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Striving for Zero Learning Collaborative
Module #5: After a Suicide Attempt — April 20, 2022

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta
National Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible lamando al National Suicide Prevention Lifeline 1-888-682-9454



Support for people at risk for suicide or those supporting people at risk is available by calling the National
Suicide Prevention Lifeline 1-800-273-TALK (8255)

Welcome!

Please add your county name
to your display name and
introduce yourself in the chat.

We will share the slides and
recording with you.

Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454




trategic Planning for Suicide Prevention in California
Fiscal Years 2018-2020

Striving for Zero -
Learning Collaborative

The Suicide Prevention Learning Collaborative was formed in the fall of 2018 to provide

H H Each Mind Matters (CalMHSA) member counties with technical assistance as they embarked
Ad Va n Ce I O Ca I St rateg I C p | a n n I n g a n d on developing or updating a suicide prevention strategic plan and creating or enhancing an
existing coalition to inform suicide prevention efforts. The Learning Collaborative promotes

sharing of knowledge and experience, and provides resources, information and steps needed

implementation and alignment with oG sk prevntan g i

wr 1

strategic aims, goals and objectives set -

s Prutulons Strategic Planning Framework
. . . . -6

forth in California’s Strategic Plan for g;f;;;;i;

Suicide Prevention ==

The Learning Collaborative utilized a public Pain Isn’t aj
health approach to suicide prevention. This
approach emphasizes preventing problems
from occurring or recurring (not just treating

problems that have already occurred); focusing THE s ’ G W
S

Ways Obvigys

on whole populations rather than individuals;
and addressing health disparities and access.

Su:cide Is Preventable

on the Sips of S
B T SUCKS Prvenion Faso

: Collaborative was informed by the Suicide Prevention one-on-one support on a monthly
-] . . Resource Center (SPRC), Key Elements for the basks, including technical

The Strategic Planning Framework utilized in the Learning Its been very helpful to have
Implementation of Comprehensive Community-Based S Se———— e
: Suicide Prevention by the Action Alliance for Preventing ST R
Mental Health Services Suicide, and Preventing Suicide: A Technical Package of i
= e = B Policy, Programs and Practices by the Center for Disease pi G‘i'?f‘ ‘.rerrésrla q%?m; '
Oversight & Accountability Commission Control. It s aligned with California’s Strategic Plan for 2019 10 be very heltul i

Suicide Prevention (2020-2025): Striving for Zero. learning about best practices

~ Toby Guevin,
Nevada County Public Health

Builds on a previous Learning =10

::_-_.___.:———"‘:""-; Your Social Marketer, Inc 228
Collaborative offered by the California
Mental Health Services Authority
KNCJW — cammsa
TESIGNS e
Find the Plan here: https://mhsoac.ca.gov/what-we-do/projects/suicide-prevention/final-report i
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Striving for Zero Learning
Collaborative Resource Page

About FAQ ContactUs L Settings
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Collaborative: Modules and

Resources

Learning Collaborative Modules and Hand-Outs

Striving for Zero Suicide Prevention

Framework for Suicide Prevention Strategic Planning and Collaborative Meetings

Striving for Zero Learning Collaborative Kick-Off Meeting (May 25, 2021)

rategic planning and
launched in

The kick-off meeting discussed how the stat : ssed to inform reventior

that will guide the work. In addition,

v r plans including
community engagement, writing, challenges, and accomplishments.

eloped their strate gic plan and how they engaged stakeholders in a r*weanir-g‘u, way. In aggition,
jers and tips for developing a strat

Describing the Problem of Suicide Modules (June and July 2021)

Striving for Zero Learning Collaborative Online Module #1: Describing the Problem of Suicide Prevention Part 1 - Suicide Deaths and Suicide Attempt Data

Online Module =1 focused on a review of various databases and tools available to describe the problem of suicide in local communities, including suicide deaths and attempts. This module

included an overview of several

ools and dashboards available through the MHSOAC, the California Department of Public He h, and the California Violent Death Reporting Syste

Throughout the module, tips were provided for data storytelling, as well as how Lo apply safe and effective me rinciples when communicatin

essag ) boul suicide.
g here n

o View slides from the meeting here.

Striving for Zero Learning Collaborative Online Module #2: Describing the Problem of Suicide Prevention Part 2 - Suicide Ideation, Help-Seeking, Protective and Risk Factors

Online Module #2 included a review of various databases and tools available to describe the problem of suicide related to suicide This

and too

module included an overview of fatality death review teams and o facilitate data int

on across multip
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step 1

Describe step 2

the Problem
Choose Long

step 6 Term Goals
Implement,

Evaluate, Steps Of
Improve Strateg |C step 3

step 5 Plan ni ng Identify Risk

and
Plan the Protective
Evaliuation e 4 Factor

Select or
Develop
Interventions

Based on the Steps of Strategic
Planning Framework from the Suicide
Prevention Resource Center (SPRC)




Suicide Prevention Resource Center (SPRC)
Comprehensive Approach to Suicide Prevention

