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Introduction 

 

 

 

 

 

 

 

 

 

 

 
Death rates for suicide have continued to rise both nationally and in Indiana despite efforts to 
curtail these trends. Based on recent data (2018), suicide is a top 10 leading cause of death in 
Indiana for people aged 10-64 years and is the 11th overall leading cause of death for all ages.1 
While each suicide death or attempt is different, there are ways to address the multiple factors 
involved. Suicide prevention efforts must utilize different strategies, require a wide range of 
partners, coordinate community response language, and draw on a diverse set of resources and 
tools.  
 
This toolkit is aimed to help address the need for practical, and when possible, Indiana-specific 
tools for various sectors/professionals. The first portion of this document details new suicide 
trends based on 2018 data, and the second portion of the document includes best practice 
tools for the following groups: healthcare, first responders, government, stakeholder groups, 
justice, employers, faith-based, media, coroners, family, education, and populations of special 
consideration.  
 
This toolkit was developed in partnership by the Suicide Learning Collaborative, a multi-
disciplinary working group addressing suicide in Indiana, and the Indiana Department of 
IŜŀƭǘƘΩǎ Cŀǘŀƭƛǘȅ wŜǾƛŜǿ ŀƴŘ tǊŜǾŜƴǘƛƻƴ 5ƛǾƛǎƛƻƴΦ ¢ƘǊƻǳƎƘƻǳǘ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ǇǊƻŎŜǎǎΣ 
members of the Collaborative were asked to supply relevant tools to their topical area as well 
as provide feedback on proposed tools.  
 
The hope for this document is that professionals from these various subgroups can utilize these 
tools in their work. While none of these sections are fully comprehensive for suicide 
prevention, there are many toolkits that specialize in just one of these topics. This toolkit serves 
as a simplified, action-oriented version of the other toolkits. The tools highlighted in this toolkit 
are primarily based off existing national toolkits and best practice guides. We do recommend 
professionals read through other profession-specific toolkits referenced for further context and 
detail. 
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Data 
 

 

 

 

 

 
 
Suicide is the most preventable 
cause of death and yet it 
continues to be a tragic, 
frustratingly neglected issue for 
Indiana. According to the CDC 
Web-based Injury Statistics 
Query and Reporting System 
(WISQARS), the average 1-year 
rate of suicide in the US overall 
between 2015 and 2018 was 
14.25 per 100,000 people. The 
suicide rate in Indiana was 
slightly higher, at 15.66 per 
100,000 people. Likewise, suicide 
has continued to surpass both 
motor vehicle-related deaths and 
homicides, per the graph below.  

 
Suicides occurred at twice the rate of homicides. In Indiana, based on 2018 data, suicide is the 
11th leading cause of death among all age groups.1 Death due to suicide is most prevalent 
among individuals ages 10 to 54 years, for whom suicide ranks in the top 5 causes of death. 
According to IDOH Vital Records data, between 2015 and 2018 there were 4,177 deaths by 
suicide in Indiana. This equates to around 3 deaths a day in the state of Indiana alone. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

2001 2006 2011 2016

Indiana has a consistently higher suicide rate when 

compared with the national rate.
CDC Web-based Injury Statistics Query and Reporting System, National 
Center for Injury for Injury and Prevention Control, Rate per 100,000, 
2011-2018.

2011 2012 2013 2014 2015 2016 2017 2018

Suicide 

Motor vehicle-
related deaths 

Suicide deaths have continued to surpass both motor 

vehicle-related and homicide deaths in Indiana. 
IDOH, Vital Records, Rate per 100,000, 2011-2018. 

Homicide 

Indiana 

National 

Commented [SC1]: (wording?) Among individuals aged 10 

to 54, for whom suicide ranksé 
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Means of deaths: 

 
There are multiple means used in 
deaths due to suicide. Firearm 

related 
deaths 
account 
for the 
greatest 
share of 
suicide 
deaths in 
Indiana. 

This is followed by deaths due to 
hanging, strangulation and 
suffocation, which account for 
another 27.4% of suicide deaths. 
Self-poisoning and intentional 
overdoses account for 11.4% of 
suicide deaths.  
 
Other means of intentional self-injury deaths are much less common but include intentional 
drowning, jumping from a high place, jumping before a moving object, and crashing a motor 
vehicle. Collectively, these other causes account for only 6.1% of suicide deaths in Indiana. 

