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About the Center

In partnership with Health & Human Services (HHS)/Substance Abuse
and Mental Health Services Administration (SAMHSA), Health
Resources and Services Administration (HRSA).

Goal:

To promote the planning, and development and of integration of primary and behavioral
health care for those with serious mental illness and/or substance use disorders and
physical health conditions, whether seen in specialty mental health or primary care safety
net provider settings across the country.

Purpose:
To serve as a national training and technical assistance center on the bidirectional
integration of primary and behavioral health care and related workforce development
To provide technical assistance to SAMHSA PBHCI grantees and entities funded
through HRSA to address the health care needs of individuals with mental illnesses,
substance use and co-occurring disorders
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The statements, findings, conclusions, and recommendations
in this presentation are those of the presenter(s) and may not

necessarily reflect the view of SAMHSA, HRSA, or the U.S.
Department of Health and Human Services.
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Slides for today’s webinar are
available on the CIHS website at:

http://www.inteqgration.samhsa.qgov/about-us/webinars
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Today’s Presenters

Peggy West, PhD, MSW, Senior Advisor, Suicide
Prevention Resource Center

8%  Mimi McFaul, Psy.D., Director, WICHE Mental
P Health Program

* Virna Little, PsyD, LCSW-R, SAP, VP for
Psychosocial Services/Community Affairs, The
Institute for Family Health
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Webinar Goals

Introduce the Suicide Prevention Toolkit for Rural
Primary Care and its use with providers in primary care

Learn how CHCs trained in suicide prevention are
Improving their knowledge, skills, and competency

Lessons learned on how one Community Health Center
Implemented suicide prevention protocols in their agency
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verview of Presentation

e Share information about and resources available from the
Suicide Prevention Resource Center (SPRC)

* Introduce the Suicide Prevention Toolkit for Rural Primary
Care

* Review ways resources in the Toolkit can be used in a
primary care setting
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Who We Are

What is the Suicide Prevention Resource Center (SPRC)?

e Established in 2002
* Funded through a cooperative agreement by the Substance
Abuse and Mental Health Services Administration (SAMHSA)

 SPRCserves individuals, groups, and organizations that play
important roles in suicide prevention.

* Increase knowledge, build capacity, and promote collaboration.

* Nation’s only federally supported resource center devoted to
advancing the National Strategy for Suicide Prevention.
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Suicide prevention grantees: Garrett Lee Smith Suicide Prevention Grantees
funded by SAMHSA to support suicide prevention work in Campus, State,
and Tribal communities.

State suicide prevention coordinators and initiatives

College and university staff involved in suicide prevention efforts on campus.
American Indian/ Alaska Native communities: Individuals working with
native populations to support suicide prevention and mental health
promotion.

Health and behavioral health care providers who play a role in identifying
and helping individuals at risk of suicide.

Professionals in their community and organizations who can help reduce
suicide rates among the populations they serve.

Anyone with an interest in suicide prevention: Researchers, policymakers,
public health professionals, suicide loss survivors, mental health consumer
groups, and national and federal agencies and organizations

11
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Services and Resources

Training http://training.sprc.org

Technical Assistance

* CALM (Counseling on Access to Lethal Means)

* AMSR (Assessing and Managing Suicide Risk)

* Webinars (Self-Injury, Alcohol Use, Bullying)
Publications

 Weekly SPARK

 Customized Information Sheets (Foster parents, First Responders, Teachers)

* Toolkits/Resources (Seniors, LGBT Youth, Juvenile Justice, ED Poster)
Best Practices Registry

e Evidence-based suicide prevention programs and practices
National Action Alliance for Suicide Prevention

e Public-Private Partnership

* National Strategy for Suicide Prevention
http://actionallianceforsuicideprevention.org/nssp =
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March 29, 2012

Announcemen

SAMHSA and the
MacArthur Foundation
collaborate to improve

are collaborating on a §1
milion effort targeting
the behavioral heakh
naads of youth in contact
with the juverde justice
system. Youth with
mental, substance use,
and coroccurrng
disorders often end v In
the juvende justice
system rather than
getting the proper help
they need, This intative
will support state afforts
to develop and
implement poicies and

The Weekly Spark

Research

-

Suicids Scrasnng in Emargancy Dpartmants

A study by investigators afffiated with the Emergency
Department Safety Assessment and Follow-Up Evaluation
(ED-SAFE) project found that emergency departments
(EDs) are fming to conduct suade screenngs for many
patients who exhidit characteristics sssoaated with 3 high
risk of suicide (such as psychiatric complaints or 3 history
of substance abuse). The research also revealed that many
patients who screen postive for susadal ideatson or behavior
are not provided with appropriate folow-up care.

This reseacch summary is based on nformation in:

Tng, S. A., Sullivan, A. E., Millar, 1., Espinots, ). A., Allen,
M. H., Camargo, C. A., & Roudraux, E. D. (2012).
Multicenter study of predictors of suode soreening in
emergency departments. Academic Emergency Medicine,
19, 239-243.

National News

?mmmmnmmmwmmm
euters

The Army surgeon genaral has intiated a review to make
sure that 3l Army psychiatrests follow standar deed

Sign up for The Weekly Spark at:

http://go.edc.org/000q

The Weekly Spark
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Examples of SPRC Products and Services

e i Is Your Patient Suicidal?

BPR Advice on
Overview Using the BPR| Listings

SPR(& >

SUICIDE PREVENTION RESOURCE (ENTER

oo | (e Manth Dont Missn: | Action &g
ettt Alliance

1 In 10 suicides are by people seen In an ED within 2 months of dying. Many
were never assessed for sulcide risk. Look for evidence of risk In alf patients.

