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This Webinar is being made available to the general public and is for informational purposes only. The views 
expressed in this Webinar should not necessarily be construed to be the views or policy of the AMA.

The information in this Webinar is believed to be accurate. However, the AMA does not make any warranty 
regarding the accuracy or completeness of any information provided in this Webinar.  The information is provided 
as-is and the AMA expressly disclaims any liability resulting from use of this information. The information in this 

Webinar is not, and should not be relied on as, medical, legal, or other professional advice, and viewers are 
encouraged to consult a professional advisor for any such advice.

No part of this Webinar may be reproduced or distributed in any form or by any means without the prior written 
permission of the AMA.

All rights reserved. AMA is a registered trademark of the American Medical Association.

DISCLAIMER AND NOTICES
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**American Academy of Child & Adolescent Psychiatry, American Academy of Family Physicians, American Academy of Pediatrics, 
American College of Obstetricians and Gynecologists, American College of Physicians, American Medical Association, 
American Osteopathic Association, and the American Psychiatric Association.

About the BHI Collaborative

The BHI Collaborative was established by several of the nation’s leading physician 
organizations** to catalyze effective and sustainable integration of behavioral and 
mental health care into physician practices. 

With an initial focus on primary care, the Collaborative is committed to ensuring a 
professionally satisfying, sustainable physician practice experience and will act as a 
trusted partner to help them overcome the obstacles that stand in the way of 
meeting their patients’ mental and behavioral health needs. 
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Thanks to ACU (www.clinicians.org) and Centene 

Suicide Prevention in Primary Care
A Toolkit for Primary Care Clinicians and Leaders

Virna Little, PsyD, Chief Operating Officer, Concert Health 

ThThank

http://www.clinicians.org/
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Suicide experiences are not uncommon. Each year:
10 million American adults think seriously about killing 
themselves 
3 million make suicide plans
1 million make a suicide attempt

Suicide Experiences

Substance Abuse and Mental Health Services Administration. HHS Publication No. (SMA) 13-
4795 2013
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Outline

Role of the primary care provider (PCP) in suicide safe care
Identification of patients at risk for suicide
Assessment of patients at risk for suicide
Safety planning
Office-based interventions for PCPs
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Why Focus on Health Care Settings?

• 84% of those who die by suicide have a health care 
visit in the year before their death.

• 92% of those who make a suicide attempt have seen 
a health care provider in the year before their 
attempt.

• Almost 40% of individuals who died by suicide had 
an ED visit, but not a mental health diagnosis. 

Luoma, J.B., Martin, C.E., & Pearson, J.L. (2002). Contact with mental health and primary care 
providers before suicide: A review of the evidence. American Journal of Psychiatry, 159(6), 909-916..
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Joint Commission Sentinel Event Alert 56

The suggested actions in this 
alert cover suicide ideation 

detection, as well as the 
screening, risk assessment, 
safety, treatment, discharge, 
and follow-up care of at-risk 
individuals. Also included are

suggested actions for educating 
all staff about suicide risk, 

keeping health care 
environments safe for 

individuals at risk for suicide,
and documenting their care.”
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Patient Safety and Error Reduction
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Zero Suicide
Access at:

www.zerosuicide.com
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What We Hear Sometimes…

• “I don’t have the knowledge to assess or intervene.”

• “With such a short amount of time, I don’t have time 
to ask or address suicide risk.”
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The Minimum How (to do it)

In Your Office

• Do not panic.

• Be present listen carefully and reflect

• Provide some hope
Ex. “You have been through a lot, I see that 

strength”

3 things that 
suicidal people 

want

LANGUAGE MATTERS!
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• Many offices are screening for depression

• Ask patients directly (ask what you want to know)

• Social determinants play a role

• Many patients don’t have depression

• Substance and alcohol use play a role

• Transitions are a time of risk
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Population of Patients at Risk for 
Suicide

Do you know how many are in your panel, in your practice or 
organization ?
Are you adding ICD10 codes to your problem list ? 
Do you have expectations/standards for BOTH newly identified 
patients and patients following up for routine primary care ?
What does excellent care for patients at risk for suicide in your 
organization look like ?

16
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The Patient Health Questionnaire (PHQ-9)
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Appropriate Levels of Care

Not everyone 
needs an alternate 

level of care

There is no 
emergency room “ 

magic
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Assessing Risk

Can and does happen in primary care settings-appropriate 
level of care
Helpful to speak the same language and understand the 
assessment process
The primary care visit focus becomes the risk for suicide
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Response Protocol

Schedule 
follow-up

Address Lethal 
Means, Safety 

Planning, Schedule 
Follow-up

Evaluate 
Hospitalization, 
Address Lethal 
Means, Safety 

Planning, Schedule 
Follow-up
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Suicidal Ideation

Method

Intent

Plan

• “Have you been thinking about how 
you may do this?”