 

Race: 

 
The prevalence and risk of suicide differs by race/ethnicity in Indiana. White, non-Hispanic 
people account for 90% of all suicide deaths in Indiana during 2015-2018. Black non-Hispanic 

people accounted for 
6% of suicide deaths, 
followed by Hispanic 
(any race) with 3%. All 
other races account for 
1% of suicide deaths. 
These percentages, 
however, must be 
looked at proportionally 
in comparison to the 
entire population. That 
is why, in the graph to 
the left, rates were 
used. 

Firearm 
related

Hanging, 
strangulation, 
and 
suffocation

Self-
poisoning and 
intentional 
overdose

Other

The majority of suicide deaths in Indiana are firearm-

related.
IDOH, Vital Records, Rate per 100,000, 2015-2018. 

71.5

38.3

26.2

16.6

White, non-hispanicBlack, non-hispanicHispanic, any race Other

In Indiana, the white population had the highest rate of suicide 

deaths, almost twice as high as the rate among the black 

population.
IDOH, Vital Records, Rate per 100,000, 2015-2018.

55%  
Of suicide deaths 
in Indiana are 
firearm related. 
IDOH, Vital Records, 2015-2018. 

Commented [SC2]: Wording?  
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Education: 

 
One key demographic 
difference in suicide 
deaths in Indiana is 
iƴŘƛǾƛŘǳŀƭǎΩ ŜŘǳŎŀǘƛƻƴ 
levels at the time of their 
death. From 2015-2018, 
the data shows that 64% 
of individuals who died 
by suicide in the state of 
Indiana had a high school 
diploma or less. This is 
high when compared to 
ǘƘŜ ƎŜƴŜǊŀƭ ǇƻǇǳƭŀǘƛƻƴΩǎ 
percentage of 38.6%. 

 

Gender: 

 
Deaths due to suicide occurred much more frequently among males than females in Indiana. 
During 2015-18, Indiana saw over four times as many male lives lost to suicide as female lives as 

shown in the graph to the left. 
 
This disparity between genders cannot 
be overlooked as it has significant 
influence on other trends. For example, 
national research has shown that more 
women attempt suicide, but more men 
die by suicide.18 One reason being that 
men use more lethal means.17  
 
In Indiana, men are more likely to die 
by suicide through firearm-related self-
injury or hanging, strangulation and 
suffocation self-injury deaths. This 
information is reflected in the graph on 
the next page. This trend in men being 
more likely to utilize firearms is seen on 
a national level as well.17 

<=8th
grade

9-12th
grade

High school
or GED
grad

Some
college
credit

Associate Bachelor Master Doctorate Unknown

Of individuals who died by suicide in Indiana from 

2015-2018, 64% had a high school diploma or less.
IDOH, INVDRS, Count, 2015-2018.

Males
80%

Females
20%

Males in Indiana experienced 4xas many 

deaths to suicide in Indiana when compared to 

females.
IDOH, Vital Records, Count, 2015-2018. 
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Age: 
 

Women who died by suicide were 
on average younger than men, 
with an average age of 43.5 years 
compared to 45.4 years among 

men. When 
broken down 
into age groups, 
70% of suicide 
deaths in 
Indiana occurred 
between the 
ages of 25 and 
64. Deaths 
within these age 
categories have 

significant impacts on the 
population as these ages are 
typically reflective of working-aged 
adults. Youth suicide rates have 
recently been increasing, with 
Indiana ranking in the top ten 
states for percentage increase in suicide death rates among persons aged 10-24. The 
percentage increase rate from 2007-2009 to 2016-2018 was 59.2.20 In 2016-2018, the suicide 
death rate for persons aged 10-24 in Indiana was 12.1 per 100,000, falling above the U.S. rate at 
10.3.20 

Firearm-related Hanging, strangulation, and
suffocation

Self-poisoning and intentional
overdose

Other

Males in Indiana had higher numbers of suicide deaths due to all means when compared 

to females. The disparity was largest among firearm-related and hanging-related deaths.
IDOH, Vital Records, Count, 2015-2018.

