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Beverly Cotton, DNP, RN, CPNP-PC
Director
Division of Behavioral Health
beverly.cotton@ihs.gov

(301) 443-2038
www.lhs.gov



http://www.ihs.gov/
http://www.ihs.gov/
http://www.ihs.gov/
http://www.ihs.gov/
http://www.ihs.gov/
http://www.ihs.gov/
http://www.ihs.gov/
http://www.ihs.gov/

Program.

Describe the importance of utilizing the IHS Suicide
Reporting Form.

Use the Methamphetamine and Suicide Prevention

Initiative website and resources.




substance abuse disorder.?

e The annual cost of untreated mental illness is
S100 billion.3

1The President’s New Freedom Commission on Mental Health, 2003.
2 National Center for Health Statistics, 2004.
3 Bazelon Center for Mental Health Law, 1999.



* Suicide is the 2" leading cause of death behind unintentional
injuries for Indian youth ages 15-24 residing in IHS service
areas and is 3.5 times higher than the national average.

 Suicide is the 6" leading cause of death overall for males
residing in IHS service areas and ranks ahead of homicide.

e AI/AN young people ages 15-34 make up 64 percent of all
suicides in Indian Country.

4|HS/Division of Program Statistics, IHS data years 2003-2005



contact with their primary care provider in the month
prior to their death.
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e Essential for providers to coordinate care with behavioral
health support for positive responses to suicide screens

e Local mental health providers or could be provided by telephone
or online by crisis service organizations
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e Two different methods for conducting suicide risk assessments
e Designate trained clinical personnel to conduct

e Develop partnership agreements with behavioral health services



http://zerosuicide.actionallianceforsuicideprevention.org/identifying-and-assessing-suicide-risk-level
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Care Toolkit provides information about determining risk
level and recommended interventions for each

* Includes Clinical Decision Support Tools for various populations of
seriously mentally ill patients



http://zerosuicide.actionallianceforsuicideprevention.org/ensuring-every-person-has-pathway-care
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e Contains tools, information, and resources to implement
suicide prevention practices and overcome barriers to
treating patients with suicidal thoughts or behaviors in

primary care settings



http://www.sprc.org/for-providers/primary-care-tool-kit?sid=39450
http://www.sprc.org/

ists warning signs, simple steps to follow, and provides
National Suicide Prevention Lifeline telephone number

e Suicide Risk: A Guide for ED Evaluation and Triage
supplements the poster with additional clinical guidance



http://www.sprc.org/sites/sprc.org/files/library/ER_SuicideRiskPosterVert2.pdf
http://www.sprc.org/sites/sprc.org/files/library/ER_SuicideRiskGuide8.pdf
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e Standardized safety planning processes coordinated with
families for individuals at risk




behavioral health organization should receive
training so that they can respond knowledgeably
and competently to persons at risk of suicide.
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« Topics related to Native youth & suicide prevention

* To receive training information, sign up for the
TBHCE listserv



https://docs.google.com/spreadsheet/ccc?key=0AojWhIQHNLJndGVOLXFzWnNaODdnbVJscmNYeV80OVE%23gid=0
https://docs.google.com/spreadsheet/ccc?key=0AojWhIQHNLJndGVOLXFzWnNaODdnbVJscmNYeV80OVE%23gid=0
http://www.ihs.gov/listserv/topics/signup/?list_id=144
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e Safety Planning and Means Reduction in Large Health
Care Organizations
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foundation of the Health and Human Services (HHS)
“National Strategy for Suicide Prevention” and the 13 goals
and objectives for the Nation to reduce suicidal behavior
and its consequences, while ensuring we honor and
respect Tribal traditions and practices.

Available at: http://www.surgeongeneral.gov/library/reports/national-strategy-suicide-prevention/full_report-rev.pdfl




rams/Behavioral/index.cfm?module=B

H&option=Strategic Plans



http://www.ihs.gov/MedicalPrograms/Behavioral/index.cfm?module=BH&option=Strategic_Plans
http://www.ihs.gov/MedicalPrograms/Behavioral/index.cfm?module=BH&option=Strategic_Plans
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« Co-chaired by:
= Dr. Yvette Roubideaux, IHS Director

= Mr. Larry Echohawk, Fmr. Asst. Sec. for Indian Affairs

= McClellan Hall, private sector representative




g4 Suicide Prevention Website
www.ihs.gov/suicideprevention

Indian Health Service

% The Federal Health Program for American Indians and Alaska Natives

25 * Feedback

About IHS for Patients Community Health [eETeTTgeTlelp ] T3 Contact Us

IHS Home - Community Health - B

ioral Health - Suicide Prevention Share This Page: n n E ﬂ m ﬂ

Suicide Prevention
About

How to Talk About
ide

Resources for Providers

Resources for Your
Patie

Media Campaigns

Contact Us

Suicide Prevention Program

Despite the strengths of American Indian and Alaska MNative (AI/AN) families and communities, suicide remains a devastating and
all too frequent event. Complex, interrelated factors contribute to an increased suicide risk among AI/AN people. Risk factors
include mental health disorders, substance abuse, intergenerational trauma, and community-wide issues. Factors that protect
Al/AN youth and young adults against suicidal behavior are a sense of belonging to one's culture, a strong tribal/spiritual bond, the
opportunity to discuss problems with family or friends, feeling connected to family, and positive emotional health.

Cooperation among tribal, federal, and other partners is imperative to create a safety net of interconnected programming—health,
education, law enforcement, public health and well-being, economic development, and physical and behavioral health—to
maximize effectiveness of services and to protect individuals against suicide risk.