Best Practices Registry

igns of Acute Suicide Risk

Sectonl: Section 1 Section 11: # Taling aboutsuicide & Hopelessness
About SPRC (SPRC) has two immediate openings in our 9-person Prevention Evidence-Based Expert/ Consensus || Adherence to % Seeking lethal means % Social withdrawal
Support Team, which provdes technical assistance n Garett [ Customized nnnmnm g
TR LT Tl Lee Smith Memorial Act st ibal and campus grantees, Seest You % Purposeless % Anger
statewide suicido prevention coalitions, and otber e 4 i ihati Kl
e doing suicide prevention work in the Read more 3 Share | (3 » =8 : -Il""E'!. oo : Mood ch
- Insomnia ood changes

State Information

NEWI 8PRC and ANS release Continuity of Cars for Suicide
Prevention and Re: o Quick Links

Americon indion /KA for the angolng ¢

Alaska Native patients at risk far suicide who have been treated in Calendar of events

emergency departments and hospitals. online Library

% Substance abuse

Other factors:
- asbsequent allemp or suicide; F—
dramaiicallyincresse ik
% Triggering events leading to huniliation, shame. or despair elevate risk. These may inchude loss
1 1

| How to Marketin,
‘ 9 l| Apply l‘ Help ”mterl-lsgl

Action f

Alliance

ges & Based on an encyclopedic review and analysis of exi SINC Rolkouions
Universit researeh, this 150-page report was suthored by David
Knes; Department of Psychiatry, University of
Vichipan, and's the et eview ofCantyxaty of cae a5 SAMHSA Grantees
means to prevent suicide.
Prevention Director's
The report includes ten principles for improved continuiity of Blog
care, and provides real-world examples of seven integrated
systems of care in the U.S. and Europe, Other ket Read more
recommendations for practice and research address: targeting RURAL

g sk ndiduals; improvng education and traring for
ant; respanding to patients wh have bacome disengaged fiom
PRIMARY CARE
PRACTICES

SPRC Tralning

2 icip:
% Firearms accessible to 1 persan in acute risk magrfies that risk: Tnquire and actto reduce access

CARE PROVIDERS AND RUKAL MEDICAL PRACTICE MANAGERS

Patients may not spontaneously report suicidal ideation, but 70% communicate
their intentions to significant others. Ask patients directly and seek collateral
care; and improving infrastructure to provide continuity of care. information from family members, friends, EMS personnel, police, and others.

NEW! AFSP sponsors Facilitating Suicide Bereavement Suppart Groups training
May 20-21, 2011, Seattle WA

This two-day, hands-on training program combines lecture, interactive discussion and
role-plyiog to helosurivars o sicdelos and ntecested othars lean the show " of
creating and facilitating a sucide bereave #t group for adults. It s appropriate
o oo, stk al T prafeAst e, i chhors it WK W T STurt S e

group, a5 well as those who currently faciltate a group and would ke to increase their
knowledga and skits. Registration deadiing is April 26

Ask if You See Signs or Suspect Acute Risk—
Regardless of Chief Complaint

Hive you ever houghtabout death or dying?
Hirve you ever houghtthat ife was not worth Lving?
Have you ever hought about ending your He?
‘Hive you ever attempted sulelde?

‘Are you currently thinking about ending your lfe?
What are your reasons for wanting to die and your
‘reasons for wanlting o live?

A GUIDE FOR PRIMA

@mt_/v,

PmE N

e )

10% of all ED pa\hnts are thinking of sul(lde. but most don't tell you.
Ask questions—save a life.
s v

I SUICIDE PREVENTION RESOURCE CENTER [ | Help at hand |

Supporting survivors
of suicide |

The Weekly Spark

April 1, 2011

Promoting Emotional Health
and Preventing Suicide:
A Toolkit for Senior

Living Communities

Announcements Research

AFSP spansors Facilitating

Suicide Bereavement Support

Groups training - May 20-21,
11, Seattle WA

Preventing Suicide among LGET People
A panel convened by the American Faund

This two-day trai program
combines lacture, interactive
discussion and role-playing to  gay bisexual, and transgender (LGET) p
[Pl S ST EL 2 panel conducted 2 thoraugh review of th
mental health professionals and 54 concluded that while there is strong
others learn the thow-to's"af ho; rates of suicide attempts and suicid:
creating and facilitating 2 suicide  arg significantly higher amang LGET peol
bereavement support areup for  ypycir heterosexual peers, the absence of}
adults. Registration deadline i gara makes it impossible to accurately cx
-l Z LGET suicide rate with that of heterosex

SUICIDE PREVENTION ONLINE TRAINING

Welcome to SPRC's online tralning site. Our mission is to train service providers, educators, health professio
community-based coalitions to develop effective suicide prevention programs and policies

SPRC's online courses are listed below. All courses are available free of charge and can be compieted at yof

The Enhanced Caurse is new and includes multimedia features. The Legacy Courses are scheduled to be u
end of September 2011

For more inform

elevated rates of suicide attempts and

Assaciation for American Indian  disorders found in LGB (lesbian, gay and
,,,,ysm,s( P) tssues call for People is the sacial stigma, prejudice, a
e discrimination associated with minerity s

CHOOSING AND IMPLEMENTING A SUICIDE PREVENTION GATEKEEPER TRAINING

One of the most commonky used sulcide prevention actibes is gatekespar

training. This course will help participants: understand the role of gatekeeper The Aarp has issued a call for crientation.” The panel also made
raining, decide if 3 gatekeeper raining progearm is ight for their school, abstracts far the 40th annual racammendations ta incrasss the unders
organization, or community,involve stakehalders, choose, implement, and AATP mesting, "Shared Visions: - 2nd more effectively prevent - suicidal

s Blending Tradition, Culture, and ~ 3mong LGET people

Health Care for Our Native

Communities.” The AR sesks  This Research Summary is based on: Ha
presentations that address Eliason, M., Mays, V. M., Hathy, R. ., Co

the program

FUNERAL DIRECTORS

L DPARTVINT CF MIALTHAND AN SIRVICES
Mo s A e
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. American Foundation

~ for Suicide Pr

rention

S

Suicide Provention Basics Nows & Events Training

SPRC - Suicide Prevention Resource Center

Promoting a public health approach to suicide provention

est Practices Registry (BPR)

About SPAC | Contact Us | FAG

ﬁlﬁﬁ 1-800-273-TALK (8255)

unn"‘.@" ssodepavantionideling oG

Best Practices Registry Oel &0

Using the BPR

Seclion | Evidence-Based
Progrumes

Secson I Expect/Consensus
Statamaats

Saction lIl: Adharence fo
Standards

All Listings
BFR FAQs
How 10 Apply
Markedng Matedlals
BPR Search
Foe More Information
Program davelopers are ancouraged

o contact Phinp Rodgers for
aasictance

American Foundation
for Suicide Prevention

tams « Denl Pracace Regawy

BPR Overview Advice on Search AN
Using the BPFR Listings

SECTION I: SECTION II: SECTION lil:

Expert/Consensus Adherence to
Statements

v

The parpoee of he Dext Pruchioes Regalry (DPR) is lo denttly, ieview, und dasemnute miormaton sbout besd prachons thal
O35 SPOUIIC CTH0H ¥ NG NOBOA! STy W00 Frovention. The BPR & 8 CoTaOMtNG DOMCT of e Suade
Priventon Resource Conter (SPRC) and the Amencan Foundation for Suade Prevention (AFSP) It & funded hy Ihe
Substance Abuse and Meotal Hoalth Services Administraion (SAMHSA)

