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Avera’s Strategic Approach to 
Zero Suicide 
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Objectives: 

• Using a quality improvement framework to provide 
best practice to patients with risk of suicide 

• Use the electronic health record to track 
compliance of standard interventions implemented 

• Standardize education and training of staff on 
suicide risk and assessment
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About Avera Health 
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Avera Behavioral Health 
• Inpatient BH Services 

– Aberdeen, SD (10 bed unit at Avera St. Luke’s Hospital)
• Avera Addiction Care Center (Worthmore)

– Marshall, MN (10 bed unit at Avera Marshall Regional Medical Center) 
– Sioux Falls, SD (122 beds – 6 units at Avera Behavioral Health Center) 

• 24/7 Assessment Program 
• TMS Therapy and ECT Services
• Partial Hospital Day Program for Adults 
• Outpatient Group Therapy for Adolescents

• Outpatient Services 
– Counseling, Psychology and Psychiatric Care 
– Triage Therapy 
– eAssessment

• Avera Addiction Care Center planned for Sioux Falls (32 bed facility) 
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Suicide is a Leading Cause of Death in the US

• According to the CDC WISQARS leading causes of 
death reports in 2016 

– Suicide was the tenth leading cause of death overall, 
claiming the lives of nearly 45,000 people 

– Suicide was the 2nd leading cause of death among ages 
10-34 and 4th among 35-54

– Twice as many suicides (44,965) as homicides (19,362)

https://webappa.cdc.gov/sasweb/ncipc/leadcause.html

https://webappa.cdc.gov/sasweb/ncipc/leadcause.html
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Cost of Suicide Deaths
• In addition to the emotional loss, there is also an economic 

loss as the burden of suicide falls most heavily on adults of 
working age 
– Suicide accounted for $50.8 billion (24%) of the fatal injury cost 
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DATA

Data Courtesy of SAMHSA  
https://www.nimh.nih.gov/health/statistics/suicide.shtml#part_154972

https://www.nimh.nih.gov/health/statistics/suicide.shtml#part_154972
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South Dakota Facts and Stats 



Avera eCARE® © 2018 



Avera eCARE® © 2018 

Zero Suicide Initiative

• Foundational belief is that suicide deaths for 
individuals under the care of health & behavioral 
health systems are preventable

• Presents an aspirational challenge and framework 
for system-wide transformation toward safer 
suicide care

https://zerosuicide.sprc.org/

https://zerosuicide.sprc.org/
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Zero Suicide Approach 

• Culture shift away from fragmented suicide care 
toward a holistic & comprehensive approach to 
patient safety & quality improvement 

– Safety and support of the staff who do the demanding 
work of treating and caring for suicidal patients 
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Zero Suicide Approach 
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A Silent Epidemic – changing the 
conversation 
• Our words matter, especially when it comes to 

mental health 

– Destigmatizing mental health 

– Listening and asking appropriate questions 

– Communicating effectively 

– Collaborating care and transitioning patients

– Anticipating problems 
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Avera Zero Suicide Journey 

Training & 
Education 

Workforce 
Survey/Readiness 

Assessment 

Zero Suicide 
Steering 

Committee 
Developed 

Kickoff In-Service 
Event 

Leaders attend 
Zero Suicide 

Academy
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What Are We Doing

• Using the quality improvement framework, we are 
integrating behavioral healthcare into all aspects of 
our health system 

– Zero Suicide is an effective framework 

• Data driven approach utilizing evidence-based tools 
and interventions 
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LEAD 

1. Leadership mobilizing staff to believe that suicide 
can be prevented 

– Provide tangible supports in a safe & blame free 
environment (Just Culture) 

2. Unwavering focus that zero suicides is the goal 
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LEAD

• Physician Champion Crucial 

• Zero Suicide Initiative team established 
– MD, BH, IT, Quality, Patient Advocate, Therapists, Clinic

– Regular team meetings 

– Authority for changing policies and procedures 
• Support provided to staff that have experience suicide death of 

client

• Colleague Assessments – who to contact 
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TRAIN

• Assess staff knowledge, practices and confidence –
Workforce survey 

– Training, resources and support 

• Suicide prevention-specific trainings & educational 
opportunities for clinical & non-clinical staff 

