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OBJECTIVES 

1. Learn who is at risk for suicide 

2. Review Suicide Stats – National, AI/AN, and Tribal data 

3. CMS and TJC Regulations  for Hospitals (non-Behavioral Health 

Setting). 

4. Learn from the TCRHCC Experience— Implementing an 

organization-wide Suicide policy/prevention strategy for one rural 

hospital. 

 



HOW HAVE YOU 
BEEN AFFECTED 
BY SUICIDE? 



WHO IS AT RISK 



1.Previous suicide 
attempts 

•The risk is 2x higher within the 
first year after an attempt 

1.Family history of suicide 

1.Social isolation Economic hardship 

History of trauma or 
loss (including abuse as a 

child, bereavement) 

Serious illness with 
physical or chronic pain 
or impairment  

Access to lethal access 
couples with suicidal 
thoughts 

WHO IS AT RISK? 



WHO IS AT RISK? 

Alcohol abuse or drug abuse 

Discharge from Psych care 

Three times (or 200%)  as likely the first week after 
discharge, 

And, continues to be at high risk within the first year, 
and through the first 4 years after discharge 

History of Mental illness 

90% of suicide victims suffer from Mental or 
Emotional disorder 



THERE IS NO SINGLE CAUSE TO 
SUICIDE. IT MOST OFTEN OCCURS 

WHEN STRESSORS EXCEED CURRENT 
COPING ABILITIES OF SOMEONE 

SUFFERING FROM A MENTAL 
HEALTH CONDITION 

 



NATIONAL, TRIBAL, 
& TCRHCC (LOCAL) 

STATISTICS 
  



NATIONAL SUICIDE STATISTICS 

• Suicide is the 10 th  leading cause of death in the US, and the 2nd 

leading cause for ages 10-34. 

• In 2017, 47,173 Americans died by suicide  

• In 2017, there were an estimated 1,400,000 suicide attempts  

• In 2015, suicide and self-injury cost the USA $ 69  Billion  

• From 2001-2017  the total suicide rate increased 31% from 10.7 to 

14.0 per 100,000. 

• The suicide rate among males  remained nearly four times higher 

(22.4 per 100,000 in 2017) than among females (6.1 per 100,000 in 

2017) 



National Institute of Mental Health, NIH. (2019, 
April).  



NATIONAL SUICIDE STATISTICS 

Male Suicide Rate 22.4 per 

100,000  

Four times higher than 

females 

Female Suicide Rates 6.1 per 

100,000 

National Institute of Mental Health, NIH. (2019, 
April).  



SUICIDE RATES BY RACE (PER 100,000) 

National Institute of Mental Health, NIH. (2019, 
April).  



MORTALITY DISPARITY RATES  AMERICAN INDIANS AND ALASKA NATIVES 
(AI/AN)  

I N  THE  I HS  SERVI CE A REA   
2009-2011  A ND U.S .  A LL  RA CES 2010                                                                                                                                              

(A GE-A DJUSTED MORTA L I TY  RA TES  PER  100 ,000  POPULA TI ON)  

Indian Health Disparities, I.H.S. (2018, April) 





 AGE-ADJUSTED MORTALITY RATE FOR THE 15 LEADING 
CAUSES OF DEATH ON NAVAJO, BOTH GENDERS  

  

Navajo Nation Epidemiology Center Update (2016, May) 



NAVAJO NATION EPI CENTER UPDATE –MAY 
2016 

Suicide is a significant contributor to mortality among 
Navajo – contributing to 3% of total deaths for 
Navajo 

In 2010, the suicide rate among Navajos increased to 
32.1 per 100,000, above the National average of 12.5 
per 100,000.  

• Suicide is the 7th leading cause of death for Navajo 
(both genders) at 17.48 per 100,000 (age-adjusted). 

• Suicide is the 2nd leading cause of death for age 
group 10-19 at 26.40 per 100,000 accounting for 
27.5% of all deaths for this age group. 

Navajo Nation Epidemiology Center Update (2016, May) 



TCRHCC STATISTICS 2015-2018 
 (YOUTH AND ADULTS) 



TCRHCC STATISTICS 2015-2018  
(YOUTH < 18 YEARS OLD) 



REGULATORY 
MANDATES 



HOW 
DO WE 
AVOID 
THIS? 





