three Things that People at Risk of Suicide Want from You

LANGUAGE MATTERS!

Suicide Safer Care: Suicide Prevention in Primary Care 



www.sprc.org

SPRC |  Suicide Prevention Resource Center

18

• Many offices are screening for depression.

• Ask patients directly (ask what you want to know).

• Social determinants play a role.

• Many patients don’t have depression.

• Substance and alcohol use play a role.

• Transitions are a time of risk.

Identification

Suicide Safer Care: Suicide Prevention in Primary Care 
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• Do you know how many are on your panel, in your practice, or 

organization?

• Are you adding ICD-10 codes to your problem list? 

• Do you have expectations/standards for BOTH newly identified 

patients and patients following up for routine primary care?

• What does excellent care for patients at risk of suicide in your 

organization look like?

Population of Patients at Risk for Suicide

Suicide Safer Care: Suicide Prevention in Primary Care 
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The Patient Health Questionnaire (PHQ-9)

Suicide Safer Care: Suicide Prevention in Primary Care 
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I just always run into the issue where as soon as 

things start becoming difficult, they just 

immediately suggest that I go to the mental 

hospital and I just cannot stress enough that it was 

not a good environment for me.  And, they still 

suggest that I go back, when it’ll just make things 

worse . . . It just seems like that’s one of their first 

options when it should be a last resort. 

Suicide Safer Care: Suicide Prevention in Primary Care 

Source: Richards, 2019
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• Not everyone needs an alternate level of 

care.

• There is no “emergency room” magic.

Appropriate Levels of Care

Suicide Safer Care: Suicide Prevention in Primary Care 
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• Can and does happen in primary care settings; 

appropriate level of care

• Helpful to speak the same language and understand the 

assessment process

• The suicide risk becomes the focus of the primary care 

visit

Assessing Risk

Suicide Safer Care: Suicide Prevention in Primary Care 
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Response Protocol

Schedule 

Follow-Up

Address Lethal Means, 

Safety Planning, 

Schedule Follow-Up

Evaluate 

Hospitalization, 

Address Lethal Means, 

Safety Planning, 

Schedule Follow-Up

Suicide Safer Care: Suicide Prevention in Primary Care 
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Method 

• “Have you been thinking about how you may do this?”

Intent 

• Have you had these thoughts and had some intention of 

acting on them?”

Plan

• Have you started to work out or worked out the details of 

how to kill yourself? Do you intend to carry out this plan?

Suicidal Ideation

Suicide Safer Care: Suicide Prevention in Primary Care 
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What are reasons you would not die by suicide today?

Some common protective factors:

• Kids

• Family/spouse/parents

• Pets

• Religion

• Job 

Protective Factors

Suicide Safer Care: Suicide Prevention in Primary Care 
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What is Safety Planning?

The Safety Planning Intervention 

consists of a written, prioritized list 

of coping strategies and sources 

of support that patients can use to 

alleviate a suicidal crisis. 

Suicide Safer Care: Suicide Prevention in Primary Care 



www.sprc.org

SPRC |  Suicide Prevention Resource Center

32

• Before the patient leaves your office, add 

the National Suicide Prevention Lifeline or 

Crisis Text Line in their phone.

• Call 1-800-273-8255.

• Text the word “hello” to 741741.

• Address guns in the home and the 

patient’s preferred method of suicide.

The Minimum: What to Do

Suicide Safer Care: Suicide Prevention in Primary Care 
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NowMattersNow.org Works

Website visits are associated with

decreased intensity of suicidal thoughts

and negative emotions.

This includes people who rated their

thoughts as “completely overwhelming.”

NowMattersNow.org ©2018 All Rights Reserved

Suicide Safer Care: Suicide Prevention in Primary Care 
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Safety Plan

NowMattersNow.org ©2018 All Rights Reserved

Suicide Safer Care: Suicide Prevention in Primary Care 
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Patient Safety Plan
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Safety Planning

• Can the activity happen all times of the day and all times of the year?

• Call someone from the patient’s team. “Sarah and I would like to 

speak with you; she has listed you on her suicide safety plan.”

• Be creative – Walmart!

• How can we keep you safe today?

Suicide Safer Care: Suicide Prevention in Primary Care 
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• Temporary

• Matter of Fact

• Standard Practice

• Safety Approach (Public Health!)

• Preferred method is important to know and note 

Lethal Means Reduction

Suicide Safer Care: Suicide Prevention in Primary Care 
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• How much medication is in your home? (neighbors, family)

• Medication boxes, family, individual wrapping, “pill packs”

• Gun locks, boxes, family or surrender for holding

• The time to talk to the pharmacy is now 

Lethal Means

Suicide Safer Care: Suicide Prevention in Primary Care 
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Caring Contact

Henry,

I don’t know you well, yet I am glad that 

you told me a little more about your life.  

I have lots of  hope for you–you’ve  been 

through a lot. I hope you’ll remember that 

and come back to see us.

With care, 

Nurse Matt

Suicide Safer Care: Suicide Prevention in Primary Care 
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Caring Messages
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Caring Messages

Ursula Whiteside Kristine Laaninen Daniel DeBrule Breanna Laughlin Debbie Reisert

Dear you. Yes, you! 

Remember that one 

time you felt 

connected to the 

universe. No one can 

take that away from 

you. It’s yours

You may feel like you 

don’t matter, but you 

do and see no future. 

Yet it is there –

please let it evolve 

because the world 

needs you and your 

contribution. 

When things have 

been rough, I think of 

things or touch items 

that give me a sense 

of pride, joy,  

encouragement, or 

hope. Sometimes 

memories that 

remind me I’m okay 

and things often 

change quickly. I 

don’t know if that 

would help you. 

Please don’t stop 

fighting. You are 

being prepared for 

something far greater 

than this moment.

Just like winter, the 

long dark days slowly 

get shorter until there 

is more light than 

dark. Please believe 

this while you wait to 

see the light. 

Suicide Safer Care: Suicide Prevention in Primary Care 
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Simply follow the instructions below. Email LearningCenter@psych.org with any questions.

1. Attend the virtual event. 

2. Submit the evaluation.

3. Select the CLAIM CREDITS tab. 

4. Choose the number of credits from the dropdown menu.

5. Click the CLAIM button. 

Claimed certificates are accessible in My Courses > My Completed Activities

How To Claim Credit 

Suicide Safer Care: Suicide Prevention in Primary Care 
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