Population B 2 Higher Risk = Suicidal ===y  Suicide Attempt =) Suicide

Higher Risk =) ESuicidal B ESuicide

Prevent Problems from Happening and Identify Problems Early and Connect Safe and Compassionate Responses During and After a Crisis
Promote Wellness People to Help

ey
Respond

) to
Crisis

Identify
Connectedness and

) Postvention

Assist

Reduce Access Effective Care

and
Treatment

| ife Skills Increase
and

Resilience

Help-Seeking Lethal Means

e  Striving for Zero 2021



Crisis System: Alignment of services toward a common goal

80% resolved 70% resolved || 65% discharged | | 85% remain stable
# on the phone in the field to the community in community-based care
&
J Decreased Use

of jail, ED, inpatient

=B =) W

Person Crisis Line Mobile Crisis Teams  Crisis Facilities Post-Crisis
in Crisis ' t Wraparound

L)
QP & =

L

Easy access for law enforcement = connection to treatment instead of a st

LEAST Restrictive = LEAST Costly

Balfour ME, Hahn Stephenson A, Winsky J, & Goldman ML (2020). Cops, Oiniclans, or Both? Collabor (Approaches to Responding to Behavioral Health
Emergendes. Alexandria, VA: National Association of State Mental Health Program Directors hitpsy| v.nasmh pd ool sites/ defaul i/ hles/ 2020p aperll. pdf

(Balfour, 2020)




Continuity of care and a caring contact

v within one week after discharge from the
ER or hospital after a suicide attempt
Availability of follow-up interventions, for
A prior suicide attempt is one of the primary risk | v individuals or families.
factors for a second attempt. Research I

demonstrates that risk is elevated particularity

in the first few weeks and months following an [
attempt, therefore a follow-up plan should be
implemented no later than the first week and
continuing during the first year. Key Strategies
include the following:

Effective re-entry protocols for students
returning to school after a suicide attempt.

Availability of clinicians trained in assessing
and ongoing care for suicide risk to support
their recovery.

v Suicide Attempt Survivor Support Groups



A review of 11 research studies concluded that multiple contacts with
patients discharged from psychiatric hospitalization or emergency
departments after a suicide attempt or ideation may prevent future
suicidal behaviors. The authors caution that more research is needed to
understand the number and type of contacts that are most successful,
as well as whether the effect of follow-up is affected by availability of
mental health care or patient characteristics like gender and culture. The
authors suggest that multiple follow-up contacts may be effective
because they “provide a sense of connectedness and assurance that
someone cares about the patient,” remind the patient that mental health
care is available, give information on how to access this care, and

motivate patients to participate in treatment.

A US study explored whether follow-up calls
provided a return on investment by examining
the 30 days post—discharge through a multi-
state Medicaid database. This study found that
follow-up reduced subsequent readmission by
at least 13.3% and therefore saved money.

Caring, handwritten letters sent quarterly to monthly
throughout the year for up to 5 years after inpatient
hospitalization significantly reduced the number of
suicide deaths among patients who received them
compared to similar patients who did not. The study
targeted patients who refused long-term care or to
engage with the health care system.

A study published

indicated
that the number of children and teens
in the United States who visited
emergency rooms for suicidal
thoughts and suicide attempts
doubled between 2007 and 2015. The
average age of a child at the time of
evaluation was 13, and 43% of the
visits were in children between 5 and
11.



State Plan: Support After a
Suicide Attempt

GOAL 11: ENSURE CONTINUITY OF CARE AND FOLLOW-UP
AFTER SUICIDE-RELATED SERVICES

Desired Outcome @ Reduce subsequent suicidal behavior among people discharged from
emergency departments and hospital settings after suicide-related services.

Short-term Target @ By 2025, all people prior to being discharged from emergency departments and
hospital settings after receiving suicide-related services create a plan for follow-up care and contact over a

12-month period or more, as needed.

https://mhsoac.ca.gov/sites/default/files/Suicide%20Prevention%20Plan Final.pdf

1 eee Striving for Zero 2021



https://mhsoac.ca.gov/sites/default/files/Suicide%20Prevention%20Plan_Final.pdf

State Plan: Support After a
Suicide Attempt

Local and Regional Objectives

Objective 11d Increase the use of electronic health records to document a person’s safe transition to
another provider, and ensure life-saving information is transmitted, while protecting the person’s privacy.

Objective 11e Facilitate safe and timely care transitions by providing linkages to culturally and
linguistically appropriate outpatient mental health and substance use disorder providers, crisis services,
safety planning or crisis response planning, and by reducing access to lethal means.

Objective 11f Disseminate to emergency department administrators the Caring for Adult Patients with
Suicide Risk: A Consensus Guide for Emergency Departments found at http://www.sprc.org/sites/default
files/EDGuide_full.pdf, along with the Quick Guide for Clinicians found at http://www.sprc.org/sites/default

Caring for Adult Patients

with Suicide Risk:

A Consensus Guide for
Emergency Departments

files/EDGuide_guickversion.pdf, to increase awareness of safe discharge practices for people seen for
suicide-related services.

Objective 11h Disseminate information on lethal means counseling to health care providers across
hospital settings. Prioritize providers who predominantly serve at risk-groups or work in high-risk settings,
such as emergency departments. Promote free online training, such as Counseling on Access to Lethal
Means available at https://training.sprc.org/, and the use of online toolkits, such as https://health.ucdavis.

edu/what-you-can-do/.

