TRAIN

Develop a competent, confident, caring workforce.
Train all staff—clinical and non-clinical—to identify individuals at risk and respond effectively,
commensurate with their roles.
Overview: The Need to Train for Safer Suicide Care
It is essential that all staff members have the necessary skills to provide excellent care, which in turn will help staff
feel more confident in their ability to identify and to provide caring and effective assistance to patients with suicide
risk. Safer suicide care begins the moment a patient initiates contact, and it is critical that all staff understand their
role and are trained to provide excellent care appropriate to that role.
Training is a key component of Zero Suicide because health and behavioral health professionals have regular
contact with individuals at risk for suicide. Despite the frequency of these encounters and the significance of suicide
risk, studies show that many behavioral health professionals do not receive the training or have the confidence to
effectively interact with suicidal individuals.1, 2 This lack of expertise impacts their ability to provide comprehensive
quality care for individuals at risk for suicide.2
Of all the people who died by suicide, 45 percent of individuals had contact with their primary care provider in the
month before death. 77 percent had contact with their primary care provider in the year before death.3 Over 70 percent of older adults who died by suicide had contact with a primary care provider within a month of death.4 In South
Carolina, 10 percent of persons who died by suicide were seen in an emergency department in the two months
before death.3 Therefore, there are opportunities to screen, identify, intervene, and treat only if 1) health and behavioral health professionals are trained to do so and 2) health and behavioral health systems include this as a part of
standard protocols and procedures.

Recommendation: Comprehensive Training for Suicide-Specific Care
There is evidence that training has an impact on professionals’ confidence, practices, and policies in providing
suicide care.1,2,5 One study assessed whether training in an empirically-based assessment and treatment approach
to suicidality administered through a workshop could impact practices, policy, clinician confidence, and beliefs. According to Oordt et al., in the 6-month follow-up “results found 44 percent of practitioners reported increased confidence in assessing suicide risk, 54 percent reported increased confidence in managing suicidal patients, 83 percent
reported changing suicide care practices, and 66 percent reported changing clinic policy.”5
Health care organizations should assess employees’ beliefs, training, and skills, and provide training appropriate to
staff roles. The Zero Suicide Workforce Survey is designed to assess staff self-perception of knowledge, skills,
and comfort with patients who are at risk for suicide. This tool can provide an opportunity to assess the competency,
culture, and comfort of staff in addition to letting staff know their input throughout the launch and implementation of
the system-wide Zero Suicide initiative is desired. As a part of continuous quality improvement and the Improve
Element of Zero Suicide, health care organizations should reassess staff with the Workforce Survey throughout
Zero Suicide implementation, especially after initiating a training plan.
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Conclusion: Safer Suicide Care is Everyone’s Responsibility
According to the Joint Commission, “Clinicians in emergency, primary and behavioral health care settings particularly have a crucial role in detecting suicide ideation and assuring appropriate evaluation.”7 Therefore, an investment in
comprehensive training is required.
Training should include:
•

Screening and identification for all levels of staff that include risk factors, protective factors, warning signs, and
early identification

•

Internal policies and procedures for all levels of staff that outline role-specific training plans and competencies

•

Assessing suicide risk, safety planning, suicide care management plans, continuity of care, referrals, and care
transitions for health and behavioral health professionals
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