8.5

64.2

83.9

86.9

93.1

79.5

60.8

63

64.1

10 to 14

15-24

25-34

35-44

45-54

55-64

65-74

75-84

85+

70% of suicide deaths in Indiana occurred between the 

ages of 25-64.
IDOH, Vital Records, Rate per 100,000, 2015-2018.

45yrs.  
The average 
age of all 
suicide 
deaths in 
Indiana. 
IDOH, Vital Records, Rate 
per 100,000, 2015-2018. 

Male 

Female 
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Marital status: 

 
Relationship troubles or 
changes in relationship 
status are thought to be 
major stressors in life. 
These stressors can 
factor into the 
circumstances behind 
deaths by suicide. In 
suicide deaths between 
2015-2018, at least 512 
individuals (27%) were 
documented to have 
experienced 
interpersonal violence, 
and 127 individuals 
(5.4%) were documented 
to have a family 
relationship issue. 
 
The marital status of people at the time of their death can estimate this effect, though it does 
not measure how recent changes in marital status may have occurred. The different rates of 
suicide among marital groups differs between genders. 

 

Married Divorced Separated Widowed Single

Males in Indiana died by suicide at a higher rate than females in Indiana for all marital 

status types. While the rate of death by suicide was high among divorced men and women, 

the rate for widowed males and females had the widest gender gap.
IDOH, Vital 

Married Divorced Separated Widowed Single

Individuals who were married at the time of death had the 

lowest rate of death by suicide, compared to individuals 

who were divorced who died at a rate almost 3x as high.
IDOH, Vital Records, Rate per 100,000, 2015-2018.

Male 

Female 
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Veteran status: 
 

Among adult deaths due to suicide in 
Indiana, 701 
(21.2%) were noted 
as having ever 
been a part of the 
US Armed Forces. 
Using 5-year 
Census estimates, 
the rate of suicide 
among veteran 
adults in Indiana 
was found to be 
significantly higher 
the non-veteran 
adult rate.  

 

 

Circumstances:  
 

The IDOH Division of Trauma and 
Injury investigates deaths due to 
injury, including those due to 
intentional self-injury. This 
information is all input into the 
Indiana Violent Death Reporting 
System (INVDRS) - a database run in 
partnership with the Centers for 
Disease Control and Prevention. 
While data on circumstances is 
limited from the INVDRS, well-
detailed reports provide some 
circumstantial information. For 
example, from 2015-2018, 46.4% of 
cases where circumstances were 
available documented some type of 
mental illness. The identified mental 
illnesses from that data are shown in 
the graph on the left. The most 
frequent diagnosis among individuals 
where circumstances were reported 
was depression or dysthymia. 

Firearm-related

Hanging-related

Overdose-related

Other

When comparing veteran and civilian suicide 

death rates, veterans were more likely to have a 

firearm-related suicide.
IDOH, Vital Records, Rate per 100,000, 2013-2018.

Of individuals who died by suicide with a  

documented mental health diagnosis, 

75% were diagnosed with depression. 
IDOH, INVDRS, Count, 2015-2018. 

 
Adult 
veterans are 

2.5x 
more likely to 
die by suicide 
than non-
veteran 
adults. 
IUS Census Bureau, Rate. 

Veterans 

Civilians 

 
 
Other 
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5% 
Motor Vehicle                   

4% 
Natural Area     

78% 
House/Apartment 

This type of investigation captures 
measures surrounding the 
circumstances of the death beyond 
the demographics listed on the 
death certificate. The circumstances 
to every question are not always 
available or known; however, 
looking at what is known can give a 
picture of common circumstantial 
trends.  
 
For example, in the same sample 
looked at previously (2015-2018), it 
was found that at least 633 
individuals who later died by suicide 
had a history of suicidal thoughts 
(27%), and at least 462 individuals 
expressed suicidal intent (19.7%). 
Though these statistics are not 
reflective of all suicide deaths in 
2015-2018, they help to illustrate 
some of the circumstances 
surrounding the death. 

 
 
  
 
 
 
 
 
 
 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

75%

25%

Of individuals who died by suicide 

in Indiana, the majority of cases 

did not include a suicide note.
IDOH, INVDRS, Count, 2015-2018.

Of individuals who died by suicide where 

circumstances were known between 2015-2018, 39% 

were documented to be in a depressed mood. 
IDOH, INVDRS, Count, 2015-2018. 