Objective 11i Create uniform policies and procedures for safely transitioning people or students back
into the workforce and home or school following a suicide attempt, suicide, or hospitalization for a mental
health crisis.

https://mhsoac.ca.gov/sites/default/files/Suicide%20Prevention%20Plan Final.pdf

e Striving for Zero 2021

@ SPRC

CALM - Counseling on
Access to Lethal Means

Bullet Points
Our mission is to teach
medical and mental
health care providers
how to reduce the risk of
firearm injury in their
patients.



https://mhsoac.ca.gov/sites/default/files/Suicide%20Prevention%20Plan_Final.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/viewer.html?pdfurl=https%3A%2F%2Fwww.sprc.org%2Fsites%2Fdefault%2Ffiles%2FEDGuide_quickversion.pdf&clen=306380&chunk=true
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/viewer.html?pdfurl=https%3A%2F%2Fwww.sprc.org%2Fsites%2Fdefault%2Ffiles%2FEDGuide_quickversion.pdf&clen=306380&chunk=true
https://www.sprc.org/resources-programs/calm-counseling-access-lethal-means
https://www.bulletpointsproject.org/

Resource Mapping
Questions to
consider...

What is the data on suicide attempts in
your county?

What services and supports for attempt
survivors are available in your community?

How are survivors of a suicide attempt
supported after they leave the hospital or
short-term crisis care?

Are health care and hospitals represented
on your coalition or part of your planning
process?

How are suicide attempt survivors involved
in your strategic planning process?



Guest Speaker
David Lopez, Kingsview

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454
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Challenges Post Discharge

NOT ATTENDING APPOINTMENTS

As many as 70% of suicide attempters never attend their first appointment or maintain
treatment for more than a few sessions.

GAPS IN AVAILABLE CARE

Many people lack access to available resources for care or are unaware of the resources that
are available to them.

LACK OF A SUPPORT NETWORK

Patients can experience loneliness and despair following discharge — those that lack social
supports can be particularly vulnerable.

INAPPROPRIATE OR UNIDENTIFIED CARE REFERRAL NEEDS

Referrals from Emergency Departments or hospitals may not match the patient’s needs.

15

15



Points of entry

Discharge from Emergency Room
Exodus (Crisis Stabilization Unit)

Referral from Crisis Co
Responders (Rural Triage, Metro)

Suicide Prevention Lifeline

16
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Follow Up Care:

Follow-up care supports the transition of
individuals who are in suicidal crisis as
they continue their journey towards
recovery.

Follow-up is an impactful and cost-
effective method of suicide prevention.
Research shows that follow-up with
hotline callers and people recently
discharged from an Emergency
Department or inpatient setting has
positive results for both those receiving
care and those providing it.
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Follow-up care provides a safety net
between contacts, ensures continuity of care,
and continues the assessment and
management of risk.

Service Includes:

Mood check and risk/safety assessment
Crisis support and counseling
Psychoeducation and skill building
Review and revision of safety plan
Problem solving obstacles

18

18



Follow-up care is effective and should be
seen as an integral part of service delivery
post discharge.

Structured, consistently applied protocols are
essential for an effective follow up program.
Obtain consent early in the patient’s care to ensure
a plan is in place. Ensure the patient has a clear
understanding of the follow-up service.

19

19



QUESTIONS

If you have any questions, please feel free to reach
out, | would be happy to expand upon and clarify

any of the data presented or answer anything else
you are interested in. — DAVID

Contact info:
dlopez@kingsview.org
559-256-7602
559-630-1265

Neal Creative | click & Learn more

/


about:blank




Guest Speaker
Bhuvana Rao, Ph.D

Bhuvana Rao, Ph.D.

Division Manager

Office of Suicide Prevention

Mental Health and Recovery Services
County of Orange Health Care Agency

Support for people at risk for suicide or those supporting people at risk is available by calling the

National Suicide Prevention Lifeline 1-800-273-TALK (8255)

Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta
disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454



Postvention Stepdown Services
Orange County

Bhuvana Rao, Ph.D.
Office of Suicide Prevention, Mental Health Recovery Services
Orange County Health Care Agency
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Postvention Step-Down Services

* Orange County seeing increase in rate of readmissions of individuals
with suicide attempts or individuals with suicidal ideation in Orange
County hospitals, emergency services, inpatient and outpatient
centers.

e Exacerbated during the pandemic (although suicide rates were flat
lined).

* We know that after a person is treated for a suicide attempt and
discharged, their risk for reattempt is very high.

* Post-discharge care tends to be inconsistent in Orange County and
same trend is seen nationally.

* Effort to close the continuum of care gap at post- discharge.

e OC HCA funded Didi Hirsch Suicide Prevention Services for a service
expansion of current services.

L= O
ol
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Postvention Step-Down Services

* Service expansion to partner with Orange
County emergency departments, intensive
outpatient programs and inpatient
behavioral health units for linkages and
“warm transfers” to Didi Hirsch step-down

intervention, prevention and postvention
services.