BPR Structure

he BPR 2 argantod into Bves Saclions. aach with aiflecont types of Dest prachicss In estance. the BPR 15 thed registnes in
ome The thiee sectons &0 nol represent levels, bul rather they nclude difarent types of programs and practices reviewed
SL00AONG 10 SPOCING CNLONa 1or That Se¢

CHCK ON ¢ S65000 NAME BIow 10r S4CH00-SH00AC CIBeNd 0nd RsBngs

* Section & Evidence-Based Programs bt mtorverniions Ihatl have undedpone evaluation and demoncrated postive 1 5
outcomes

http://www.sprc.org/featured resources/bpr/index.asp
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BPR: How to Ask the Question

ASIST/safeTALK
Jerry Swanner
Living Works
910-867-8822

usa@livingworks.net
www.livingworks.net

QPR

Kathy White

The QPR Institute, Inc.
888-726-7926
ginstitute @gwest.net
www.gprinstitute.com

Operation S.A.V.E.: VA Suicide Prevention
Gatekeeper Training

Janet Kemp, RN, Ph.D.

VA National Suicide Prevention Coordinator
585-393-7939

jan.kemp@va.gov

Assessing and Managing Suicide Risk (AMSR)
Isaiah Branton

SPRC

202-572-3789

ibranton@edc.org

WWW.Sprc.org

Recognizing and Responding to Suicide Risk in Primary
Care (RRSR—PC)

Alan L. Berman

American Association of Suicidology
202-237-2280
berman@suicidology.org
www.suicidology.org

AT-RISK in PRIMARY CARE
Ron Goldman

Kognito

212- 675-9234

ron@kognito.com
www.kognito.com

16
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Why Primary Care?

P CS S me n to r.or Responding to
Physician Clinical Support System - Suicide Risk in
An Educational Resource for Those Addressing S

Primary Care

T012 Kational Strabegy Tor Suiceds Prevention:
GOALE AND OBALCTIVES FOR AETION

B o B B B e
I R bt R it Pt

What is the Physician Clinical 8 Information Brochure
Care? (PCSS5-P) =

The Physician Clinical Support Systermn |
supported program that brings you curt
alcohol, tobacco, and drug screening, b
primary care settings, It is a system or
ernails to put physicians in touch with
i'hen you sign up with PCSS-F you are
can contact for assistance directly by e
qroup of mentors with expertise in prire

There are similar systerns for physician 20% of those who died by suicide
and for physicians using methadone to visited their PC:,“,”?'" 1;,4 hours
rrAanane chronie nain PESS-Methadane prior to their death.

You could be the last medical

professional seen by a patient on
the brink of a life or death decision.

Sponsored by

A @

e Presioent’s New FReenos

JoMmissioN oN MentarL Heaurn

Achieving
the Promise:

TRANSFORMING
Mentar Heatrn Care
IN AMERICA

SAMHSA-HRSA Making I
Genter fur gllayratad Health Solutions
©) ] _

EXECUTIVE SUMMARY 1 7




AT-RISK in PRIMARY CARE

- Launched January 2013
- An online, interactive
simulation
. HISEURE SLERP k How does your back pain affect your sleep?
- Provides 1.50 CME & CNE pvwee ot s
2
- Learn to screen and o | € werny |

manage the treatment of
patients with trauma-
related mental health

disorders

- Users engage in Developed by NYC Dept. of Health in collaboration
simulated conversations with Kognito Interactive. Freely available to all NYC
with virtual patient avatars primary care providers.

View Demo: www.kognito.com/pcp

18
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Risk Factors/Roles for Primary Care

Salient Risk Factors

* Depression

e Substance use disorders

e PTSD/anxiety disorders

* Chronic pain

* Physical illnesses, especially CNS disorders (TBI)
Roles

* Detection and treatment/referral

* Screening for suicide risk when indicated

* Surveillance for warning signs of suicide

19
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Mental Health Prior to Suicide

Mental Health 19% 32%
Primary Care 45% (up to 76%) 77% (up to 90%)
Mental Health 15%

Primary Care 23%

Mental Health 11%

Primary Care 58%

Luoma J, Martin C, Pearson J. Contact with Mental Health and Primary Care Providers Before Suicide: A Review of the
Evidence Am J.Psychiatry 159:6 (2002) 909-916.
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Primary Care in Rural

More than 65% of rural Americans get their mental
nealth care from their primary care provider

Primary care providers are central to mental
nealth delivery system in rural

e Why?
— May be the only providers there

— Less stigma in seeking care in a doctor’s office

— May not self-identify with mental health

symptoms but seeking care for physical symptoms
with underlying mental health issues
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ilitary/Veterans and Suicide:
A population that may be at risk

“Many young veterans come home from war and begin abusing drugs or alcohol,
hoping to numb their feelings or feel alive again after coming down from the
adrenaline rush of combat. They often have trouble reintegrating with their
families and the civilian world, especially if they leave the service with its
camaraderie and steady paycheck.” The san Diego Union-Tribune 2013

“...physicians should be prepared to ask questions and screen these patients for
depression and anxiety...These are illnesses or symptoms that are not always that
apparent on the surface...It is not only important to have the opportunity to talk
with veterans or patients on active duty, but also have an opportunity to talk with
their families.” ama president Jeremy Lazarus, JAMA 2013

Recommend at well visits or intake asking about:

Veteran status (ask everyone!)

Injuries including head trauma

Relationships 22
Depression and Anxiety
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Suicide and Special Populations

For Facts, Statistics, and Information on these special populations:
e African American

* Hispanic
* Elderly

* Youth

« LGBTQ

* Military and Veterans

Please see the links below
http://www.suicidology.org/resources/suicide-fact-sheets

http://deploymentpsych.org/topics-disorders/suicide

http://www.realwarriors.net/

http://www.thetrevorproject.org/

http://www.nimh.nih.gov/health/publications/older-adults-

depression-and-suicide-facts-fact-sheet/index.shtml
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Why Primary Care?