Other

Financial Problem

Family Relationship
Problem

Job Problem

Argument

Physical Health Problem

Alcohol Problem

Intimate Partner Problem

Mental Health Problem

Depressed Mood

Location of Death 
IDOH, INVDRS, Count, 2018. 

The graphics from were taken from Noun Project (IƻǳǎŜ ōȅ ͙́ͣͯͪ ˸͙͍͔͔͍ͤ͊͡Σ/ŀǊ 
by Cho Nix, Christmas Tree by Daniela Baptista), found here:thenounproject.com. 
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Rate per 100,000 
Population 

Source: CDC, 1999-2018 

Deaths by suicide in Indiana 
CDC, 1999-2018. 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ ά¢ƘŜ /ƻƴǎǳƳǇǘƛƻƴ ŀƴŘ /ƻƴǎŜǉǳŜƴŎŜǎ ƻŦ !ƭŎƻƘƻƭΣ ¢ƻōŀŎŎƻΣ ŀƴŘ 5ǳƎǎ ƛƴ LƴŘƛŀƴŀΥ ! {ǘŀǘŜ 
9ǇƛŘŜƳƛƻƭƻƎƛŎŀƭ tǊƻŦƛƭŜ нлмуΣέ ŦƻǳƴŘ ƘŜǊŜΥ https://fsph.iupui.edu/doc/research-centers/EPI_2019_Web.pdf 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://fsph.iupui.edu/doc/research-centers/EPI_2019_Web.pdf
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Healthcare 
 

 

 

 

 

 
Introduction 
Healthcare professionals work every day to improve the 
health and wellness of their patients. As such, healthcare 
professionals should be prepared to treat a patient 
experiencing suicidal ideation or following a suicide 
attempt. Being prepared can simply mean screening every 
patient and having the policies and protocols in place to 
assist patients presenting with suicide risk. On an 
individual level, this can be having a protocol in place 
after a patient discloses they are experiencing suicidal 
ideation. On a population-level, this can mean evaluating 
the current hospital screening and discharge protocol. 
 
Data trends clearly show the need for greater healthcare engagement. For example, after 
patients leave inpatient psychiatric care, their suicide death rate is 300 times higher in the first 
week and 200 times higher in the first month than that of the general population.2  The 
ƛƴŘƛǾƛŘǳŀƭΩǎ ǎǳƛŎƛŘŜ Ǌƛǎƪ remains high for up to three months after discharge and, for some, their 
elevated risk persists longer.3-5 Additionally, a recent study found that individuals who 
presented in emergency departments (EDs) with deliberative self-harm had a suicide rate of 
56.8 times higher than demographically similar individuals the year after their visit.19 Those 
with suicidal ideation had a 31.4 times higher rate.19 In fact, one out of seven people in the 
United States who died by suicide had contact with inpatient mental health services in the year 
before their death.6 Of individuals who later died by suicide, 46% had a mental health diagnosis 
and 90% had shown symptoms of a known mental health condition.7  

 

Healthcare Resources: 
¶ Warning Signs of Suicide 

¶ Screening Tools Guide 

¶ Safety Planning Guide 

¶ Suicide Safety Planning Template 

¶ Discharge Protocol 

¶ After a Suicide Attempt: What Family Members Need to Know 

¶ After a Suicide Attempt: What Family Members Need to Know 
o *Also included in the Family and First Responder sections of the toolkit 

¶ Provider Self-Care Checklist 

¶ Suicide Training: Healthcare (p. 205-208) 
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Warning Signs of 

Suicide 
 

 
Talking about wanting to die or to kill oneself 

 
Looking for a way to kill oneself 

 
Talking about feeling hopeless or having no 

purpose 
 

Talking about feeling trapped or being in 
unbearable pain 

 
Talking about being a burden to others 

 
Increasing the use of alcohol or drugs 

 
Acting anxious, agitated, or reckless 

 
Sleeping too little or too much 

 
Withdrawing or feeling isolated 

 
Showing rage or talking about seeking revenge 

 
Displaying extreme mood swings 

 
 

If a patient is showing some or all of these 

signs, the provider should connect the patient 

with further care. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ {!±9{Ωǎ ά²ŀǊƴƛƴƎ {ƛƎƴǎΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ 
https://www.sprc.org/edguide ŀƴŘ ½ŜǊƻ {ǳƛŎƛŘŜΩǎ άLŘŜƴǘƛŦȅέ ǇŀƎŜΣ ŦƻǳƴŘ ƘŜǊŜΥ 
https://save.org/about-suicide/warning-signs-risk-factors-protective-factors/ 
. 
 