Didi Hirsch =" “health &
h Hirsend= nedill) G




Postvention Step-Down Services

Referral process: Upon
discharge, hospital or ER staff
links patient with suicide
ideation and/or a suicide

attempt to Didi Hirsch at
dedicated Referral Line: (714)
989-8311 and “warm transfers”
the patient to Didi Hirsch SPC
staff.

At Didi Hirsch: Reassessment of
risk, safety planning and
emotional support to reduce the
risk of a suicide attempt.

One-on-one therapeutic
sessions for individuals, couples
and families to, coping skills
and support groups for
individuals and family members
(recognizing warning signs, how
to obtain help and how to
manage their own stress).




Postvention Step-Down Services

J

* Evidence-based practice:
Cognitive Therapy for Suicide Prevention (CT-SP) \ 4

* Follow-up services upon completion of therapeutic services include:
* Monitoring of safety plans, ongoing risk assessments and follow-through on
referrals to community resources
* Monthly therapist check —in with participant for 2 months post discharge

* Subsequently, follow-up by specially trained Crisis Line Extended Follow-Up triage
team at the 3, 6, and 12 month post discharge from the program

* Follow-up calls by the Crisis Line Extended Care counselors available to individuals
who were discharged from hospitals but did not attend the Didi Hirsch step-down

care program

Didi Hirsch “~health ’.;
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Guest Speaker: Liseanne Wick

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454




R - -

o, i e N e, SRV, N, R I iy il




Suicide Prevention & Crisis
Services

Liseanne Wick, MS, D.Div.
Director

WELLSPACE
—— HEALTH—



Mission

Achieving regional health through high quality comprehensive

care.

@ WELLSPACE HEALTH W 4ot Y0



Everybody deserves to be seen, no
matter who you are, where you come
from, where you work or what place

you call home.

WELLSPACE

W 40 YO




Suicide Prevention & Crisis Services

BRIEF DESCRIPTION:

* Over 50 years of experience providing professional 24hr Suicide Prevention
Crisis Line service throughout CA- and beyond

° Nationally Accredited (American Association of Suicidology, Joint Commission on Behavioral Health)

* Local Suicide Prevention Crisis Line, chat, and texting available 24/7/365
* Covering 50/58 counties in CA for National Lifelines & chat

* Crisis Chat & Crisis Texting — text HOPE to 916.668.iCAN or go to:
www.suicideprevention.wellspacehealth.org

& WELLSPACE HEALTH




ED Follow Up
Suicide Prevention Program
2010-2021

Postvention as suicide prevention

WELLSPACE
—— HEALTH—



Benefits of ED Follow Up program

= Lives are saved and risk of re-attempt is reduced post discharge from ED

= Expert follow up care post-discharge at no cost to the patient using Best Practices and

Evidence-Based interventions
= |mproved Continuity of Care for persons at high risk of suicide
= [ndividuals feel supported and learn about services that can help

= Ongoing risk assessment and monitoring

& WELLSPACE HEALTH




Excellent Outcomes

CONNECTING WITH SUICDAL PATIENTS POST DISCHARGE:

* 8,076 contacts were made with patients post-discharge across 10 years

ENHANCED CONTINUITY OF CARE:

e 901 Patients referred from regional Emergency Departments (Sutter, Dignity, & UCDMC) to
WellSpace Health Suicide Prevention ED Follow Up program

What we do and what it looks like- referral form in ED, first contact within 24-48
hours, Risk Assessment & monitoring, Empathetic emotional support, Collaborative
Safe Planning, Debriefing crisis and hospitalization, Linkage to treatment services and
supports, Self care plan explored, 24hr access to hotline, chat, text.

W a0




Excellent Outcomes

* PREVENTING SUICIDE DEATHS & RE-ATTEMPTS post-discharge:

OF the 901 patients referred for ED Follow Up:

-99% patients remained safe from suicide post-discharge

-Only 1% attempted suicide post-discharge in 10+ years of ED Follow Up

-0 Suicide Deaths among participants in 10+ years of ED Follow Up
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California Post Discharge Outcomes

ed Safe
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Questions?

Liseanne Wick, MS, D.
Director, Suicide Prevention
916-368-3118
Lwick@wellspacehealth.org

& WELLSPACE HEALTH










Guest Speaker
Kara Connors, MPH

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454
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An Overview of the Youth Action Team,
Caring Cards Initiative and Sensitivity
Training

Kara Connors, MPH
kconnors@marincounty.orq

Marin County Behavioral Health and Recovery Services

MARIN COUNTY
SERVICES OFFICE OF EDUCATION
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mailto:kconnors@marincounty.org

Marin County
Suicide Prevention Collaborative

Marin Gun Safety Collaborative
Volunteer Opportunity for Marin Youth!

E INVITED!
e Marin County Suicide Prevention Collaborative invites youth [age:

3} to help create awareness around suicide prevention in our commi

ommunity service credits available upon request.