Percentage of U.S. retail psychotropie prescriptions written from August 2006 to
July 2007, by type of provider*

B Peychiatrists and addiction specialists .Fh-;rsi::an assistants and nurse practitionar
el practitionars, obstatrician-

ynan dgtsts, and pediatricans

{N=*|1EEI} (N= 53323} (M=35,634) (N= .'3 56

* Ny reprosent presoriptions in thousands
24
(Mark, et al. Psychiatric Services. 2009)
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1 month™

*Up to 76% of Americans
die by suicide h:
itact with their primary
care provider

MONTH PRIOR

REFEFRENCE: Luoma JB, Matin CE, Pearson JL Confiact with
mected haelth and pameny cam providens before 2 sulcide: o mview
of e sidenca. Am J Paychistry. 20021580908 816

DOWNLOAD A TOOLKIT NOW

Camplete Toolkit is available for download at no cost at:

hitp/ www.spre. org/petoolkitindex asp. Or you can order a hard
copy of the Toal kit for $25.00 through WICHE Mental Health Program. For
more information, please contict Tanara DeHay at tehay@wiche edu
(preferred option) or 303-541-0254.

55 CHAPEL STREET

NENTON, MA (12258-1060
sPR( PHONE: 617.968.7100
ww | wwwseac one

How)
e T

WICHE /"~

Wastem Interstate Comemassion
foe Higher Education

SUNCIDE PREVENTION RESOURCE CENTER
q EDUCATION DEVELOPMENT CENTER

WESTERN INTERSTATE COMMISSON
FOR HIGHER EDUCANON

3035 CENTER GREEN DARMVE
SUME200

BCULDER, CO 80301-2204

PHONE: 303.541.0200

WWWWICHE EDU

Thes puticaton was desioped by $he Sucide Pravertion Besouns Corner (SPR0)
ad the Westem imersate Commssion for Hghe Educaion WWCHE) Merral
Moot Pogrsn. SPRC & suppoted by $e LS. Depastment of Heath and Murmen
Servoon, Subntnon Abume and Mentd Health Servuces Adminismstion (SAMHSA)
under Geart No. 1 U789 SME7392.05. This product was @=0 auppored by Grare
Number U1ICRHI713 fom the Depatmernt of Heath and Human Servoos Helth
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SUICIDE PREVENTION

that easly

RURAL
PRIMARY CARE

A GUIDE FOR PRIMARY CARE PROVIDERS
AND RURAL MEDICAL PRACTICE MANAGERS
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R
y Overall Layout

v" The Toolkit is available in 2 forms
* Hard copy (ordered through WICHE)

 Electronic copy (http://www.sprc.org/for-providers/primary-
care-tool-Kkit)

v" Includes 6 sections
* Getting Started
* Educating Clinicians and Office Staff
* Developing Mental Health Partnerships
* Patient Management Tools
e State Resources, Policy, and Billing
* Patient Education Tools/Other Resources

26
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How to Get a Copy of the Toolkit

Free Online: http://www.sprc.org/for-providers/primary-care-tool-kit

To order a Hard Copy: Hard copies of the toolkit are
available for $25.00 through WICHE Mental Health
Program. For more information, please contact
Tamara DeHay at tdehay@wiche.edu (preferred
option) or 303-541-0254

UL”CHE >~ Western Interstate Commission for Higher Education
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Using the Toolkit

e Quick Start Guide

* Office Protocol Development Guide

*Office Practice Approach

*Select materials that can be implemented in current
practice

*Determine roles for members of staff/care team

* Primary Care Suicide Prevention Model

28
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QUICK START GUIDE

How to use the Suicide Prevention Toolkit

(S| K| =

Getting Started

Suicide Prevention Toolkis
for Rural Primary Care
Providers (PCPy)

FACE About s0a; o
_—— ""'2"‘;.": s e by svicide

Communicate with staff about the new Suicide Prevention Initiative in
your office. Determine who will be the lead coordinator in your office.
That individual should familiarize himself/herself with the entire
contents of the Toolkit.

Meet to develop the “Office Protocol” for potentially suicidal patients.
See the “Office Protocol Development Guide” instruction sheet in the
Toolkit.

—

Schedule necessary trainings for staff members according to the
individual suicide prevention responsibilities determined in Step 2.

Develop a referral network to facilitate the collaborative care of suicidal

& 1
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CENTER Post in a visible or accessible place for key office staff.

If a patient presents with suicidal ideation or suicidal ideation is

suspected...

v should be called/paged to assist with
evaluation of risk (e.g., physician, mental health professional, telemedicine
consult etc.).

v Identify and call emergency support person in the community (e.g., family

member, pastor, mental health provider, other support person).

If a patient requires hospitalization...

v' Our nearest Emergency Department or psychiatric emergency center is

. Phone #
v will call to arrange transport.
(Name of individual or job title) (Means of transport [ambulance, police, etc] and phone #)
Backup transportation plan: Call
v will wait with patient for transport.

Documentation and Follow-Up...

will call ED to provide patient information.

v will document incident in
(Name of individual or job title) (e.g. medical chart, suicide tracking chart, etc.)

v Necessary forms are located

v will follow-up with ED to determine disposition of patient.
(Name of individual or job title)

v will follow up with patient within .
(Name of individual or job title) (Time frame) 30




Care Suicide Prevention Practice Model

il Preparation Phase
g:;?lel:( 1. Develop office policies and protocols
Staff Education
All staff- warning signs, risk factors, protective factors, response
Clinicians — suicide risk assessment; depression screening and tx

Strengthen communication with mental health partners

Prevention Practices
Staff vigilance for warning signs & key risk factors
Depression screening for adults and adolescents
Patient education:
Safe firearm storage
Suicide warning signs & 1-800-273-TALK (8255)

Intervention

Warning signs, major depression, anxiety, substance use disorder, No
insomnia, chronic pain, PTSD, TBI screening
necessary

Yes
Questions to screen for suicidal thoughts

Rescreen
periodically

Yes

Suicide Risk Assessment

Risk Management : referral, treatment initiation, safety planning,
crisis support planning, documentation, tracking and follow up
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Educating Clinicians and Office Staff

* A Primer for Primary Care Providers
— 5 brief learning modules
* Module 1- Prevalence & Comorbidity
 Module 2- Epidemiology
* Module 3- Prevention Practices
* Module 4- Suicide Risk Assessment

— Warning Signs, Risk Factors, Suicide Inquiry,
Protective Factors

Module 5- Intervention

— Referral, PCP Intervention, Documentation & Follow-
up
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Developing Mental Health Partnerships

SAFE-T e Mental Health Outreach Letter

Suicide Assessmeni Five-siep _ Template Ietter for reaCh|ng Out tO

quluuiion and Triuge

for Mental Health Professionals mental health providers for collaboration
1
Note those tha can be * SAFE-T Pocket Card

modified to reduce risk

o2 — Designed by SPRC to be used by mental
health experts

Note those that can be enhanced

3

CONDUCT SUICIDE INQUIRY

SO — May be included with letter

behavior and intent

4

DETERMINE RISK LEVEL/INTERVENTION

Determine risk. Choose appropriate
intervention to address and reduce risk

5
DOCUMENT

Assessment of risk, rationale,
intervention and follow-up

NATIONAL SUICIDE PREVENTION LIFELINE 33

1.800.273.TALK (8255)




