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OBJECTIVES

- Introduction to Allina’s Suicide Prevention Initiative
- Understand the different components necessary to prevent suicide
- Learn about specific interventions

Make Prevention Great Again!
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On average, there are 123 suicides per day in the United
States
2 Minnesotans die from suicide on a daily basis

Number of Deaths

Homicide

Project Codename:
U.S.S. Nightingale
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[
U.S.S. Nightingale 1851

[
U.S.S. Nightingale 1943

[
U.S.S. Nightingale 2260

Registration: NCC-1671
Designation: USS Nightingale (formerly, USS Shrelev If)
Role: Crisis response; mobile hospital

S —
Primary Settings for Build Out ~3-5 yrs

« Emergency Department:
- Assessment & Referral/Psychiatry
- Emergency Medical Services
« Primary Care:
- Physician/Nurse Practitioner/Physician Assistants
~ Nursing
- Mental Health Consultants
* Mental Health
~ Specialty Clinics & Consultation Hubs
- Psychologists/Therapists/Mental Health Consultants/ACA/ACT
- Inpatient/Partial Program/Addiction Settings

« Inpatient Med/Surg

[ —
Screening and Intervention

- The US Air Force has set new policies and initiatives for
suicide screening and prevention

- The suicide rate has been decreased by 33 %.

- The Henry Ford Health system has decreased suicide
rates by 80%, offsetting Ml state’s increase
- Consecutive months with no suicides
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Goals

*Dramatically reduce suicide rates
- Target goal — at least 50%-80%
reduction

*Provide patients with best practice and
standardized care

*Develop screening and intervention
processes

*Implement data tracking of suicide
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Why?

*Select few healthcare organizations have
comprehensive processes in place

«Allina will be able to become a national
leader and drive other healthcare
organizations to implement suicide
prevention initiatives

*We can ultimately make a staggering
impact to reducing morbidity and mortality

[
Understanding Suicide

*Regardless of cause, suicide results from unbearable pain

Suicide is trans-diagnostic. It is about pain, not necessarily
specific to depression

«Suicidality leads to reduced cognitive flexibility and problem
solving

«Suicide increasingly seen as the only option to end their
pain

Suicide is viewed as a means to end suffering. Patients do
not want to just end their life.

Understanding Suicide Il

*Patients who are coming to appointments WANT help

*They may feel afraid or ashamed to talk about it

*Most people considering suicide tell people they are
considering it as an option to cope with pain

*This is why screening and intervention processes work —
because we ask and they want help

SUICIDE PREVENTION
CLINICAL PATHWAY

|
Clinical Pathway: “SIR”

- Phased Implementation:
« 1 - Screening
« Il - Immediate Intervention
= IIl - Rapid Followup & Referral

« Adults 18+
- Child/Adolescent 10-17
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| - Screening C-SSRS

- Age-based
- Operationalized into PHQ2 =»PHQ9 workflow (automatic)
- with goal of universal screening

Columbia Suicide Severity Rating Scale

C-SSRS Quick, accurate, and designed for
improved patient response

.18+
- C-SSRS « BEING IMPLEMENTED IN ALL ALLINA
EMERGENCY ROOMS
-10-17
+ ASQ < Implemented in Fairview, Centracare, others

Multiple versions including for patients with
cognitive impairment *

For all ages*

e —
C-SSRS Benefits

*Average Administration time less than 1
minute

*Reduced burden and cost

Allina Health Prim r «Significantly Decreased false positives and
a Healt ary Care burden (6.2% positive on C-SSRS vs 23.8%

positive item #9 PHQ9)

AliraHealth 8@

Fundamentals of CSSRS: 4 parts

1. Wish that you were dead?
Thoughts of killing yourself?

[ 3. Thoughts of how &/or with intent &/or with specific
5 plan? (3, 4, & 5)
4. Have you ever tried to kill yourself in the past? (6)

n
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Ask Sulclde-Screening@uestions

- No training needed

- Designed for Non-Mental Health Clinicians

- Has scripting for providers for both patients and parents

- Has support and educational resources for patients and
parents

- Ask Suicide-Screening Questionnaire

- Developed by NIMH

- Validated for younger ages (10-24, but can be utilized in
patients under 10)

- Takes 20 seconds to administer

RS Il - Immediate Intervention

- Soon to be in planning phase
- To be provided by Mental Health Staff/Nursing/Providers
- 18+
- Safety Planning Intervention
- +10-17
T S S e e - FISP
Linehan Risk Assessment Management Protocol

MRSP: “what” is needed to intervene

* Means Restriction & Safety Planning

*Means restriction is talking to patients about
temporarily letting go of weapon they are
thinking about using

«Safety planning involves teaching patients
skills/resources to prevent suicide
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FISP

*Family Intervention for Suicide Prevention

»Cognitive behavioral intervention akin to
Safety Planning Intervention for adolescent
population
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L-RAMP

eLinehan Risk Assessment and Management Protocol

Includes safety planning & means restriction, but more
comprehensive

*Suzanne training many Allina employees — namely A&R

¢ Alternative: safety planning & means restriction
intervention; may be more efficient but less thorough

[ |
Il - Rapid Followup & Referral

- Rapid Followup Treatment

- CAMS

- Cognitive Behavioral Therapy for Suicide
- Enhanced Caring Contacts Centralized System
- Rapid Referral to Mental Health services

|
CAMS

«Collaborative Assessment and
Management of Suicidality

*4-12 week intervention

*Delivered by nurse or mental health
clinician

5
CBT-S

» Cognitive Behavioral Therapy for Suicide
Prevention

Standardized protocol shown to reduce
rates of Suicide by 50%

«In addition to safety planning, includes other
interventions like cognitive therapy for
suicidal pathology, behavioral activation,
etc.

I |
CAMS vs CBT-S

- CAMS more behavioral

- CAMS more likely to be implemented as standardized Phase Il system
intervention

- CBT-S more cognitive

- CBT-S training to be done more generally in system to support providers
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“Caring Contacts” Intervention: Luxton, et. al Enhanced Caring Contacts

“Caring letters is a suicide prevention intervention that entails the sending of brief messages
that espouse caring concern to patients following discharge from treatment.”

«Centralized/standardized system to check
Original caring letters study (Motto,1976; Motto & Bostrom, 2001) on suicidal patients

«“Command Center;” registry

o ) «Use of Artificially Intelligent algorithms to

: It has been some time since you were here at the hospital, and we . . ) .
detect suicide threats in patient population

Example Motto letter:

things are going well for you. If you wish to drop note vould be glad

Simple, non-demanding, expressions of care that...

With multiple contacts, may contribute to a sense of belongingness (via a caring
connection)

Reminders of treatment availability may provide route to seek help

May help patients to feel better about treatment and therefore motivate them to adhere to
treatment

Rapid Referral to Mental Health Services REFERENCES

. Goal: appointment access in 1-7 days Colsrie scsemer and Mg of Sty i pars S i of Pl Sy
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- Will take years to build quicker access
- Will require resourcing with other organizations

i 1hoED" Virtal Collaboraiive Assessmant and Management of Sicidalty” Dimef, s, Koorer, . A, prio Gaeral il Peyeiay 17 ey 2018
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TO CONTACT ME

+ Email Mirza.Baig@Allina.com
- Cell 407-808-5431
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