BOUT THE SUICIDE PREVENTION COLLABORATIVE
1e Collaborative and our Community Action Teams focus on ways to

Jucate the community about suicide prevention and mental health.

auth Action Team provides leadership in raising awareness on these
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Marin students, volunteers pen ‘caring cards’ to patients in recovery

®O®

Ey KERI ERENMNER | kbrenner@marinij com | Marin Independent Journal
PUBLISHED: Movember 24, 2021 at 11:48 a.m. | UPDATED: Movember 24, 2021 at 1:32 p.m.
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Haill Middle School teacher Lisa Ferguson helps proofread Sth-grader Angelica Claire’s *Caring Card” in Ferguson's @
community leadership class in Larkspur on Wednesday, Mow 2021. The Caring Cards program, handwsitten notes

of support, was suggested by the Suicide Prevention Collaborative's Youth Action Team. (Alan DepiMarin Independent

Joumnal)

Marin young people or adults discharged from mental health treatment programs this holiday
season can look forward to words of comfort and cheer from their neighbors, instead of dreading
any stigma that could be attached to their recovery.

For the first time, county schools, agencies and health care providers are joining forces fo give the
former mental health or rehabilitation patients 2,000 “caring cards.” The cards, which will be mailed

b, sy iliag “"r-u, i Wl g ety
iny T g 17
Aftersy, h
2
e =p izngs the s,
Stray, “orld
Counp- PI';J § Larlst
Who b Dthzt g thar'sy,
b Vb iy
2buzg e E2ling
235 Dty bahy oralp u
Tkﬂ faine) L'\Sue
Eram i
th aCtin N Hig e
ong m‘ﬂ;b‘n =am, bich iuc;‘. e
SHematizg o % Callab, m‘f"‘: 17y
= Mental heyy ' that yy
For .
n S
'E’ngtands ors - i

Sy

g

itggtin . ity "
' bty Mgy Balive by g d
Sl b s o iy e,

5. (il 1 SO fng
My 1 51y

i"E iy
T
led Hnn::n on,

Wkapy

Fog Ty, Ark;

l"-’ lt: ,7 ince | 1973

I weekjjps

! Dstiting
esig, N
RBSiting g | .EE ice
6
58ty
Tiburgy
ide .

Uraffic gy ':li:':-': Eigh in oy
E— =
'H't"""'ﬂs £4reh

arg Lo Wy g
in
Dick gy




What is Caring
Cards?

« Caring Cards sends heartfelt messages of hope,

recovery, and support to someone who has been
hospitalized or has been struggling with mental
health, suicidality, and/or substance use issues.

 The cards have images of youth artwork with a
handwritten caring message inside and referral
information on the back.

« By utilizing youth art that expresses their own
journey with mental health, those who receive the
card may feel more supported by someone “who has
been there” on a similar journey.

* Note: you do not have to have experience to be a
part of this program.




Why Caring
Cards?

Connection
Keeps
People Safe.

We know that cultivating a sense of belonging and
acceptance can go a long way towards helping a
person in recovery feel that life is worth living.

In a program similar to the Caring Card initiative,
more than 80% of former psychiatric unit patients
surveyed said receiving a "get well soon" card would
have helped their recovery. Words of hope and

encouragement can remind those at discharge or

following a visit that they are not alone and recovery

is possible.

The Caring Card initiative supports our neighbors,
friends and loved ones with messages to support

hope and recovery in their journey.




Supportive
Messages:

« Connect a person to hope

 Shares the message that

recovery is possible

* Help is available




What Does a Caring Card Look
Like?

Dear Neighbor,

| know that things may be hard right now and you may wonder if you’ll ever feel better.
We are stronger than we think sometimes. You have what it takes to reach for recovery.

| believe in you and you must believe in yourself too.
Warmly,

Your Caring Friend

Dear Friend,

Sometimes mental iliness can make us feel alone and isolated. But you are not alone. Itis
brave to ask for help so that you can live the life you deserve. If you are feeling sad or

discouraged, there are resources in our community that can help.

Sincerely,

A Friend in Marin

Dear Neighbor,

| know this work is hard. Always have hope and believe that your recovery is possible. If
someone gives you help, please take it! Don’t listen to the stigma of mental iliness.

Participate in your treatment and please reach out to the numbers on the back.

Love,

A Caring Person




How to Sign Your
Card

 Your Friend

Warmly

A Caring Neighbor

Someone Whose Been There

Someone Who Cares
 Love

Warm Wishes




Questions to Consider

 What did you like about these

examples? What did you notice

about them?

* If you were struggling, think about

what you would like to read (or not

read).




What Not to Include

* No faith-related messages

I * No identifying information on the card
i' or envelopes

* Do not share the details of your
experience or story. This is about the
person you are writing to and

supporting them.

 |f you are unsure, please ask!




Resources

Use them as much/often as you
need!

National Suicide Prevention Lifeline
800-273-8255

 Marin Suicide Prevention Hotline
(Marin) 415-499-1100

* Crisis Text Line: Text MARIN to
741741

« Trevor Project Lifeline (LGBTQ
youth): 1-866-488-7386

* Upcoming: Youth loss survivor

support groups

In Crisis?

Text MARIN
to 741741

Receive free, 24/7,
confidential support

[U HUMAN CRISIS TEXT LINE |




Thank you!

You make our community a safe and

caring place for everyone.