– Addressed gaps in workforce readiness survey 
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TRAIN

• Local community partner, the Helpline Center

– In-service trainings for BH Staff in Question, Persuade, 
Refer, Treat (QPR non clinical staff – QPRT clinical staff) 

• Optimizing coding can improve fiscal and quality 
metrics 

• FY16: 77 coded attempts; FY17: 146 
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IDENTIFY  
• All persons receiving care are screened for suicidal 

thoughts and behaviors using a standardized tool 

– Inpatient and Outpatient (PHQ-9) 

– Inpatient (Columbia) 

• Staff receives formal training on suicide screening 
and documentation 



Avera eCARE® © 2018 

Standardized Screening
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IDENTIFY  
Emergency Department 

• Pediatric (10-17) 

– Ask Suicide Screening Questions (ASQ) 

• Adult 

– Patient Safety Screener (PSS-3) 
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Standardized Screening   
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IDENTIFY 

• Education into Learning Center

• Embed into Daily Lineup 

• 1:1 algorithm/policy developed 

• In inpatient treatment, patients are screened at 
discharge 
– Measuring patients responses to the PHQ-9 at admission 

& discharge starting in July 
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IDENTIFY 

Columbia Suicide Severity Rating Scale (C-SSRS)

– Simple, plain language questions 

– Identifies whether someone is at risk for suicide 

– Assesses the severity & immediacy of that risk

– Gauges the level of support that person needs  
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ENGAGE
Safety Planning 

• All patients identified at risk of suicide
– Be brief, in patient’s own words and easy to read

– Involve family members as full partners  

Means Safety Counseling 

• Included in safety plan to address reduction in 
access to any lethal means 
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ENGAGE

Engage patient about suicide risk includes the following:

• Takes into account the individual’s experiences and resources
• Builds hope for recovery
• Empowers the individual to resolve crises and longterm problems 

using the least invasive methods possible
• The result of active engagement in suicide care is that the patient 

feels heard, cared for, and empowered to make safe decisions.
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TREAT

• Quick response to care 
– Embedded behavioral health therapist where feasible

– Develop solutions for easy access into BH for 
urgent/emergent patients 
• Triage Therapists 

• Make it simple 
– Give non-behavioral health providers confidence 

– Algorithms and medication charts 
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TRANSITION

Care transitions are high-risk times for patients 

– The burden lies on the provider, rather than on the 
patient & family members, to develop systems to ensure 
that patients make & keep appointments 

– Special indicator in EHR  that follow the patient from visit 
to visit regardless of their status 
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TRANSITION 

Of the adults who reported they had attempted 
suicide in the past 12 months: 

– 43% received no mental health treatment 

– 60% did not participate in any outpatient mental health 
visit

– 48% of those receiving mental health treatment received 
prescription medication for a mental health disorder 

2008-2012 data from the National Survey of Drug Use 
and Health 



Avera eCARE® © 2018 

TRANSITION 

• Bridge appointments

– Brief Follow Up appointments for Medication 
Management upon discharge from the hospital 

• Coordinated care for BH

• Pharmacogenetics
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TRANSITION 

Crisis Triage therapist
• Access to a mental health therapist in a patient’s time 

of need
• Often seen same day or within 3 business days
• Brief therapy session 
• Reduce suicidal ideation
• Crisis intervention/safety planning/ means restriction 

counseling 
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• Emergency

• Medical Inpatient 

• Psychiatric Inpatient 

• 24/7 

• Crisis Triage 

• Education 
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Telemedicine Education 
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IMPROVE

DATA IS ESSENTIAL! 

– Specifying all aspects of suicide care in the clinical 
workflow and monitored in the electronic health record 
will provide necessary data to identify successes and 
failures in care 
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Recommended Current Measures 
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Supplemental Measures 
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Monthly Scorecard 



Avera eCARE® © 2018 

Data Visualization 
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Innovative Thinking 
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Next Steps 

• Continue to track completed suicides 
– Collaboration with SD Health Link and SD Vital Statistics

• Expand and sustain depression screening across the 
continuum
– Acute Inpatient, Critical Access Hospitals, ED’s, Clinic

• Expand Telemedicine Education platform 
– Strategic focus in the Avera System Quality Plan 
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THANK YOU
Follow us 