https://www.sprc.org/edguide
https://save.org/about-suicide/warning-signs-risk-factors-protective-factors/
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SCREENING TOOLS GUIDE 

There are several different screening tools that healthcare facilities can utilize to decide what course of 
action needs to be taken with a patient presenting with suicidal ideation or following a suicide 
attempt. Below is a guide of the tools that will be mentioned in the subsequent pages. Of course, this 
screening process may look different depending on the healthcare ŦŀŎƛƭƛǘȅΩǎ ŀŘƳƛǎǎƛƻƴ ǇǊƻŎŜǎǎ, and none 
of these tools should ever ǊŜǇƭŀŎŜ ŀ ǇǊƻǾƛŘŜǊΩǎ ōŜǎǘ ƧǳŘƎƳŜƴǘ ƻǊ ŜȄǇŜǊƛŜƴŎŜΦ 

 

 

 

If providers are implementing a screening protocol in a clinical practice, it can be helpful to refer to tools 
ǎǳŎƘ ŀǎ ǘƘŜ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ wŜǎƻǳǊŎŜ /ŜƴǘŜǊΩǎ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ ¢ƻƻƭƪƛǘ ŦƻǊ tǊƛƳŀǊȅ /ŀǊŜ tǊŀŎǘƛŎŜǎΦ 
http://www.sprc.org/sites/default/files/Final%20National%20Suicide%20Prevention%20Toolkit%202.15
.18%20FINAL.pdf. 
 

 

 

 

 

 

 

Type of Tool Used With Tells You 

Primary Screening 
Tool  

Every ED patient or patients     
with known risk factors 

Whether suicide risk is present or absent 

Secondary Screening 
Tool (Decision 
Support Tool) 

Patient with some suicide risk 

as identified through primary 
screening, patient disclosure, 
or other indicators 

Whether discharge following ED-based 

interventions may be appropriate or further 
assessment by a mental health specialist is 
needed to make a disposition determination 

Comprehensive 
Suicide Risk 
Assessment 

 
Patients with suicide risk who 
score positive (greater than or 
equal to 1) on the Decision 
Support Tool 
 
Note: If resources permit, a 
suicide risk assessment may 
be used with any patient with 
suicide risk. 
 

Information about a patientôs risk and 

protective factors, immediate danger, and 
treatment needs 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ {tw/Ωǎ ά/ŀǊƛƴƎ ŦƻǊ ŀŘǳƭǘ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ǎǳƛŎƛŘŜ ǊƛǎƪΥ ! ŎƻƴǎŜƴǎǳǎ 
ƎǳƛŘŜ ŦƻǊ 95ΩǎΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ https://www.sprc.org/edguide and Zero 
{ǳƛŎƛŘŜΩǎ άLŘŜƴǘƛŦȅέ ǇŀƎŜΣ ŦƻǳƴŘ ƘŜǊŜΥ http://zerosuicide.edc.org/toolkit/identify. 
. 
 

http://www.sprc.org/sites/default/files/Final%20National%20Suicide%20Prevention%20Toolkit%202.15.18%20FINAL.pdf
http://www.sprc.org/sites/default/files/Final%20National%20Suicide%20Prevention%20Toolkit%202.15.18%20FINAL.pdf
https://www.sprc.org/edguide
http://zerosuicide.edc.org/toolkit/identify


 

 
14 

Primary Screening Tool  
Different healthcare entities use different types of primary screening tools. Sometimes, this can be 
explained by examining whether the organization itself will provide the comprehensive care after a 
patient is found to be at risk. Some initial primary screening tools organizations can use include:  

¶ Patient Health Questionnaire (PIvύ  
¶ Suicide Assessment Five-Step Evaluation and Triage (SAFE-¢ύ  
¶ Columbia-Suicide Severity Rating Scale (C-{{w{ύ  
¶ Ask Suicide-{ŎǊŜŜƴƛƴƎ vǳŜǎǘƛƻƴǎ ό!{vύ  
¶ tŀǘƛŜƴǘ {ŀŦŜǘȅ {ŎǊŜŜƴŜǊ όt{{-3)   

If organizations hare having difficulty choosing a primary screening tool, they can refer to: 
http://zerosuicide.edc.org/webinar/screening-and-assessment-suicide-health-care-settings.  

