
A SUICIDE PREVENTION 
TOOLKIT FOR RURAL 

PRIMARY CARE
David A. Litts O.D.

Dir Science & Policy, Suicide Prevention Resource Center

Peggy West, Ph.D. MSW 
Mimi McFaul, PhD 

Tamara DeHay, PhD



Overview



 

Toolkit Development


 

Why Rural?


 

Why Primary Care?


 

Primary Care Suicide Prevention Model


 

Overview of Toolkit Components


 

Next Steps

2



Toolkit Development



 

WICHE/Mental Health Program – HRSA


 

SPRC—SAMHSA


 

Formative evaluation


 

Reviewers (AHEC provider and community 
committees)



 

Pilot webinar – U CO – interdisciplinary health 
professions students in rural track



 

American Association of Suicidology 
Conference—panel presentation



 

Launch June 2009
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Why Rural?



 

Suicide rates are higher for nearly every 
demographic group in rural vs non-rural* 



 

The gap between rural and urban suicide rates 
is widening*



 

Access to mental health services is less in 
rural vs. non-rural


 

One-third of the most rural counties (population < 
2,500) have no mental health professional**
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* Singh GK, Siahpush M. The increasing rural urban gradient in US suicide mortality, 1970,-1997 Am J Public Health. 2003 
July 2003;93(5):1161-1167

** Advancing Suicide Prevention, Fall/Winter 2004-5



Suicide 
Mortality 
Rural vs. 
Urban by 
Gender

Singh GK, Siahpush M. The 
increasing rural urban gradient in US 
suicide mortality, 1970,-1997 Am J 
Public Health. 2003 July 
2003;93(5):1161-1167
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Suicide, by county



 

Red  75th national percentile



 

Blue  50th national percentile



 

Gray  25th national percentile



 

White <25th national percentile

http://www.cdc.gov/ncipc/maps/default.htm
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Why Primary Care?



 

Suicide decedents are twice as likely to have 
seen a PC provider than a MH provider prior to 
suicide*



 

Reach working-aged men


 

Many key risk factors identified in PC settings


 

Supports integration of PC & MH


 

Chronic disease management rubric


 

Patient education roles should include


 

Suicide warning signs and response


 

Safe firearm storage
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* 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.



Contact with Primary Care and 
Mental Health Prior to Suicide



 

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.

All Ages Month Prior Year Prior
Mental Health 19% 32%
Primary Care 45% 77%

Contact w/ MH by 
Gender

Month Prior Year Prior

Men 18% 35%
Women 36% 58%

Contact w/ PC by Age Month Prior

Age <36 23%
Age >54 58%
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Safe Firearm/Ammunition Storage
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Prevention
1.Staff vigilance for suicide warning signs & key risk factors 
2.Universal depression/SA screening for adults and adolescents
3.Patient education: 
Safe firearm storage 
Suicide warning signs & 1-800-273-TALK (8255)

Intervention
Suicide warning signs, major depression, anxiety, 

 
SUD, insomnia, chronic pain, PTSD, TBI

Screen for presence of suicidal thoughts

Suicide Risk Assessment

Risk Management: referral, treatment initiation, 

 
safety planning, crisis support planning, 

 
documentation, tracking and follow up

Yes

Yes

No

No

No 
screening 
necessary

Rescreen 
periodically

Primary Care Suicide Prevention Model
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Toolkit: Overall Layout



 

Six sections


 

Getting started


 

Educating clinicians and office staff


 

Developing mental health partnerships


 

Patient management tools


 

Patient education tools


 

Resources


 

The Toolkit is available in 2 forms


 

Hard copy, spiral bound ordered through WICHE


 

Electronic copy (www.sprc.org) 
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1. Getting Started
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1. Getting Started
13 To be used 

with instruction 
sheet to create 
an office 
protocol that 
may be 
referred to 
when a 
potentially 
suicidal patient 
presents

Protocol for Suicidal Patients ­ Office Template 
Post in a visible or accessible place for key office staff. 

 
 
 
 

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

 

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

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

 

 
 

 Our nearest Emergency Department or psychiatric emergency center is                     

_________________________________________________.   Phone #______________________________________. 

 ___________________________ will call ____________________________________to arrange transport. 
             (Name of individual or job title)                       (Means of transport [ambulance, police, etc] and phone #) 
 

Backup transportation plan: Call___________________________________________________________. 
 

