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Suicide Prevention in Primary Care

Who am I and why am I here?

• Mountain Plains Mental Health Technology Transfer 
Center- MP MHTTC

• WICHE BHP; UND

• Primary care system primed for prevention

• Community and whole-practice approach

• Toolkit funding from Health Resources and Services 
Administration (HRSA) and Colorado Department of  
Public Health and Environment
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Getting to know your setting

• Disciplines?

• Behavioral health on site?

• Level of integration?

• Electronic health record?

• Behavioral health screening?

• How do referrals generally occur?

• Other resources in the community?
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The Suicide 
Prevention Toolkit 
for Primary Care 
Practices

Funded by HRSA 
& the Colorado 
Department of 
Public Health 
and Environment 
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Why Primary Care?

• People who die by suicide are more likely to 
have seen a PCP in the previous month before 
their death than any other health care provider

• For a patient at risk for suicide, a visit with the 
PCP may be the only chance to access needed 
care

• Chronic medical conditions
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Rural Primary Care
• Fewer behavioral health resources. 

• More than 65% of rural 
Americans get their mental health 
care from their primary care 
provider

• Elderly 
• Veterans returning to rural areas 

(especially National Guard)

• 44% of U.S. Military recruits are 
from rural areas 

• Many aren’t service connected
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Toolkit Organization

Chapters:
1. Getting Started
2. Toolkit Primer – 5 Modules

3. Developing Mental Health Partnerships
4. Patient Management Tools
5. State Resources, Policy, and Reimbursement
6. Physician self-care
7. Patient Education Tools/Other Resources
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Primer 
Module 3:
Effective 
Prevention 
Strategies

Suicide Prevention Strategies in 
Primary Care

1. Train staff to recognize and 
respond to warning signs of suicide

2. Screen for and treat depression

3. Screen all patients for suicide risk

4. Educate patients about warning 
signs for suicide

5. Safety Plan/Temporarily restrict 
means for lethal self-harm
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Module 4:
Suicide Risk Assessment

Key components of a suicide risk assessment

1. Assess warning signs and risk factors

2. Assess protective factors 

3. Suicide Inquiry: thoughts/plan/intent/access to 
means

4. Clinical judgment
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Joiner’s Model
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Module 5: Intervention

1. PCP Treatment

2. Collaborative Safety Planning

3. Referral to Evidence Based Treatment

4. Documentation and Follow-up Care
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PCP Treatment

• More Americans receive psychiatric medications 
from PCPs than from psychiatrists

• Antidepressants are typically the first line choice 
for treating depression

• Monitor frequently for efficacy and side effects-
LISTEN to patient reports

• Encourage patients to use/form a support 
network

• https://www.pcpcc.org/content/services-and-tools-
behavioral-health-integration

https://www.pcpcc.org/content/services-and-tools-behavioral-health-integration
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Module 5: Safety Planning

• Recognizing warning signs

• Identifying internal coping strategies

• Utilizing friends and family members to distract 
from thoughts or help resolve crises 

• Contacting health professionals, agencies, 
hotlines

• Making the environment safe- reducing access 
to lethal means
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The Patient Safety Plan Template
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The Patient Safety Plan Template, cont’d
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Safety Planning: Lethal Means Restriction

• Firearms are used in over 50% of male suicides
• Putting time and distance between someone who is 

at risk for suicide and a firearm
• Strong collaboration/relationship increases 

likelihood patient will relinquish access to lethal 
means

• Family members or other supportive persons can 
assist with temporarily limiting access.

• Medications
What it’s not:
• Political or moral discussion
• Discussion of permanent removal of means

www.meansmatter.org
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Lethal Means Restriction

For all and for these groups:

• Youth

• Elderly

• Veterans

www.meansmatter.org



Suicide Prevention in Primary Care

Referral to Evidence Based Care

The Warm Handoff
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Tracking and Follow-up

• Chart level of risk and interventions, 
response to interventions
• Flag chart

• Phone call within 24-48 hours
• Schedule a follow-up visit
• Always follow-up quickly upon discharge 

from hospital
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Telehealth Modifications

• Start out calls by verifying location

• Always provide national and local support line 
numbers
• Nat’l Suicide Prevention Lifeline 1-800-273-8255

• Enable texting whenever possible

• Prioritize anxious patients for in-person visits

• Access collateral contacts when possible, encourage 
support network

• Complete safety plan on the phone and make sure 
that patients get a copy

• Check in frequently
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Section 4: Patient Management Tools

Pocket Guide
• Pocket Card assessment questions

• Pocket Card decision tree
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Safety 
Planning 
Guide
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Safety 
Planning 
Guide,
2nd Side
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Section 6: Provider Self Care

•Physician Suicide

•Tips for self-care
•Awareness
•Connections
•Balance
•Help
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Section 7:
Patient Ed 
Tools, Other 
Resources
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Messaging and Stigma

• We talk about this stuff here

• Display public awareness materials-
many are free!

• Communicate comfort with the topic

• Providers are not alone
• Rally all staff levels in your clinic
• Identify natural helpers/resources in 

the community
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Thank you !!
For working to help impact this health 
crisis

Liza Tupa, PhD
Western Interstate Commission for Higher 
Education 
Behavioral Health Program WICHE BHP

ltupa@wiche.edu
mentalhealthemail@wiche.edu

https://wiche.edu/mentalHealth/suicide-
prevention-toolkits

mailto:ltupa@wiche.edu
mailto:mentalhealthemail@wiche.edu