R
. Developing Mental Health Partners

Letter of introduction to potential referral resources template
* |ncreasing vigilance for patients at risk for suicide
* Referring more patients
e SAFE-T card for Mental Health Providers

* |nvitation to meet to discuss collaborative management of
patients

* NSSP recommends training for health care professionals
* Nationally disseminated trainings for MHPs
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Patient Management Tools

Pocket Guide for Primary Care Professionals

— Designed for PCP’s specifically
Safety Planning Guide
— Used to guide the development of a safety plan

Safety Plan Template for use with/by a potentially suicidal
patient

Crisis Support Plan for use with/by the family members/
friends of potentially suicidal patients

Patient Tracking Log for at-risk patients
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Assessment and
Interventions with
Potentially Suicidal
Patients

A Pocket Guide
for Primary Care
Professionals

G?ﬂ{ WICE N

Rural Health Researe! B L
Fervie & Policy Centers ‘Western Interstate Comimission for
FBH]  rocsss oy marssalimss o md sk vl Higher Education
TaEE G e

Suicide Risk and Protective Factors’

RISK FACTORS

>

>
>

Current/past psychiatric disorders: especially mood
disorders, psychotic disorders, alcohol/substance
abuse, TBI, PTSD, personality disorders (such as
Bo;derline PD, Antisocial PD, and Obsessive-Compulsive
PD).

Co-morbidity with other psychiatric and/or substance
abuse disorders and recent onset of illness increase risk.

Key symptoms: anhedonia, impulsivity, hopelessness,
anxiety/panic, insomnia, command hallucinations,
intoxication. For children and adolescents: aiso
oppositionality and conduct problems.

Suicidal behavior: history of prior suicide attempts,
aborted suicide attempts or self-injurious behavior.
Family history: of suicide, attempts, or psychiatric
diagnoses, especially those requiring hospitalization.
Precipitants/stressors: triggering events leading to
humiliation, shame or despair (i.e., loss of relationship,
financial, or health status - real or anticipated).
Chronic medical illness (esp. CNS disorders, pain).
History of or current abuse or neglect.

PROTECTIVE FACTORS

Protective factors, even if present, may not counteract
significant acute risk.

>

»

Internal: ability to cope with stress, religious beliefs,
frustration tolerance.

External: responsibility to children or beloved pets,
positive therapeufic relationships, social supports,
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Assessment and
Interventions with
Potentially Suicidal

Patients

A Pocket Guide
for Primary Care
Professionals

Western Interst ecommls ian
H gh:r Eoucation

Screening: uncovering suicidality”

» Other people with similar problems sometimes
lose hope; have you?

»  With this much stress, have you thought of hurting
yourseif?

» Have you ever thought about killing yourself?

» Have you evertried to kill yourself or attempted
suicide?

Assess suicide ideation and plans’

» Assess suicidal ideation - frequency, duration,

and intensity
When did you begin having suicidal thoughts?

* Did any event (stressor) precipitate the suicidal
thoughts? _

* How often do you have thoughts of suicide?
How long do they last? '

* How strong are the thoughts of suicide?
What is the worst they have ever been?

* What do you do when you have sulctdul
thoughts?

. Wha; did you dowhen they were the strongest
ever’

» Assess suicide plans

* 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?

Assess suicide intent

»  What would it accomplish if you were to end your
iife?

» Do you feel as if you're a burden to others?

» How confident are you that your 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 pills or gun, tied the ropej?

» 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?

Endnotes:

' SAFE-T pocket card. Suicide Prevention Resource
Center & Mental Health Screening. (n/d).

* Stovall, )., & Domino, FJ. Approaching the suicidal
patient. American Family Physician, 68 (2003), 1814-
1818.

' Gliatto, M.F., & Rai, KA. Evaluation and treatment
of patients with suicidal ideation, American Family

Physician, 59 (1999), 1500-1506,
37




SPRC

SUICIDE
PREYENTION
RESOURCE
(ENTER

o Patient Management
Assessment and POCket Ca rd

Interventions with
Potentially Suicidal

Patients
sy . . . . . .
A Poc Assessment and Interventions with Potentially Suicidal Patients
far Pr, I Patient has suicidal ideation or any past attempt(s) within the past two months. See right for risk factors and back for assessment questions. l
I
Profi — 4
Moderate Risk l |
1 |
Patient has a suicide plan with preparzfory or Patient has suicidal ideation, but limited suicidal intent and ‘ Patient has thoughts of death only; '
rehearsal behavior no clear plan; may have had previous attempt : no plan or behavior
. = =
1 1
g;m[ BWEWA |  ratienthas severe Patient does not have
R aties Cravey | pSychiatric symptoms and/ access fo lethal means,
T “SEREREREEt | oracute precipitating event, has goed social suppot,
access fo lethal means, poor intact judgment; psychiatric
sacial support, impaired symptoms, if preseat, have | Evaluate for psychiatric disorders, stressors, and additional risk factors
judgement been a?dressed
I
Hogpitaﬁze’ or cau g110r | Take action to thwart the phn |
local police if na hospital is |
availzble. If patient refuses Consider (locally or via telemedicine):
hospitalization, consider 1) psychopharmacological treatment with psychiatric consultation
involuntary commitment if 2) akcohol/drug assessment and referral, and/or
state permits 3) individual or family therapy referral
| | |

Encourage social support, involving family members, close friends and other community resources. If patient has therapist, call him/herin presence of patient.
I I I I
Record risk assessment, rationale, and treatment plan in patient record. Complete tracking log entry, and continue to monitor patient status via repeat interviews, follow-up contacts, 38
and community resources, Make continued entries in fracking log.
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Patient Management

39

« “Safety Plan”
— Collaboratively developed with patient
— Template that is filled out and posted

— Includes lists of warning sings, coping strategies,
distracting people/places, support network with
phone numbers

e “Crisis Support Plan”
[ NaTioNAL |
SUI(’IDE — Provider collaborates with Pt and support person
\

PREVENTION — Contract to help- includes reminders for ensuring a

LIFELINE safe environment & contacting professionals when
1-800-273-TALK (8255)
needed

CALL US 24 HOURS A DAY
FOR VETERANS PRESS 1
EN ESPANOL OPRIMA EL 2
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Patient Management

Safety Planning
Guide

A Quick Guide for Clinicians
may be used in conjunction with the “Safety Plan Template™

Safety Plan FAQs?

