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Suicide is a challenging topic for everyone.
If you need to talk to someone, please reach 
out to a trusted provider, family member or 
friend.
If you're in ever in crisis or if you'd simply 
prefer to speak to someone anonymously, put 
these numbers in your phone.
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Veterans Affairs: https://www.va.gov/PREVENTS/docs/PRE-002-PREVENTS-Placemat_508.pdf
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 Consistently below national average
 Maryland, Massachusetts, New York and New Jersey
 So what’s the problem??
 LA County is 8.2 per 100K and 30% of CA population

Sources: CDPH, Fusion Center and CDC WONDER
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“In God we trust. All others bring data”
- W. Edwards Deming
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Level
population, individual, system

Timeliness
Multiple years, a year, months, days

Accuracy

Actionability
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Individual psychological autopsies

National surveillance data

Suicide Fatality Reviews

Local death investigation data
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NATIONAL VIOLENT 
DEATH REPORTING 
SYSTEM (NVDRS)
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13https://www.cdc.gov/violenceprevention/communicationresources/infographics/nvdrs-infographic.html
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https://www.pacesconnection.com/fileSendAction/fcType/0/fcOid/521917012976202127/filePointer/521917012976202153/fodoid/5217762
75349232154/CalVDRS%20Factsheet_SuicideInCalifornia_2018_ADA.pdf
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Investigators at a death sceneEpidemiologists at an outbreak scene
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attempt to
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Good

FastCheap
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System level risk factors
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Individual psychological autopsies

National surveillance data (NVDRS)

Suicide Fatality Reviews

Local death investigation data
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SFR
 Multidisciplinary sources of information
 Requires consent
 Systematic method
 Does not include family/friends of 

decedent
 One meeting
 How do we prevent a death like this 

from happening again? 

Psychological Autopsy
 Single certified professional trained in 

psychological autopsies
 Requires consent
 Systematic method 
 Extensive interviews with many 

informants
 Months or a year
 Why did this death happen?
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Government Programs

 Medical Examiners/Coroner
 Epidemiology
 Disability, Aging and Veteran Services
 Developmental Disabilities
 Emergency Medical Services
 Mental Health
 Commitment Team
 Sheriff’s Office Crisis Team
 District Attorney’s Office

Community members

 Portland Veteran’s Association
 Lines for Life (crisis line)
 Local Chaplin (reports to death scenes)
 FBI
 National Alliance on Mental Illness
 Faith community leaders
 All major healthcare systems
 Substance use treatment centers
 Inpatient psych nurse leads
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Death occurs
• Forensic investigation
• Narrative and evidence

Death investigator work
• Next of kin consent for information release
• Prepare SFR packets

Committee work pre-SFR
• Charter
• Confidentiality statement
• Roles and expectations

SFR meeting
• Matrix
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 Meet 4-5 times yearly for two hours
 5 cases max

 Confidentiality and release form reviewed

 MDI reviews case file

 Committee members share their own case-specific information
 Clarifying questions
 Epidemiologist captures this information

 Protective and Risk Factors Modular Approach for each case

 Suicide Prevention Coordinator records all recommendations from matrix
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Adapted from: http://www2.isu.edu/irh/projects/ysp/CommunitySuicidePrevention/4PreventionPlanning/PreventionPlanning.pdf
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What changes in behaviors, technologies, agency systems 
and or/laws could minimize the risk factors or increase 
the protective factors and prevent another suicide?
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Adapted from: http://www2.isu.edu/irh/projects/ysp/CommunitySuicidePrevention/4PreventionPlanning/PreventionPlanning.pdf

PROTECTIVE FACTORS
Effective clinical care for 
mental, physical, and substance 
abuse disorders

Strong connections to 
family and community 
support 

Reduce access to highly 
lethal means of suicide

RISK
FACTORS:
Social isolation

Suicide prevention training for 
vision practitioners

Peer support 
connection resources 
through hospital

QPR training 
for neighborhood 
watch groups

Enhance veteran 
support groups within 
county

Training on 
culturally competent 
means reduction

Engage veteran 
support groups 
in education/training

Alcohol 
problem

Screening and interventions for 
alcohol abuse at hospital

Connect with AA and 
similar programs to 
provide awareness 
and education

Patient, community, and 
provider education on 
link of alcohol use and 
suicide attempt

Eviction crisis
List crisis line on eviction 
notices
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SRFSS
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SRFSS
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Align with legal on consent form

Voluntarily engaged Coroner/ME office
 Robust death investigations
 Investigators *must* fill out SRFSS
 Ability to support them administratively

Existing Suicide Prevention group to implement 
recommendations
 Policy/decision makers
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 SRFSS
 Five minutes of MLDI time
 Epi analysis time: 2h month
 Software: Qualtrics, Stata

 Fatality review
 Upfront legal time
 3-5h month for MLDI
 3h month for Prevention coordinator
 2h month for epi

36

Kimberly Repp, PhD, MPH  1/26/2022 



 Administration and community will see the value of death 
investigations

 Investigators learn how critical they are to public health
 Investigating death to saving lives

Grant funding for additional suicide prevention activities

 Stronger relationships
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• Lessons learned
Kristen Smith – Senior 

Health Education 
Specialist

• DataRon Largusa –
Epidemiologist

• Purpose and intentionDana Murguía – Senior 
Program Manager
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