Kara Connors, MPH

kconnors@marincounty.org

Marin County 7
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Guest Speaker
Robert Stohr

Robert K. Stohr, M.S., LM.FT

President of Board of Directors For the Greater
Los Angles Chapter of the American Foundation
for Suicide Prevention

Executive Director for U.S.VET

Us..

SERVING THOSE WHO SERVED

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454




Recommendations for Follow-Up Program

: : Track and
Create Discuss Establish Integrate
evaluate
Create Clear Program Openly discuss program Establish a Safety plan Fully integrate the Track and evaluate
Enrollment & Protocols and get consent and Use to structure follow-up program into outcomes
follow-up calls crisis center’s goals
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Didi Hirsch Emergency Department Follow Up Program with Ronald Reagan UCLA
Medical Center and Cedars-Sinai Medical Center

Follow up services are provided to recently discharged patients who have had thoughts of
suicide or contemplated an attempt Once the Crisis Line Program Coordinator receives a
referral from these medical centers, they conduct an intake by phone within 24 hours. Three
call attempts are made to contact the patient. If the patient agrees to enroll in the follow up
program, a Crisis Line Shift Supervisor is assigned to them. The Crisis Line Shift Supervisor
schedules weekly check-ins with the patient to monitor their risk for suicide and provide
emotional support and link them to long term care. These calls focus on the development of
coping strategies, safety planning, and finding treatment Crisis Follow-Up Services typically
terminate 4-6 weeks after the patient is connected with the appropriate long-term care, but

can go longer if needed.

Dldl lesch

MENTAL HEALTH SERVICES
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Groups for Attempt
Survivors




Survivors of Suicide Attempt Groups

#2& Recommendations for Developing and Facilitating an Attempt Survivor Group
\/ Preparation and Qualification

s~1 Suggested Program training requirements

i Group Structure

@ Short- and Long-Term Goals

@ Group Outline and Themes
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Recommendations for Attempt Survivor Groups

Clinical Competence

and Legal Liabilit
= Y Creating a Safe

Place

Developing

Partnerships
Group Structure

Considerations

Dealing with our
own fear & stigma

— G EHEEES

Success
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Before implementing a support
group for attempt survivors,
facilitators need to have training in
assessing suicide risk and dealing

Prepa ration with imminent risk.
ana
Qualificatons




Suggested
Program

Requirements

1. Knowledge of how to develop, implement, and
manage a suicide attempt survivor support group,
using a community implementation team model,;

2. Knowledge of safety issues related to suicide
attempt survivor support groups

3. Knowledge of resources and tools for suicide
attempt survivors.
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Facillitators: Clinical and Peer

67



Psycho-education

e Resources

e Increased Awareness about Mental Health and
Suicide Prevention

skill Building

Group dl Buiding
° Op.ln.g. Strategies
St U Ct yre e Activities

e Safety Planning

e Connection
* Peer Support
e Check-in




Short term
goals

e Maintaining participant safety and managing risk

e Reducing internalized/perceived stigma

Increasing comfort with and ability to speak about the
thoughts and feelings that led to their suicide attempt

* Increasing knowledge about, and the likelihood of
using, safety planning tools and resources

Increasing connectedness, including access to peers
who can support each other in times of crisis
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g term goals

Lon

Increasing
protective
factors

Reduce Reduce
Suicide Desire Suicide intent

Create a Preventing
support future
network attempts
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CONNECTION BEING HEARD AND STAYING ALIVE
UNDERSTOOD
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8 Week Group Outline

Week One: GROUP OVERVIEW/INTRODUCTIONS.

Week Two: TALKING ABOUT SUICIDE

Week Three: GIVING AND RECEIVING SUPPORT

Week Four: WHAT CAUSES MY THOUGHTS?

Week Five: COPING WITH THE THOUGHTS —SAFETY PLANNING
Week Six: RESOURCES

Week Seven: CREATING HOPE

Week Eight: CLOSURE




Attempt Survivor Support Group

In 2011, Didi Hirsch developed one of the first group processes to work with suicide attempt
survivors in the nation. The group is an eight-week group facilitated by a licensed clinician
and a peer facilitator, someone with “lived experience”. The eight weeks best practice
program consists of learning to discuss suicide and tell your story; talking about suicide in
order to understand your personal risk and protective factors; learning to understand
precipitating events that had the potential to trigger suicidal thoughts or feelings; developing
coping mechanisms through an understanding of some simple cognitive techniques;
identifying personal and community resources; and developing a safety plan. Currently one
group is offered.

J'f@

Dldl Hirsch 4
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US.-

SERVING THOSE WHO SERVED

Guest Speaker

Robert Stohr

Robert K. Stohr, M.S., LLM.ET

President of Board of Directors For the
Greater Los Angles Chapter of the American
Foundation for Suicide Prevention

Executive Director for U.SVET







Considerations for Health Care

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454




Hospital Stays or Outpatient?

* Very brief stays are not long enough to get many suicidal people through their
period of elevated risk, and they are often discharged while still in a state of
elevated risk (Crawford, 2004; Olfson et al., 2016; Qin & Nordentoft, 2005).