   

 
Secondary Screening Tool (Decision Support Tool)  
The Decision Support Tool is a secondary screening instrument developed to help ED providers make 
ŘŜŎƛǎƛƻƴǎ ŀōƻǳǘ ǘƘŜ ŎŀǊŜ ƻŦ ŀŘǳƭǘ ǇŀǘƛŜƴǘǎ ǿƛǘƘ ǎǳƛŎƛŘŜ ǊƛǎƪΦ Lǘ ƛƴŘƛŎŀǘŜǎ ǿƘŜǘƘŜǊ ŀ ǇŀǘƛŜƴǘΩǎ ƘŜŀƭǘƘ ŀƴŘ 
safety needs may be met in the outpatient environment following a brief ED-based intervention or 
whether evaluation from a mental health specialist may be needed first. The tool is designed for use 
with adult patients who have been identified as having suicide risk and who have the capacity to make 
health care decisions.  In the Decision Support Tool, the following questions are asked:  
¶ Transition Question: Confirm Suicidal Ideation (not a part of scoring)  

o Have you had recent thoughts of killing yourself?   
o *Is there other evidence of suicidal ideation, such as reports from family or friends?  

¶ Thoughts of carrying out a plan  
o Recently, have you been thinking how you might kill yourself?  
o *If yes, consider the immediate safety needs of the patient.  

¶ Suicide intent  
o Do you have any intention of killing yourself?  

¶ Past suicide attempt  
o Have you ever tried to kill yourself?  

¶ Significant mental health condition  
o Have you had treatment for mental health problems?  
o Do you have a mental health issue that affects your ability to do things in life?  

¶ Substance use disorder  
o Have you had four or more (female) or five or more (male) drinks on one occasion in the 

past month, or have you used drugs or medication for non-medical reasons in the past 
month?  

o Has drinking or drug use been a problem for you?  
¶ Irritability/Agitation/Aggression  

o Recently, have you been feeling very anxious or agitated?  
o Have you been having conflicts or getting into fights?  
o Is there direct evidence of irritability, agitation, or aggression?  

A quick guide of the Decision Support Tool can be found here: 
https://www.sprc.org/sites/default/files/EDGuide_quickversion.pdf. 

Commented [SC3]: Ever been? 

https://www.sprc.org/sites/default/files/EDGuide_quickversion.pdf
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Comprehensive Suicide Risk Assessment   
Mental health evaluations conducted during the ED visit should include a comprehensive suicide risk 
assessment that goes beyond the secondary screening. The purpose of the risk assessment is to 
determine whether the patient is in immediate danger and to make decisions about treatment. Three 
direct warning signs, listed below, predict the highest likelihood of suicide-related behaviors occurring in 
the future. Observing these warning signs warrants immediate attention, mental health evaluation, 
referral, or consideration of hospitalization to ensure the safety, stability and security of the individual.  

  
Communication with Signs of Suicidal Ideation - writing or talking about suicide, 
wishing to die, or talking about death (threatening to hurt or kill self) or intention to act 
on those ideas. Patients should be directly asked if they have thoughts of suicide and to 
describe them. The evaluation of suicidal ideation should include the following:   
 

o Onset (When did it begin)   
o Duration (Acute, Chronic, Recurrent)  
o Intensity (Fleeting, Nagging, Intense)   
o Frequency (Rare, Intermittent, Daily, Unabating)   
o !ŎǘƛǾŜ ƻǊ ǇŀǎǎƛǾŜ ƴŀǘǳǊŜ ƻŦ ǘƘŜ ƛŘŜŀǘƛƻƴ όΨ²ƛǎƘ L ǿŀǎ ŘŜŀŘΩ ǾǎΦ Ψ¢ƘƛƴƪƛƴƎ ƻŦ ƪƛƭƭƛƴƎ 
ƳȅǎŜƭŦΩύ   

o Whether the individual wishes to kill themselves or is thinking about or engaging in 
potentially dangerous behavior for some other reason (e.g., cutting oneself as a means 
of relieving emotional distress)   

