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Suicide Prevention Resource Center 
Promoting a public health approach to suicide prevention 

The nation’s only federally supported 
resource center devoted to advancing the 
National Strategy for Suicide Prevention. 
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Zero Suicide is… 

• Embedded in the National Strategy for Suicide Prevention. 
 

• A priority of the National Action Alliance for Suicide Prevention. 
 
• A project of the Suicide Prevention Resource Center. 

 
• A focus on error reduction and safety in healthcare.  

 
• A framework for systematic, clinical suicide prevention in behavioral health 

and healthcare systems. 
 

• A set of best practices and tools including www.zerosuicide.com. 
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Learning Objectives 

1) Describe the core elements of Zero Suicide 
 

2) Describe the tools available to healthcare 
organizations seeking to adopt a Zero Suicide 
approach 
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Defining the Problem 

• 30% of people who died by suicide saw MH professional in 
previous 30 days 

 
• Risk among people with depression and other mental health 

problems are 4-20x general population 
 

• Many AI/AN individuals are resistant to accessing mental health 
treatment because they view it as a perpetrator of White norms and 
values (Grandbois, 2005) 
 

• Historical and intergenerational trauma impacts the physical and  
mental wellness of many Native Americans 
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Zero Suicide is…  

• Embedded in the National Strategy for Suicide Prevention. 
 

• A priority of the National Action Alliance for Suicide Prevention. 
 
• A project of the Suicide Prevention Resource Center. 

 
• A focus on error reduction and safety in healthcare.  

 
• A framework for systematic, clinical suicide prevention in behavioral health 

and healthcare systems. 
 

• A set of best practices and tools including www.zerosuicide.com. 
 



2012 National Strategy for Suicide Prevention 
GOALS AND OBJECTIVES FOR ACTION 

 A report of the U.S. Surgeon General 
and of the National Action Alliance for Suicide Prevention 

– GOAL 8: Promote suicide prevention as a core 
component of health care services. 
 
 

– GOAL 9: Promote and implement effective clinical 
and professional practices for assessing and 
treating those at risk for suicidal behaviors. 
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What is Different in Zero Suicide? 

• Suicide prevention is a core responsibility of health care 
 

• Applying new knowledge about suicide and treating it 
directly 
 

• A systematic clinical approach in health systems, not “the 
heroic efforts of crisis staff and individual clinicians.” 
 

• System-wide approaches have worked to prevent suicide 
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A System-Wide Approach for Health Care: 
Henry Ford Health System 
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What is different in Zero Suicide?   

Shift in Perspective from: To: 

Accepting suicide as inevitable  Every suicide in a system is preventable 

Assigning blame Nuanced understanding: ambivalence, 
resilience, recovery 

Risk assessment and containment  Collaborative safety, treatment, recovery 

Stand alone training and tools  Overall systems and culture changes  

Specialty referral to niche staff  Part of everyone’s job   

Individual clinician judgment & actions  Standardized screening, assessment, risk 
stratification, and interventions  

Hospitalization during episodes of crisis  Productive interactions throughout ongoing 
continuity of care  

“If we can save one life…”  “How many deaths are acceptable?” 
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The Dimensions of Zero Suicide 
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7 Key Elements to Zero Suicide 

http://zerosuicide.sprc.org/toolkit 

http://zerosuicide.sprc.org/toolkit
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Leadership Commitment and Culture Change 

• Leadership makes an explicit commitment to reducing 
suicide deaths among people under care and orient 
staff to this commitment.  

 
• Organizational culture focuses on safety of staff as 

well as persons served; opportunities for dialogue 
and improvement without blame; and deference to 
expertise instead of rank.  
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Lived Experience 

• Co-created, accessible, and ongoing support is 
provided to loss and attempt survivors. 

 
 

• Attempt and loss survivors are active 
participants in the guidance of suicide care.  
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Employee Assessment and Training 

• Employees are assessed for the beliefs, training, and 
skills needed to care for persons at risk of suicide.  

 
 

• All employees, clinical and non-clinical, receive suicide 
prevention training appropriate to their role.  
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Resource: Suicide Care Training Options 

Access at: www.zerosuicide.com  

http://www.zerosuicide.com/
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Screening and Assessment 

• Screen specifically for suicide risk, using a 
standardized screening tool, in any health care 
population with elevated risk.  

 
• Screening concerns lead to immediate clinical 

assessment by an appropriately credentialed, 
“suicidality savvy” clinician. 
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Suicide Care Management Plan 

• Design and use a care Suicide Care Management 
Plan, or pathway to care, that defines care 
expectations for all persons with suicide risk, to 
include:  

• Identifying and assessing risk 
• Using effective, evidence-based care  
• Safety planning 
• Continuing contact, engagement, and support 
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Safety Planning and Means Restriction 

 All persons with suicide risk have a safety plan in 
hand when they leave care.  
 

 Safety planning is collaborative and includes: 
aggressive means restriction, communication with 
family members and other caregivers, and regular 
review and revision of the plan.  
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Electronic Health Records (EHRs) 

• Screening, assessment, the suicide care management 
plan, treatment, safety planning, and continuing 
contact and engagement are embedded in the 
electronic health record and clinical workflow. 
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Effective, Evidence-Based Treatment 

• Care directly targets and treats suicidality and 
behavioral health disorders using effective, evidence-
based treatments.  





Education Development Center Inc. ©2015 All Rights Reserved. 

30 

Follow-up and Engagement 

• Persons with suicide risk get timely and assured 
transitions in care. Providers ensure the transition is 
completed.  
 

• Persons with suicide risk get personal contact during 
care and care transitions, with method and timing 
appropriate to their risk, needs, and preferences. 
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Quality Improvement and Evaluation 

• Suicide deaths for the population under care are 
measured and reported on.  
 

• Continuous quality improvement is rooted in a Just 
Safety Culture. 
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Getting Started 

1) Read the online Zero Suicide Toolkit. 
 

2) Challenge your organization to adopt a comprehensive approach 
to suicide care. 
 

3) Convene your Zero Suicide implementation team. 
 

4) Discuss and complete the Zero Suicide Organizational Self-Study. 
 

5) Create a work plan and set priorities, using the Zero Suicide 
Workplan Template.  
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Zero Suicide Website  http://zerosuicide.sprc.org/  

http://zerosuicide.sprc.org/
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Zero Suicide Toolkit 
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Envision Your Nation Free From  
the Tragic Experience of Suicide  

What would native health or  
behavioral health agencies  
need to DO to begin a Zero  
Suicide Initiative? 



Contact Us 

 
SPRC General: 

info@sprc.org or 877-438-7772 
 

OR 

 
http://zerosuicide.sprc.org/technical-assistance   
 

 

mailto:info@sprc.org
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