* Hospital treatment (like other mental health care) usually does not directly
address suicidal thought patterns, relying on the hope that treatment for other
behavioral health diagnoses problems is sufficient

* Suicide rates for the days and weeks immediately after hospitalization are
extremely high (Crawford, 2004; Olfson et al., 2016; Qin & Nordentoft, 2005)

* As many as half of initial mental health appointments are not completed (Bickley
et al., 2013)

* Risk of suicide is highest in the few days after discharge and well before
scheduled outpatient visits (Crawford, 2004; Olfson et al., 2016; Qin &
Nordentoft, 2005)
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Recommended Standard Care for
People with Suicide Risk: Making
Health Care Suicide Safe

Striving for Zero 2021

ldentifies three key gaps in health care for
prevention of suicide:

» Not Proactively Identifying Intense Suicide Risk
» Not Acting Effectively for Safety

» Not Providing Supportive Contacts for People at
Risk of Suicide

Recommended Standard Care
for People with Suicide Risk:

MAKING HEALTH CARE SUICIDE SAFE

https://theactionalliance.org/sit
es/default/files/action_alliance_
recommended_standard_care_fi
nal.pdf



Best practices for continuity of care

Recommendations for Inpatient Providers Recommendations for Outpatient Providers
Collaborative protocols and procedures for seamless Consider the inpatient provider as part of the

transfer care team
Involve family members and other natural supports. Connect with the patient and their family and/or other

natural supports.

Collaboratively develop a safety plan. Narrow the transition gap.

Follow up with the patient. Maintain good communication.

Source: National Action Alliance for Suicide Prevention, “Best Practices in Care Transitions for Individuals with Suicide Risk”.

Striving for Zero 2021



ZERO Suicide in Behavioral Health Care

Elements of Zero Suicide

Lead system-wide culture change
committed to reducing suicides

Train a competent, confident, and
caring workforce

ZEROSuicide

IN HEALITH AND BEHAVIORAL HEALTH CARE

Identify individuals with suicide risk via
comprehensive screening and assessment

Engage all individuals at-risk of suicide

o ) ) ) ) using a suicide care management plan
The Zero Suicide framework is a system-wide, organizational

commitment to safer suicide care in health and behavioral
health care systems. The framework is based on the
realization that suicidal individuals often fall through the
cracks in a sometimes fragmented and distracted health care
system.

Treat suicidal thoughts and behaviors
using evidence-based treatments

Transition individuals through care with
warm hand-offs and supportive contacts

Improve policies and procedures through
continuous quality improvement

www.ZeroSuicide.com

e Striving for Zero 2021



Follow-up and the
National Suicide Prevention Lifeline

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454




Crisis Hotlines & Follow-up Care

Crisis Lines are uniquely positioned to:
 Provide 24-hr access to staff trained in suicide assessment and intervention
* Intervene when a caller is not willing or able to ensure his or her own safety

* Avert unnecessary ED visits and better ensure needed ED visits

* Connect directly with local mobile crisis teams SUl |DE
* Thoroughly assess for risk of suicide, provide support, offer referrals, PR E 'FE N1 mH \
-'.ﬂ.'.l':l :l T.I'-Ll':. -:-.E".-‘.-I

develop a safety plan, and dispatch emergency intervention if necessary

For more information on follow-up matters, visit: here

* 91% of Lifeline Centers provide follow-up services.

 38% of Lifeline Centers have formal relationships with their local
Emergency Department

* Follow up typically occurs within 24-48 hours following a suicidal crisis
call or discharge from an Emergency Department or Inpatient setting
and can be done in a number of ways.


https://followupmatters.suicidepreventionlifeline.org/follow-up-starts-here/

Emergency Department/Crisis Line Partnerships

Caring for Adult Patients with Suicide Risk:
A Consensus Guide for Emergency

&: SPRC Departments

=

Range of options to determine and conduct the appropriate course SAFE-T
of action, treatment options, and referrals needed:

" |ncorporates a Decision Support Tool, series of Brief Suicide
nterventions, means safety measures, and the SAFE-T Tool

" Provides a framework and guidelines for:

v’ Assessing Risk; determining whether to discharge and refer
or admit for care

v’ Ensuring appropriate and consistent follow-up upon
discharge




Training and Treatment
Considerations

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454




Training and Treatment n

' : icideto H
Cons|derat|0ns suicide to Hope

AMSR - Assessing and Managing Suicide Risk
RRSR - Recognizing & Responding to Suicide Risk
CALM - Counseling on Access to Lethal Means
CAMS - Collaborative Assessment and
Management of Suicidality

LivingWorks Suicide to Hope Training
Preventing Suicide in ED Patients

Suicide Prevention 201 C AMS-care
Cognitive Behavioral Therapy 3. Preventing Suicide
for Suicide Prevention §
Dialectical Behavioral Therapy
The Attempted Suicide Short
Intervention Program (ASSIP)

-




What’s N
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Striving for Zero
Collaborative Meeting #5
Wednesday, June 15th
10AM - 12PM

Register here.