 ________________________________________________________will wait with patient for transport. 
 

_______________________________________________will call ED to provide patient information.  

 _____________________________will document incident in_______________________________________.
(Name of individual or job title)                                                                     (e.g. medical chart, suicide tracking chart, etc.) 

 
 Necessary forms are located ________________________________________________________. 
 
 _________________________will follow­up with ED to determine disposition of patient.

(Name of individual or job title)                                                                                                                      
 

 ____________________________ will follow up with patient within_________________________. 
(Name of individual or job title)                                                                                  (Time frame) 

If a patient presents with suicidal ideation or suicidal ideation is 
suspected…

If a patient requires hospitalization… 

Documentation and Follow­Up… 

Office Protocol Development Guide



2. Educating Clinicians and Office 
Staff



 

Primer with 5 brief learning modules


 

Module 1- Prevalence & Comorbidity


 

Module 2- Epidemiology


 

Module 3- Effective Prevention Strategies


 

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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Primer

Aggressive treatment of psychiatric and substance use disorders is an important part of 
a comprehensive, primary-care based approach to suicide prevention. 
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3. Developing Mental Health 
Partners


 

Letter of introduction to potential referral 
resources--template


 

Increasing vigilance for patients at risk for suicide


 

Referring more patients


 

SAFE-T card for Mental Health Providers


 

Invitation to meet to discuss collaborative 
management of patients



 

NSSP recommends training for health care 
professionals



 

Nationally disseminated trainings for MHPs
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3. MH Partners
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3. MH Partners – Telemental 
Health


 

Web-based guide for developing a telemental 
health capacity (created by the U CO Denver 
as part of SAMHSA’s Eliminating Health 
Disparities Initiative) www.tmhguide.org



 

Resources for 


 

Clinicians/Administrators


 

Consumers


 

Policymakers 


 

Community Members


 

Media
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http://www.tmhguide.org/


3. MH Partners



 

SAMHSA mental health and substance abuse 
treatment locator guides (www.samhsa.gov) 



 

Veterans resource locator 
(http://www.suicidepreventionlifeline.org/Veter 
ans/ResourceLocator.aspx) 

19

http://www.samhsa.gov/
http://www.suicidepreventionlifeline.org/Veterans/ResourceLocator.aspx
http://www.suicidepreventionlifeline.org/Veterans/ResourceLocator.aspx


4. Patient Management—Pocket 
Guide

20



4. Patient Management—Pocket 
Guide
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4. Patient Management—Pocket 
Card
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4. Patient Management


 

“Safety Plan” (Brown and Stanley, 2008)


 

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



 

“Crisis Support Plan” (Rudd, 2006)


 

Provider collaborates with Pt and support person


 

Contract to help- includes reminders for ensuring 
a safe environment & contacting professionals 
when needed
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4. Patient Management 
24

Stanley B, Brown G. (2008). Safety Plan Treatment Manual to Reduce Suicide Risk: Veteran Version. Washington DC: Department of Veterans Affairs.
http://www.mentalhealth.va.gov/College/suicide.asp Accessed November 4, 2009.

http://www.mentalhealth.va.gov/College/suicide.asp


4. Patient Management
25

Suicide Prevention Resource Center Training Institute. (2008) Assessing and Managing Suicide Risk: Core Competencies for Mental Health Professionals. 
Newton, MA: Education Development Center, Inc.



4. Patient Management - Tracking 
Log


 

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
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Tracking Log
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5. Patient Education
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6. Resources



 

Resource list for providers


 

Associations & Organizations


 

Other resources with links for downloading or 
ordering



 

Posters and brochures for clinics
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Next Steps30



Next Steps



 

Formal pilot testing


 

Dissemination


 

Conferences


 

Rural health


 

Primary care associations and guilds
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Next Steps



 

Further development ideas


 

Additional tools


 

Financing 


 

Preventing suicides among PC providers and staff


 

Postvention


 

Tailoring for specific patient groups (e.g., 
pediatrics, veterans, military, elders)



 

Translation into training curricula for clinicians 
and staff

32



Questions?33

dlitts@edc.org
www.sprc.org

mailto:dlitts@edc.org
http://www.sprc.org/
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