o Lethality of the plan (No plan, Overdose, Hanging, Firearm)   
o Triggering events or stressors (Relationship, Illness, Loss)  
o What intensifies the thoughts and what distracts the thoughts? 
o Association with states of intoxication (Are episodes of ideation present or exacerbated 

only when individual is intoxicated? This does not make them less serious; however, may 
provide a specific target for treatment)  

o Understanding regarding the consequences of future potential actions  
 

Preparations for Suicide - evidence or expression of suicide intent, and/or taking 
steps towards implementation of a plan, making arrangements to divest responsibility 
for dependent others (children, pets, elders), or making other preparations such as 
updating wills, making financial arrangements for paying bills, saying goodbye to loved 
ones, etc. Patients should be asked about the following: 
 

o The evaluation of intent to die should be characterized by:   
Á Intensity of the desire to die   
Á Intensity of determination to act   
Á Intensity of impulse to act or ability to resist the impulse to act   

o The evaluation of intent should be based on indication that the individual:   
Á Wishes to die   
Á Means to kill him/herself   
Á Understands the probable consequences of the actions or potential actions   
Á Has thought about a lethal plan, is able to engage that plan, and is likely to carry 

out the plan 
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Seeking Access or Recent Use of Lethal Means - such as weapons, medications, 
toxins, or other lethal means. Clinicians should evaluate preparatory behaviors by 
inquiring about:   
 

o Preparatory behavior like practicing a suicide plan. For example:   
Á Mentally walking through the attempt  
Á Walking to the bridge  
Á Handling the weapon  
Á Researching for methods on the internet   

o Thoughts about where they would do it and the likelihood of being found/  interrupted?   
o Action to seek access to lethal means or explored the lethality of means. For example:   

Á Acquiring a firearm or ammunition  
Á Hoarding medication  
Á Purchasing a rope, blade, etc.  
Á Researching ways to kill oneself on the internet   

o Action taken or other steps ƛƴ ǇǊŜǇŀǊƛƴƎ ǘƻ ŜƴŘ ƻƴŜΩǎ ƭƛŦŜΥ   
Á Writing a will, suicide note   
Á Giving away possessions  
Á Reviewing life insurance policy   

o Obtain information from sources such as family members and medical records.  
 
 
 
 
 
Throughout all these steps, keep in mind the following: 
ω Treat patients with suicide risk in the same manner you would treat those with other medical 

emergencies.  
ω 9ȄǇǊŜǎǎ ŎŀǊŜ ŦƻǊ Ƙƛǎ ƻǊ ƘŜǊ ŎƻƳŦƻǊǘ ŀƴŘ ŘƛƎƴƛǘȅΣ ǎǳŎƘ ŀǎ ŀƭƭƻǿƛƴƎ ŀ ǇŜǊǎƻƴ ǘƻ ǿŜŀǊ άǎǘǊŜŜǘ ŎƭƻǘƘŜǎέ 

unless it is necessary to disrobe.  
ω Build rapport. This increases trust and may help patients share information more readily and 

honestly.  
ω Collaborate with the patient. Ask for his or her opinion. Attempt to engage patients in decision 

making even if they do not initially agree, and only make promises you can keep.  
ω Check in with the patient regularly to see how the ED visit is going. Provide information about what 

to expect during the visit and patient rights.  
ω When possible, maintain provider continuity for patients experiencing suicidal ideation or notify the 

patient in advance when provider assignments change.  
ω ²ƛǘƘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇŜǊƳƛǎǎƛƻƴΣ ƛƴǾƻƭǾŜ ǘǊǳǎǘŜŘ ƛƴŦƻǊƳŀƭ ŎŀǊŜƎƛǾŜǊǎ όe.g., family, friends) and 

outpatient providers in treatment decisions and discharge planning.  
ω Offer the support of a certified peer specialist for the patient during his or her visit.  
ω Keep in mind some individuals may not be as forthcoming with suicidal ideation, depending on their 

background and situation. This could be due to religious reasons (e.g., believing those who die by 
suicide go to hell) or fears of confidentiality (e.g., living in a small inter-connected community). 
Reassure the individual that help is available, and they are not alone. 

