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Before We Begin  

Å During todayôs presentation, your 

slides will be automatically 

synchronized with the audio, so 

you will not need to flip any slides 

to follow along. You will listen to 

audio through your computer 

speakers so please ensure they 

are on and the volume is up. 

 

Å You can also ensure your system is 

prepared to host this webinar by 

clicking on the question mark 

button in the upper right corner of 

your player and clicking test my 

system now.  



Before We Begin  

 

 

 

 

 

Å You may submit questions to the 

speakers at any time during the 

presentation by typing a question into the 

ñAsk a Questionò box in the lower left 

portion of your player. 

 

Å If you need technical assistance, please 

click on the Question Mark button in the 

upper right corner of your player to see a 

list of Frequently Asked Questions and 

contact info for tech support if needed. 

 

Å If you require further assistance, you can 

contact the Technical Support Center.  

     Toll Free: 888-204-5477 or  

     Toll: 402-875-9835 



Todayôs Purpose  

Å Have practical strategies for implementing a 

comprehensive approach to suicide prevention;  

Å Recognize suicide prevention as a core responsibility 

of integrated care environments; and, 

Å Gain the resources and tools necessary for embedding 

Zero Suicide into primary care and behavioral health 

settings, wherever your organization falls on the 

continuum of readiness.  

 



Todayôs Speakers 

Å Virna Little, PsyD, LCSW-r, SAP 

Senior Vice President 

The Institute for Family Health,  

Psychosocial Services and Community Affairs 

 

Å Julie Goldstein Grumet, PhD 

Director of Prevention and Practice  

SAMHSA funded Suicide Prevention Resource Center, Education 

Development Center 

 



Questions ?  

 

 

 

 

 

Å You may submit questions at any time during the presentation by typing a 

question into the ñAsk a Questionò box in the lower left portion of your 

player. 

 

Å If you require further assistance, you can contact the Technical Support 

Center. Toll Free: 888-204-5477 or Toll: 402-875-9835 



The nationõs only federally supported  

resource center devoted to advancing the 

National Strategy for Suicide Prevention . 

www.sprc.org 

Suicide Prevention Resource Center 
Promoting a public health approach to suicide prevention 



Poll Question: Where are you with 

implementing Zero Suicide?  
 

Å I am not yet familiar with this approach 

Å We have reviewed materials and are considering our 

first steps 

Å We have taken the organizational self-study and 

developed a workplan 

 



Defining the Problem: Health Care is Not 

Suicide Safe  

 

Å 45% of people who died by suicide had contact with primary care 

providers in the month before death. Among older adults, itôs 78%.  

 

Å 19% of people who died by suicide had contact with mental health 

services in the month before death.  

 

Å South Carolina: 10% of people who died by suicide were seen in 

an emergency department in the two months before death.  



Defining the Problem: Behavioral Health Care 

is Not Suicide Safe  

Å Ohio: Between 2007-2011, 20.2% of people who died from 

suicide were seen in the public behavioral health system within 2 

years of death.  

 

Å New York: In 2012 there were 226 suicide deaths among 

consumers of public mental health services, accounting for 13% of 

all suicide deaths in the state.  

 

Å Vermont: In 2013, 20.4% of the people who died from suicide had 

at least one service from state-funded mental health or substance 

abuse treatment agencies within 1 year of death 



Zero Suicideé 

Å Makes suicide prevention a core responsibility of health care 

 

Å Applies new knowledge and proven tools for suicide care 

 

Å Supports efforts to humanize crisis and acute care 

 

Å Is a systematic approach in health systems, not ñthe heroic efforts 

of crisis staff and individual clinicians.ò 

 

Å Is embedded in the National Strategy for Suicide Prevention 

(NSSP). 

 

 

 

 



Elements of Zero Suicide  





Å Create Implementation Team 

Å Take Organizational Self-Study 

Å Develop a Workplan 

Å Plan for Data Collection 

Å Determine Training Needs 

Å Modify EHR 

Å Ongoing Quality Improvement and 

Review 



Poll Question: What do you see as obstacles 

to implementing Zero Suicide ? 
1. Choices 

2. Leadership commitment 

3. Staff preparedness and comfort  

4. No EHR 

5. Donôt currently screen for suicide 

6. Competing Priorities 

7. Referral Resources 

8. All of the above 

9. None of the above 

 



Virna Little, PsyD, LCSW - r, SAP, CCM 
The Institute for Family Health  