WHAT IS A SAFETY PLAN?

A Safety Plan is o priontized written list of coping strategies and
sources of support patients can use whe have been deemed fo be at
high risk for suicide. Patients can use these strategies before or during

a suicidal crisis, The plan is brief, is in the patient’s own words, and is
easy fo read.

WHO SHOULD HAVE A SAFETY PLAN?

Any patient who has a suicidal crisis should have 2 comprehensive
suicide risk assessment, Clinicians should then collaborate with the
patient on developing a safety plan.

HOW SHOULD A SAFETY PLAN BE DONE?
Safety Planning is a clinical process. Listening to, empathizing with,
and engaging the patient in the process can promote the development

of the Safety Plan and the likelihood of ifs use.
&

IMPLEMENTING THE SAFETY PLAN

There are 6 Steps involved in the development of a Safety Plan.

WICHE /N~

'‘Western interstate Commuission for Higher Egucation

e

BAMFLE 3AFETY PLAN

1 Blame, Fhoome,
fed Mame, Fme,
= Flace, 4. Flace

1 Blame, Fhoome,
s Plame, P,
-] Pame, 3=
1. Cliniclan Mame, Fiome,

Cliniclan Fager or Ememency Conbact £
= Cllndclanm Mame, P,

Clinlclan Fager or Ememency Sonbact £
k3 Local Upant Cams Sardices
Ugant Care Zarvices Addeess
Ungent Care Services Fhone
& Sudcide Preveniion Lidsine Phone: 1-800-2T2-TALE. E255)

|

Al P Treamsens Marusl © Paciucs Sulclds Pk e nalen Gimedsy & Broan, Shin.

The ong thing that s most important to me and Wwarth Meing for s

§

D

S
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CRISIS SUPPORT PLAN

FOR: DATE:

| understand that suicidal risk is to be taken very seriously. [ want to help

find new ways of managing stress in times of crisis. [ realize there are no guarantees about
how crises resolve, and that we are all making reasonable efforts to maintain safety for
everyone, In some cases inpatient hospitalization may be necessary.

Things | can do:

*  Provide encouragement and support
o
o

e [elp follow his/her Crisis Action Plan
o  Ensure asafe environment:
1. Remove all firearms & ammunition

2. Remove or lock up:
= knives, razors, & other sharp objects
= prescriptions & over-the-counter drugs (including vitamins & aspirin)
= alcohol, illegal drugs & related paraphernalia

3. Make sure someone is available to provide personal support and monitor
him/her at all times during a crisis and afterwards as needed.

4. Pay attention to his/her stated method of suicide/self-injury and restrict

41



» Patient Management

Tracking Log

42

* Log & Instruction sheet
* Provider uses:
— Update PCP on suicide status of a patient

— Remind provider of recent interventions or problems with
regard to the patient’s treatment

42
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Patient Education

Firearm
Locking
Devices

Suidde Warning Signs

Seek help as soon as possible by contacting a mental health professional or by call-
ing the National Suicide Prevention Lifeline at 1-800-273-TALK if you or someone
you know exhibits any of the following signs:

m Threatening to hurt or kill oneself m Acting reckless or engaging in risky

V.« 4fT

Which one is right for you?

LOK
g UP

or talking about wanting to hurt or
kill oneself

Looking for ways to kill oneself by
seeking access to firearms, available
pills, or other means

Talking or writing about death,
dying, or suicide when these actions
are out of the ordinary for the
person

Feeling hopeless

Feeling rage or uncontrolled anger
or seeking revenge

activities—seemingly without
thinking

Feeling trapped—like there’s no
way out
Increasing alcohol or drug use

Withdrawing from friends, family,
and society

Feeling anxious, agitated, or unable
to sleep or sleeping all the time

Experiencing dramatic mood
changes

Seeing no reason for living or having
no sense of purpose in life
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Screening: uncovering suicidality’

»  Other people with similar problems sometimes
lose hope; have you?

With this much stress, have you thought [are you
thinking] of hurting yourself?

Have you ever thought [are you thinking] about
killing yourself?

Have you ever tried to kill yourself or attempted
suicide?

v

v

v

Assess suicide ideation and plans®

Assess suicidal ideation - frequency, duration,

and intensity

+  When did you begin having suicidal thoughts?

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

+ How often do you have thoughts of suicide?
How long do they last?

* How strong are the thoughts of suicide?

o What is the worst they have ever been?

* What do you do when you have suicidal
thoughts?

» What did you do when they were the strongest
ever?

Assess suicide plans

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

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

* Doyou have a timeline in mind for ending
your life? |s there something (an event) that
would trigger the plan?

v

v

Assess suicide 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 your 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 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?

v v

v

-

v

v

v

v

9 BL 7 ¥

™S SPRC - Suicide Prevention Resource Center

Endnotes:

SAFET pocket card. Suicide Prevention Resource
Center & Mental Health Screening. (n/d).

Stovall,|., & Domino, .. Approaching the suicidal
patient. American Family Physician, 68 (2003), 1814
1818,

Gliatto, M.F., & Rai, K.A. Evaluation and treatment
of patients with suicidal ideation. American Family
Physician, 59 (1999), 1500-1506.

Development of this pocket quide was supported by
the Federal Office of Rural Health Policy,
Health Resources and Services Administration (HRSA),
Public Health Services, Grant Award, U1CRHo3713
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Operationalize the Objectives

* Toolkit located in strategic location within
the clinic

* Providers carry Pocket Card with them

* Use screening tools to identify at-risk
patients

* Inquire about Suicide with all patients at-
risk or demonstrating warning signs

* Utilize safety planning guide as an
Intervention strategy

0 WICHE A\ . . . . .
S I L[V~ Suicide Prevention for Rural Primary Care Practices




Addressing the Realities of Suicide
Prevention in Primary Care

I “JI\/ ‘\_]: '\ -

Suicide Prevention for Rural Primary Care Practices

§SPRC * Suicide Prevention Resource Center



Trainings

* Trainings in 8 States + Guam (CO, TX, CA, ID,
NM, AR, SD) and Webinars

* Flexible formats: 1 hour, 3-4 hours, 6 hours
* Total Trained = 463
* [n person or via distance

* Audiences: Small rural clinics, FQHCs,
Family Medicine Residency Programs, Rural
Track Medical School Students, Physician’s
Assistant Students, Behavioral Health
Providers

. [|\ e Suicide Prevention for Rural Primary Care Practices




Training Structure

* Pre-Test
* Modules in Toolkit

* Adapt to unique needs of
practice/audience

* Ancillary Components: Joiner’s Model,
Video, Case Vignettes, Suicide
Assessment