The Indian Health Service is partnering with tribal, federal, state, and community leadership to advance behavioral health and
prevent suicide in AI/AN communities.
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Standardized and systematic method for documenting
incidents of suicide

Accurate suicide data at the point of care
Timely data
Capture specificity of location and associated risk factors
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© Attempt

* Completion

» Attempted/Completed suicide with homicide
* Standard suicide epidemiological data

* Method
» Substances involved
* Contributing factors
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© Any care provided in the context of seeing a patient for suicide-
related issues must be appropriately documented in the medical

record.
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user templates
* BH GUI/Patient Chart and Behavioral Health System
« Suicide Form component (tab)
« Embedded in the application

* PCC

e Entry into RPMS by data entry staff (from paper forms)
e Entry into RPMS by providers with “SF” menu option
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¢ Database
» SRF data resides in the AMH database not the PCC
database
» SRF data is exported to IHS National Programs via the

monthly BHS export — this is a separate export from
the PCC export




© Consistency is essential to data integrity

© Required fields

« All fields are required except for Local Case Number and
Narrative

* Forms can be saved as “Incomplete” to be completed at
a later time

® Each field has an option of “Other” or “Unknown” if the
desired response is not available in the drop-down menu



Suicide Reporting Form

in BHS v4.0

Suicide Form Data Entry - Add Suicide Form

Local Case Mumber I Provider

Date of Act Friday . Movember 12, Community Where Act
Occumed

Relationship
Status
Employment I less than 12 years,
Status highest grade completed

Education

Suicidal Location of Act
Behavior

Previous
Attempts

Disposition

Method ISubstan::E: s I Corntributing Factors I Namative I

Method

[ Gunshaot [T Carbon Monoxide
INTER MED... | iron vitamins

[~ Hanging v Cwverdose

[~ Motor Vehicle [T Cther

[~ Jumping I

[~ Stabbing/Laceration [~ Unknown

DEMO,BOBBIE 176224 F 06/03/1970 40




Paper-based Form

Data can be
captured on paper
form for entry into
RPMS later by Data
Entry staff.

Ilcalth Recort Number: ]
. S

DOBIAge

Community Where Act Oecuned:

Relationship Status 1

\II fife “arried
Seft-employed D vorced/Separated
‘Nidowed
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|| S o G e I T —
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[T el I
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. .
Halluzinageng

Jnkr own
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_ Frescrized Opiales ie.g. Harcatics)
ives/Zenzodiarapines/Barkilrates

" Ol (soecity]

paration/Br cak-up
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BHS v4.0 Exported Data

BHS v4.0 Patch 4 Application Information

RPMS Suicide Reporting Form

Use of RPMS EHR by Behavioral Health Providers
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e Six-year demonstration/pilot (2009-2015)
® 130 funded projects

¢ www.ihs.gov/mspi



http://www.ihs.gov/mspi

The Northwest
Portland Area
Indian Health
Board, THRIVE

~ STanp UP 10 BULLWNG
s - Natiwe gy, COmMunitios e VRS toprase gy ity and strgnggy, Todsy, we
- tradition ng ether to haip thasw in ey,

om in ingian Cotntry any Studies hgyg fotng
ted iCida iddeat;

10 Suicigy 90 3nd attgmpt, With o
6an be Prevented s those in neeq can
ullying Pleass yigy
ject

1 Eybary uww.stupbunr:ng
58 Gl the Nationg) Suicity Prevention |,
oidde ioniteiing, or,

Heline at apg
org.

' dia_resources
' ention_media__
aihb.org/epicenter/mspi_prev
' . http://www.np :
Available at :



Restriction: Safe Room

Medical gas Cameras L
lock-box k.

Wall and

$ m e ceiling ight

switch
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intervention program

© Project Venture — outdoor experiential youth
development program designed primarily for 5t to 8th
grade American Indian youth




other, their families, schools, and communities by using
their sources of strengths, including culture and
spirituality, to break the code of silence and unhealthy
multigenerational cycles




steps than anyone can learn to help save a life from
suicide

© safeTALK — 3 hour video training for 15 and older to
identify persons with thoughts of suicide and connect

them to suicide first aid resources
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e Resources for Providers Website:

e Suicide Prevention Program Website:
www.ihs.gov/suicideprevention



http://www.ihs.gov/findhealthcare/
http://findtreatment.samhsa.gov/
http://findtreatment.samhsa.gov/
http://www.ihs.gov/suicideprevention/providers/
http://www.ihs.gov/suicideprevention/

e Suicide Prevention Resource Center (SPRC):

http://www.sprc.or
 American Foundation for Suicide Prevention
http://www.afsp.or
* |HS MSPI Program

e http://www.ihs.gov/mspi



http://actionallianceforsuicideprevention.org/
http://zerosuicide.actionallianceforsuicideprevention.org/
http://www.sprc.org/
http://www.afsp.org/
http://www.ihs.gov/mspi
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www.veteranscrisisline.net



http://www.suicidepreventionlifeline.org/
http://www.veteranscrisisline.net/
http://www.veteranscrisisline.net/

Psychiatric Association. (2003). American Psychiatric Association Practice Guideline for the
assessment and treatment of suicidal behaviors. Arlington, VA: American Psychiatric
Publishing.

Vyrostek, S.B., Annest, J.L., & Ryan, G.W. (2001). Surveillance for fatal and nonfatal injuries.
United States MMWR, 2004:53(S507); 1-57.
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