HOSPITALS ARE NOT ALWAYS SAFE- 
SUICIDES OCCUR IN HOSPITALS 

The Joint Commission Sentinel Event data from 2010-
2014, found that 1,089 suicides occurred among 
patients who had received care or treatment from a 
hospital or ED, or had been discharged within a 72-hour 
period.  
 

Why?  Poor assessments 

21.4 % of Joint Accredited hospitals and 5.14 % of 
Behavioral health settings were found to be non-
compliant with the National Patient Safety Goal 
15.01.01, which requires hospital to complete a risk 
assessment for suicide. 

The Joint Commission. (2016, February 24).  



MORE STATS ON HOSPITAL INPATIENT 
SUICIDES 

• About 49 to 65 hospital inpatient suicides happen each 
year in the U.S.  This is far lower than the widely cited 
estimate of 1,500 each year.  Of these suicides, 75% to 80% 
were among psychiatric inpatients. 

• Suicide rates were estimated at 3.2 per 100,000 psychiatric 
inpatient admissions and 0.03 per 100,000 non-psychiatric 
inpatients. 

• Hanging accounted for over 70 % of suicides. 

• About half of suicides occurred in a hospital bathroom, 
one-third in a bedroom and the remainder in a closet (4 
%), shower (4 %) or other location (8%). 

• The most commonly used fixture point was a door, door 
handle or door hinge (53.8 percent).  

Knowles, M. (2018, September) 



CMS – FOCUS IS TO 
CREATE  A SAFE PATIENT 

ENVIRONMENT  

 

CMS issued a 13-page 

memo to clarify the 

standards on Ligature Risk-

--This memo set the stage for 

increased guidance for 

psychiatric hospitals/behavioral 

health units and hospitals that 

care for patients at risk. 

 

The Joint Commission 

(TJC) is working with CMS 

to ensure that patient 

care settings are safe and 

ligature resistant. 

 





THE JOINT COMMISSION STANDARD 
FOR SUICIDE RISK REDUCTION 

National Patient Safety Goal (NPSG) 15.01.01  

Was introduced in 2007 

The standard requires that the hospital identifies patients at risk for 

suicide.  

• NPSG.15.01.01 applies only to psychiatric hospitals and patients 

being treated for emotional or behavioral disorders in general 

hospitals.  

Rationale for NPSG 15.01.05 

Suicide of a patient while in a staffed, round-the-clock 

care setting is a frequently reported type of sentinel 

event.  Identification of individuals at risk for suicide while 

under the care of or following discharge from a health 

care organization is an important step in protecting these 

at-risk individuals.  

 



 
ELEMENTS OF PERFORMANCE NPSG 15.01.01 

1. Conduct a Risk Assessment. Conduct a risk 
assessment that identifies specific patient 
characteristics and environmental features that 
may increase or decrease the risk for suicide. 

2. Address the Immediate Safety Needs. Address the 
patient’s immediate safety needs and most 
appropriate setting for treatment. 

3. Education at Discharge. When a patient at risk for 
suicide leaves the care of the hospital, provide 
suicide prevention information (such as a crisis 
hotline) to the patient and his or her family.  

 



NEW TJC STANDARD EFFECTIVE JULY 1, 
2019 

1. Seven new and revised Elements of Performance (EP) 

for NPSG 15.01.01: 

2. Requirement will apply to ALL hospitals and Behavioral 

Healthcare settings where at-risk patients are cared for. 

3. New screening requirement --Evidenced-based screening 

and assessment tools. 

4. Ensure physical environment does not contain ligature 

risks (ligature resistant environment).  

 



EP. 1 -- CONDUCT AN 
ENVIRONMENTAL RISK ASSESSMENT 

• Assess clinical 
areas (patient 
room, bathroom, 
clinic area) and 
identify objects 
that could be 
used as an anchor 
point: 

• Hooks,  

• IV poles, 
Tubes/Cords 

• Door hinges,  

• Shower 
curtains/rods, 
etc.). 



 
EP 2 & 3. SCREEN USING VALIDATED TOOL TO SCREEN 

AND ASSESS FOR SUICIDE RISK 

Screen tools appropriate for 

population  and age 

• Changing the wording of 

questions is not advised, since it 

can alter the effectiveness of 

tool. 

 

Screening every patient for 
suicidal ideation is not required 

(Universal Screening)  

• Providers should be aware that 

patients can have co-morbid 

behavioral heath condition that 

can increase their risk. 