• “Have you had these thoughts and 
had some intention of acting on 
them?”

• Have you started to work out or 
worked out the details of how to kill 
yourself? Do you intend to carry out 
this plan?

25
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Protective Factors

What are reasons you would not die by suicide today ?

Some common protective factors:
• Kids
• Family/spouse/parents
• Pets
• Religion
• Job 
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What is Safety Planning?

Safety Planning Intervention consists of a written, 
prioritized list of coping strategies and sources of 
support that patients can use to alleviate a suicidal 
crisis. 
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Discussing the Columbia (continued)The Minimum WHAT (to do)

BEFORE THEY LEAVE YOUR OFFICE
•Suicide Prevention Lifeline or Crisis Text Line in their phone

–1-800-273-8255 and text the word “Hello” to 741741
•Address guns in the home and preferred method of suicide
•Give (NowMattersNow.org  “More”)them a caring message

NowMattersNow.org ©2018 All Rights Reserved
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NowMattersNow.org Works

Website visits are associated with
decreased intensity of suicidal thoughts

and negative emotions.
This includes people whose rated their

thoughts as “completely overwhelming”

NowMattersNow.org ©2018 All Rights Reserved
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Patient Safety Plan
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Safety Planning

• Can the activity happen all times of the day and all 
times of the year

• Call someone from the patient’s team “Sarah and I 
would like to speak with you, she has listed you on 
her suicide safety plan.”

• Be creative – Walmart!

• How can we keep you safe today ?
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Lethal Means Restriction

• Temporary

• Matter of Fact

• Standard Practice

• Safety Approach (Public Health!)

• Preferred method is important to know and note 
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Lethal Means

• How much medication is in your home? (neighbors, 
family)

• Medication boxes, family, individual wrapping, “pill 
packs”

• Gun locks, boxes, family or surrender for holding

• The time to talk to the pharmacy is now ……….
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Caring Contact

Henry,
I don’t know you well yet, I am glad
that you told me a little more about
your life. I have lots of hope for you
– you’ve been through a lot. I hope
you’ll remember that and come back
to see us. With care, -Nurse Matt
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Caring Messages
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Questions ?

Virna Little
Virna@concerthealth.io

For CME/CEU
Abir@concerthealth.io
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mailto:Virna@concerthealth.io
mailto:Abir@concerthealth.io


The care you expect, the respect you deserve

Dan Miller, MD
Chief of GME & Behavioral Health Integration

Allison Dubois, MPH 
Executive Vice President & COO 

Sun River 
• A Federally Qualified Health Center 
• Providing comprehensive primary care, 

behavioral health and oral health services
• Serving 225,000 patients in New York 

through 43 Health Center locations
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Key Takeaways

• Understand the role of primary care providers in suicide safer care

• Ensure you/your team has a comprehensive understanding of utilizing 
existing workflows to support care for patients at risk for suicide

• Understand the operational considerations and barriers for 
implementing system wide suicide safer care
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BHI Collaborative “On Demand” Webinars
Check out other webinars from the Overcoming Obstacles series such as:

• Practical Strategies for Managing Suicidal Ideation & Reducing Risk

• Physicians Leading the Charge: Dismantling Stigma around Behavioral Health 
Conditions & Treatment

• The Value of Collaboration and Shared Culture in BHI

• Advancing Health Equity through BHI

• Implementation Strategies for Virtual BHI

40

Watch all these webinars and more on the Overcoming Obstacles YouTube playlist now!

https://www.youtube.com/playlist?list=PL7ZHBCvG4qscB1BHkDNm_-7G8AHh5V2bz
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Collaborative Resource – BHI Compendium

The BHI Compendium serves as a tool to learn about behavioral health 
integration and how to make it effective for your practice and patients. 

Download Now
to learn how to make the 
best decisions for the 
mental health of your 
patients.

https://www.ama-assn.org/delivering-care/public-health/compendium-behavioral-health-integration-resources-physician
https://www.ama-assn.org/system/files/2020-12/bhi-compendium.pdf
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AMA Resources – How-To Guides
Access AMA’s BHI practice guides for practical strategies, actionable steps and evidence-
based resources on four specific areas of effective integrated care: pharmacological 
treatment, substance use disorder, suicide prevention, and workflow design.

http://www.ama-assn.org/BHIpsychopharma
http://www.ama-assn.org/BHIsubstance-use
http://www.ama-assn.org/BHIsuicide-prevention
http://www.ama-assn.org/BHIworkflow
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Thank you for joining!
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