* Post-Test

\IICHF N\

WIIIL /" \/

WL/ o~
ntion Resource Center

Suicide Prevention for Rural Primary Care Practices



Survey Data

* Pre- and Post-Test Competencies Survey
(Knowledge, Skills and Perceptions of
Competence) n =283

* 17 multiple choice questions

* Survey questions in 3 areas of interest:
* preparedness to screen for suicidal risk
* knowledge of suicidal behavior

* opinions about working with suicidal
patients

S I i o Suicide Prevention for Rural Primary Care Practices




Pre-test Practice Survey (past 3
months)

*79% believed a patient’s behavior might
indicate significant distress or
depression

* 58% believed a patient’s behavior might
indicate suicidality

* 55% had asked a patient whether s/he
was considering suicide

* 20% had asked 6 or more patients
whether s/he was considering suicide

\HICHF N

WINIIL [\

VI\. / o~
ntion Resource Center
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Pre-test Practice Survey (past 3
months)

*65% did not believe they had adequate
knowledge of referral resource

* 44% referred at least one patient to
mental health outpatient care due to a
suicidal concern & 23% referred more
than one

* 30% referred at least one patient for an
Immediate psychiatric evaluation due to
a suicidal concern

\HICHF N

WINIIL [\

VI\. / o~
ntion Resource Center

Suicide Prevention for Rural Primary Care Practices



Preparedness

*40% more prepared after training

* Providers reported the most gain on
performing a suicide risk assessment
after training

* The increase in feeling prepared is
statistically significant

* Meaningful gain with a medium effect
size

\IICHF N

WINIIL [\

VI\. / o~
ntion Resource Center

Suicide Prevention for Rural Primary Care Practices



Knowledge

* Increased from 68% to 79% of correct
responses

*The increase in knowledge of 11% is
statistically significant

* Meaningful gain with a small/medium
effect size

WICHE A\ . . . . .
- I S Suicide Prevention for Rural Primary Care Practices




Opinions

* Providers leaned toward the positive end of
the scale at pre-test

* Prior to training respondents were least
positive about having sufficient training and
showed the most change with a 33%
Increase

* 20% gain in positive opinions is statistically
significant

* The gain is meaningful with a small to
medium effect size

WICHE "\ .. : : :
- I L/~ Suicide Prevention for Rural Primary Care Practices




ldeas for Next Development
Stage

* Web-based Training
* Self-Guided Train the Trainer Manual

*Video — Role Plays in Primary Care
Settings

* Ancillary materials for suicide
prevention coalitions, state offices of
primary care, public health, etc.

r WCHE A\ " . : :
@ r— I e s Suicide Prevention for Rural Primary Care Practices



oAMHSA-HRSA

Genter for Integrated
Health Solutions

Suicide ldentification and Prevention
in a Community Health Setting

Virna Little, PsyD, LCSW-r, SAP hm T e
The Institute for Family Health

THE INSTITUTE

FOR

FAMILY HEALTH




SAMHSA-HRSA
Genter for Integrated Health Solutions

The Institute for Family Health

Largest health center network In
New York- all FQHC

Health care services: medical,
dental, and mental health

« Special Populations
Education and training programs
Community outreach and advocacy

Health information technology
B N e



SAMHSA-HRSA
Genter for Integrated Health Solutions

Our Patients

Diverse economic and social backgrounds

Latino, African-American, Caribbean-
American, or recent immigrants

Roughly 85,000 patients make about 400,000
VISItS per year
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SAMHSA-HRSA

Genter for Integrated Health Solutions

18 full time and 8 part
time centers

 Manhattan and the
Bronx in New York City

Mid Hudson Valley



SAMHSA-HRSA
Genter for Integrated Health Solutions

Research on patients who touched primary care and had
completed suicide

Several patients who completed suicide in 2010
Desire to train family practice residents
Organizational interest in addressing public health issues

Organizational interest in using technology to advance
public and patient health



SAMHSA-HRSA
Genter for Integrated Health Solutions

Interventions

Mandatory training for ALL agency staff
Provided free for our staff through it
community training initiatives

safeTALK — 3 hour suicide alertness training for all non-clinical staff
Including front desk staff, administration, nursing, facilities

ASIST — 16 hour suicide first aid intervention training for all clinical
staff

Improve comfort, knowledge and skill level of staff to identify and
address patients at risk



SAMHSA-HRSA
Genter for Integrated Health Solutions

Training

safeTALK — “Suicide Alertness for Everyone”

Teach staff how to move beyond tendency to miss, dismiss or
avoid suicide risk signs

Apply “TALK” steps to connect persons with thoughts of
suicide to first aid resources

ASIST — “Applied Suicide Intervention Skills Training”

Teach professional mental health staff to provide suicide first
aid interventions

2 day intensive training
Role play heavy
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Technology

Electronic health record implementation in 2003
EPIC electronic health record system

Decided to use technology to help in identification and
prevention of suicide in primary care patients
throughout system
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PHQ9 Tool

Used consistently throughout health centers
Speak the same language
Attention to question 9

/ P complet: P0- for s padent.Paent v  dagnoss of dressio o patiet s PHQ-3 s abnormal andpatet s not et PRCA compleed e st
I

CAmlee PO




IE PHQ-9:0ver the the past two weeks, how often have you been bothered by the following...?

1. Little interest or
pleasure doing things

Last Filed Valug:
=Np data filed™

2. Feeling down,
depressed, or hopeless

Last Filed Valug:
=Np data filed™

3. Trouble falling or staying
asleep, or sleeping too
much

Last Filed Valug:
=Np data filed™

4. Feeling tired or having
little energy

Last Filed Valug:
*Np data filed™

5. Poor appetite or
overeating

Last Filed Valug:
=Np data filed™

6. Feeling bad about
yourself- or that you are a
failure or have let yourself
or your family down

Last Filed Value:
o dats filed™

7. Trouble concentrating
on thinas such as reading

O=Mat at all

1=Several days

2=Wore than half the days

3=Nearly every day

2=Wore than half the days

3=Nearly every day

O=Mat at all

(=Not at all 1=Several days
0=Mot at all 1=5everal days
(=Not at all 1=Several days

2=More than halfthe days

J=MNearly every day

g F

2=Wore than half the days

3=Nearly every day

1=Several days

2=Wore than half the days

3=Nearly every day

0=Not at all

1=Several days

3=Nearly every day

2=More than half the days

| el ==



SAMHSA-HRSA
Genter for Integrated Health Solutions

Suicide on the Problem List
“Blows” into all encounters
Readily seen by providers of all disciplines