 

 

 





EP 4. DOCUMENT LEVEL OF RISK AND 
PLAN TO MITIGATE 

RISK STRATIFICATION 

• Document the risk assessment 

• Develop and document that plan to 

reduce the patient’s risk for suicide 

 



EP 5, 6, & 7 

EP. 5 Develop and follow Policy and Procedure 

that addresses care of the suicide risk patient: 

• Training and competency for Staff (MDs, RN, CMA, 

Sitters, Security officers, etc.) 

• Guidelines for Reassessment 

• Monitoring of patients at high risk for suicide 

EP 6. Provide process for counseling and follow-up 

care at discharge for patient at risk 

EP. 7  Monitor implementation and effectiveness 

P&P,   address any needs for improvement in 

complying with P&P.  



TCRHCC’S APPROACH TO NEW 
REQUIREMENTS 

1. Developed an Interdisciplinary Team: 

• MD, (ED, Clinic Chiefs Peds and Adults, IM Chief, Mental Health MD. 

• RNs (ED, Clinic, ICU) 

• Community Health/MSPI 

• Senior Leaders (Chief Quality Officer, Chief Medical Officer, Chief 

Nurse Officer, etc.). 

2. Meet once each month 

3. Review compliance with Suicide Policy 

4. Community Health Updates  



TCRHCC SCREENING & ASSESSMENT 



PHQ-2 SCREEN 

SAMHSA-HRSA Center for Integrated Health Solutions 



PHQ-9 

SAMHSA-HRSA Center for Integrated Health Solutions 



P4 SCREEN 

SAMHSA-HRSA Center for Integrated Health Solutions 



RISK STRATIFICATION - LEVEL OF RISK 
CARE PLAN 

Min 

•No need for 1:1 

•Low risk environmental checklist (implements of harm, confiscation of belongings) 

•Consider outpatient MH referral for intake evaluation 

•Discuss discharge plan  based risk reduction counseling, consider safety plan, provide crisis hotline Low 

•Likely no need for 1:1, discretion of care team 

•Encourage MH consult and coordinated discharge plan with MH 

•Low risk environmental checklist 

•Discuss safety needs upon discharge -- based  on risk reduction counseling, safety care plan, crisis hotline, MH referral/appointment 

High 

•High Risk 

•1:1 sitter  

•Full SI precautions –secure patient safety   

•Educate patient and family  

•In person MH consult in ED 



SUICIDE IS A 
PUBLIC HEALTH 

CONCERN 

• Suicide is associated with 

mental illness and substance 

abuse, psychosocial trauma 

and loss, family and personal 

history of suicide attempt. 

 

• Most suicides have social, 

psychosocial, and economic 

factors 

 

• Strategies require 

collaboration at several levels 

– government policy, health 

care providers, schools, 

families, and community. 



THE TRAGEDY OF SUICIDE 

“Suicide – too often a consequence of untreated mental 
illness and substance abuse disorders, and as such a 
preventable condition- remains on the list as the 10th leading 
cause of death for adults and second leading cause of 
death among youth.” (McCance-Katz, E.F., 2019). 
 

The article cites several studies and cites several 
factors associated with Suicide Risk: 

• Lower Socio-economic Status 

• Lack access to mental health (and behavioral 
health)  care 

• Not having a positive response to care received 

• Lack of community support “essential for stabilizing 
their lives and moving away from drugs” 



COMMUNITY AWARENESS  & 
TRAININGS 



PARTNERSHIPS &  IMPROVED 
RESOURCES 

Combating the issues will require partnerships 

and improved resources. 
 

• Navajo Nation Behavioral Health services are primarily care 

coordination. 

• There are No rehab services on the reservation.  Patients in rehab 

services require familial support, which is not possible when the 

patient is sent away from home for treatment. 

 

 

 

 



ZERO SUICIDE INITIATIVE 

Core 
Components 

of Zero Suicide 

Program 

Lead 

System-Wide 
culture change 

Train 

Competent and 
Caring 

workforce 

Identify 

Patients at risk 

Engage 

All at risk 
patients in 

care 
management 

plan 

Treat 

Using  EB 
treatments 

Transition 

Hand-off and 
supportive 
contacts 

Improve 

Using CQI 
improve P&P 
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