Striving for Zero 2021

Learning Collaborative
Resource Page:

About FAQ ContactUs L} Settis

Q

THE MHSA v TRANSPARENCY & PLANS ¥ INITIATIVES w CONNECTWITHUS v LEGISLATION NEWSROOM ¥ FINDING HELP

E |

.4

Strategic Planning Learning
Collaborative: Modules and
Resources

Striving for Zero Suicide Prevention

The Striving for Zero Suicide Prevention Strategic Planning Learning Collaborative aims to advance local strategic
and ot th fornia's ic Plan for Suicide Prevention, Striving for Zero. The Learning Collabora
es A i i

Health Ser

s adopted in November 2019 and can be viewed or downloaded in English and Spanish




CalMHSA Webinar Series: Recordings
ys Obvious One Size Does Not Fit All:

15EN gw Making Suicide Prevention ang
SIGNS Interventions Equitable for Qyr

Increasingly Diverse Communities

Guidance for the Systematic Infusion of Culture and Diversity Into
Suicide Is Preventapie

Suicide Prevention Efforts
https://attendee.gotowebinar.com/recording/8974977386690629136

. .
mental health Providers, sociaj workers, and clinicians,

Current treatment barriers and possible solutions for improving _
1" orles s intended for county behavioral health staff,

suicide interventions for BIPOC communities
https://attendee.gotowebinar.com/recording/131319492283411727

Sociocultural risk and protective factors associated with suicide

among BIPOC youth
https://attendee.gotowebinar.com/recording/8689555164474880527

1. Identify curent treatment
limited the advancement of suicide M“’l, ha:?Bﬂlm have

2. Leam how
. to involve diverse -
intervention : Communities in build; i
Please regi: 3. An strategies that work. o Skl
register at: %M%mwm" related care for gy
Ommunities with Wmmm

and access BIPOC youth

Structural and systemic factors that impact suicide treatment seeking
https://attendee.gotowebinar.com/recording/6458439363841028364

SuicideisPreventable.org

Delivering culturally responsive suicide interventions in community
CalMHSA

settings
https://attendee.gotowebinar.com/recording/9050973433237194764

1 eee Striving for Zero 2021



View Recording here:
https://mhsoac.ca.gov/initiatives/suicide-

prevention/the-suicide-fatality-review-
process-webinar/

e Striving for Zero 2021

THE SUICIDE
FATALITY
REVIEW

PROCESS

WITH DR. KIMBERLY REPP

FREE VIRTUAL TRAINING FOR LOCAL
HEALTH AND BEHAVIORAL HEALTH
DEPARTMENTS AND THEIR SUICIDE
PREVENTION PARTNERS

In formalizing data collection after a suicide death, the
Suicide Fatality Review Process and suicide surveillance
system allow communities to track near real-time trends,
determine who in the community is most at risk, and
consider systemic changes that could potentially prevent
future suicdes. In this 9 o-minute webinar aimed at health Dr.Kimberdy Repp, Chief Epidemiologist,
and public health departments, medical examiners, and Washington County

coroners’ offices, Dr. Repp wil provide an overview of the Kristen M. Smith, Humboldt County,
process and its implementation. This training opportunity Sucide Fatality Ressiew Core Team
is funded by California’s Mental Health Commision. Ron M. Largusa, MSPH, Epidemiologist,

Humbolkdt Courty, Public Health

Wednesday, January 26, 1-2:30 PM

For questions, contact AnandaLawrence, Ph.D., Click Here to Register
amandalawrencef@mhscaccagov

MHSDAC | vigs | Sewerl, Sume 700 | Sacamens, CTA iy | Prome (18] &4 3696 | Emad mivoac@mhsoec cagov | mitscac L gov




Guiding Resources

Community Engagement

Toolkit

Funded by: Conters for Disease Control and Prevention, Division of Commanity Health Community Transformation Grant

BAlliance

PLANNED
APPROACH
To
ComMMuNITY
HEeALTH

GUIDE FOR THE
LocaL COORDINATOR

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service
Centers for Disease Control and Prevention
National Center for Chronic Disease

BAction £

Prepared by the Transforming Communities Priority Group
of the National Action Alliance for Suicide Prevention

= | FOR SUICIDE PREVENTION

Prevention and Health Promotion

LICAA™

= 11 I\
Mental Health Services

i sericos N

u T \:y; ;
= Striving -
for
Zero

CALIFORNIA’S STRATEGIC PLAN =

Creating Suicide Prevention
Community Coalitions:
A Practical Guide

Pain Isn't A

KN

THESIGNS

Suicide Is Preventable

— SaMBESA
,,..-"".?.:’:_:\ Iribal Training and
= _~Technical Assislance Cenler

sPreventable.org

FOR SUICIDE PREVENTION 2020 - 2(

Preventing Suicide:

Community Readiness
Manual on Suicide Prevention in
Native Communities

Assessing community readiness for change
and increasing community capacity for suicide prevention

Creating a climate that makes healthy community change
possible

Barbara A. Plested
Pamela Jumper- Thurman
Ruth W. Edwards

ATechnical Package of Policy,
Programs, and Practices

%

[e———— e
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Thank you for your time

For more information please contact: jana@yoursocialmarketer.com

Support for people at risk for suicide or those supporting people at risk is available by calling the National Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

Suicide Prevention Lifeline 1-800-273-TALK (8255) disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454
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