Able to be reported on ( number of patients)
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Growth Chart HIV disease o
Amoxicillin 400 MG/AML OR SUSR
Allergies
(& Health Maintenance Wlate [x]pue (Soon PHold NNaRroxen 275G ORTEEC
Medications ) Aspirin 325 MG OR TBEC
Topic Due Most Recent Qutreach —
MyChart Administra... Flu Shot 9132013 Aspirin 325 MG OR TBEC
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Decision Support

Reminder to providers

Allows quick access to needed tools or resources

Can be “hard stop”

Ability to report on providers who “ ignore” decision
supports
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@BeslPracﬁceMvisories dlickto ape
v Criical (1 Advison)

Patient expresses suicidal ideation as indicated by most recent PHQ-9 or problem list diagnosis . Plese open smarset and assess patient's ideation,

Acknowledge reason:

Refused

W Open SmartSe: SUICIDE ASSESSHENT preien
R Problem Lis

NATIONAL COUNCIL SAMHSA www.integration.samhsa.gov

FOR COMMUNITY BEHAVIORAL HEALTHCARE
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“FYI” and “Flagging”

Patient Highlights

Patient Highlights

Patient has an FYI of type All Clinical - Need to Know

Patient 15 suicidal. Patient must be evaluated at every wisit

©

NATIONAL COUNCIL M www.integration.samhsa.gov

FOR COMMUNITY BEHAVIORAL HEALTHCARE
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Safety Planning- An interdisciplinary
collaborative effort using the electronic record

My Safety Plan document

Allows safety plan information to be available to all providers
during all visits for review and/or modification

Patients can access the document via patient portal for
reference

Community providers can see patients at risk through
physician portals

Provided in print to patients as part of after visit summary
Signed by patient and provider




Safety Planning

Unpriorntized
Inabity 1o set boundaries with family members

W) Ovenden
Substance abuse
Lack of Heat and Hot Water
Depression
Suscxdal eation
Detads

reate Ovendew

& Ith Safety Plan
i Ifh Ps Suicide Severity
O Related Goas

& As0

P: Relevant lleacasons and Unsigned Orders (Past S years
o New Orcer
F hae 2 pharma
Mk as Revewed Never Reviewed

J Close |
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A patient portal is a healthcare related online
application that allows patients to interact with

their healthcare providers.

- —
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~wne Physician/Community Portals
» Hospital Emergency Departments

» Community Specialists

Skilled Nursing Facilities

Health Home Agencies

» Substance Abuse Programs
» Developmental & Mental Health Residential Programs
» Day Treatment Organizations _
AV
» Foster Care Agencies 7 (N
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>
>
>

Food Pantri
N E I
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- A =/
Home In Basket & Clinicals Patient Utils Secure Log Out
# Close patient record
Age: 5B year old DOE: 1/27/1954 Allergies: Mo Active Allergies IMS:  CAP GRAMT MyChart:  Active
m Sex M MARM: 1251120 PCP: LURIO, JOSEPH dlert:

Patient SnapShot

£ Patient Care Coordination Note %
Lurio, Joseph Thu Feb 2, 2012 3:47 PM

Mr ZZTest is scheduled to see HIV specialist Monday Feb 6 at 9AM and then report to DSS for face to face that afternoon at 1:30

PM

Ambulette arranged by worker to pick patient up at home at 7:30 am.

' Demographics %

Adam Zztest
58 year old male

16 e 16th
NEW YORK NY 10003
212-206-5223 (H)
347-123-4567 (M)

Comm Pref:

-

27 Problem List %

HEART MURMUR

URINARY FREQUENCY

DIABETES MELLITUS TYPE Il UNCONTR. UNCOMPL
ABUSE NOS

RHEUMATOID ARTHRITIS

INSOMNIA NOS

HYPERLIFIDEMIA NEC/NOS

HYPERTENSION NOS5

PR T e O e el T 8 om0 el B s ) 0 0 Y O 8 P e el ek B O 0

@ Chronic

°@ Allergies &

MNeo Active Allergies
Last Reviewed by Zztest, Md on 1/19/2011 at 12:00 PM

B’{) Medications &

Zolpidem Tartrate 10 MG OR. TABS
PLAN B 0.75 MG OR TABS

DIOVAN 160 MG OR. TABS
CHLORTHALIDONE 25 MG OR TABS
IBU 600 MG OR. TABS

CARIMUNE NF 6 GM IV SOLR
CLOZARIL 25 MG OR TABS
CLOZARIL 25 MG OR TABS
LIPITOR 20 MG OR TABS

TAMIFLU 75 MG OR CAPS
METFORMIN HCL 500 MG OR TABS
LIPITOR 10 MG OR TABS
DEXTROSE 5 % IV SOLN

LIPITOR 40 MG OR TABS

ASPIRIN 325 MG OR TBEC

m
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How to Ask a Question

File View Help [ [=]{ (31 E3]

“_|I[=) Audio

’ O Use Telephone
Audio Mode:
udio Mo ® use Mic & Speakers

& 000000000 <) 900800000
Audio Setup
[=] Questions
‘ /‘
[Enter a question for staff] -~

TEST Learn About Mental lliness-The Mental
Health First Aid Action Plan
Webinar ID: 560-005-035

GoTlo\Vebinar™

www.integration.samhsa.gov
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Thank you for joining us today.

Please take a moment to provide your
feedback by completing the survey at the

end of today’s webinar.
- N



Contact Information

Peggy West, PhD, MSW, Senior Advisor
Suicide Prevention Resource Center
Education Development Center, Inc.

1025 Thomas Jefferson St., NW Suite 700
Washington, DC 20007

Phone: 202-572-3721

Email: jgoldstein@edc.org

Email: pwest@edc.org
http://www.sprc.org/

Virna Little, PsyD, LCSW-r, SAP
The Institute for Family Health
16 East 16" Street

New York, NY 10003

Phone: 212-633-0800 x1312
Email: vlittle @institute2000.0rg
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Mimi D McFaul, Psy.D

WICHE Mental Health Program
3035 Center Green Drive
Boulder, CO 80301

Phone: 303-541-0288

Email: mmcfaul@wiche.edu
www.wiche.edu

Laura Galbreath, MPP, Director

Center for Integrated Health Solutions (CIHS)
National Council for Community Behavioral
Healthcare1701 K Street, NW

Washington DC 20006

Phone: 202-684-7457

Email: integration@thenationalcouncil.org
www.Integration.samhsa.gov
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