ω Throughout all healthcare settings, it is vital to reinforce resources like the National Suicide 
Prevention Lifeline (Call 1-800-273-унрр ώ¢![Yϐ ƻǊ ǘŜȄǘ άLbέ ǘƻ тпм-741).
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ASSESS the likelihood that the overall safety plan will be used, and problem 

solve with the patient to identify barriers or obstacles to using the plan. 

 
DISCUSS where the patient will keep the safety plan and how it will be 

located during a crisis. 

 
EVALUATE if the format is appropriate for patientõs capacity and 

circumstances. Consider if there should be any social media element of 
protection included if this is a sensitive point for the patient.  
 

REVIEW the plan periodically when the patientõs circumstances or needs 

change. 
 

 
This tool was originally developed by the WICHE Center for Rural Mental Health Research and the Suicide Prevention 
Research Center.  The original document can be found here: 
http://www.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf 
 
Safety Planning Guide ©2008 Barbara Stanley and Gregory K. Brown, is reprinted with the express permission of the authors. No 
portion of the Safety Planning Guide may be reproduced without their express, written permission. You can contact the authors 
at bhs2@columbia.edu or gregbrow@mail.med.upenn.edu. 

 

 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

WHAT IS A SAFETY PLAN? 
A Safety Plan is a prioritized written list of coping strategies and sources of 
support patients can use who have been deemed to be at high risk for 
suicide.  Patients can use these strategies before or during a suicide crisis.  
¢ƘŜ Ǉƭŀƴ ƛǎ ōǊƛŜŦΣ ƛǎ ƛƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƻǿƴ ǿƻǊds, and is easy to read. 

WHO SHOULD HAVE A SAFETY PLAN? 
Any patient who has a suicide crisis should have a comprehensive suicide 
risk assessment. Clinicians should then collaborate with the patient on 
developing a safety plan.  

HOW SHOULD A SAFETY PLAN BE DONE? 
Safety planning is a clinical process. Listening to, empathizing with, and 
engaging the patient in the process can promote the development of the 
Safety Plan and the likelihood of its use. While this is a clinical process, 
anyone can create safety plan as this is a vital step in suicide prevention. 
Individuals do not need to be mental health professionals. 

DEVELOPING AND IMPLEMENTING THE SAFETY PLAN 
The following section outlines the six steps in building and putting into 
action a safety plan.

What are the steps after the plan is developed? 

Safety 

Planning 

Guide 
 

A Quick Guide for Clinicians 
 

http://www.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf
mailto:bhs2@columbia.edu
mailto:gregbrow@mail.med.upenn.edu
mailto:w@mail.med.upenn.edu
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Warning Signs 
*Ask: άIƻǿ ǿƛƭƭ you ƪƴƻǿ ǿƘŜƴ ǘƘŜ ǎŀŦŜǘȅ Ǉƭŀƴ ǎƘƻǳƭŘ ōŜ ǳǎŜŘΚέ 
*Ask: άWhat do you experience when you start to think about suicide 
ƻǊ ŦŜŜƭ ŜȄǘǊŜƳŜƭȅ ŘŜǇǊŜǎǎŜŘΚέ 
*List warning signs (thoughts, images, thinking processes, mood, and/ 
ƻǊ ōŜƘŀǾƛƻǊǎύ ǳǎƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƻǿƴ words. 

 

 
Internal Coping Strategies 
*Ask: ά²Ƙŀǘ Ŏŀƴ ȅƻǳ ŘƻΣ ƻƴ ȅƻǳǊ ƻǿƴΣ ƛŦ ȅƻǳ experience suicidal 
ideation ŀƎŀƛƴΣ ǘƻ ƘŜƭǇ ȅƻǳǊǎŜƭŦ ƴƻǘ ǘƻ ŀŎǘ ƻƴ ȅƻǳǊ ǘƘƻǳƎƘǘǎΚέ 
*Assess likelihood of use: Ask: άIƻǿ ƭƛƪŜƭȅ Řƻ ȅƻǳ ǘƘƛƴƪ ȅƻǳ ǿƻǳƭŘ ōŜ 
able to do this ǎǘŜǇ ŘǳǊƛƴƎ ŀ ǘƛƳŜ ƻŦ ŎǊƛǎƛǎΚέ 
* If doubt about use is expressed, ask: ά²Ƙŀǘ ƳƛƎƘǘ ǎǘŀƴŘ ƛƴ ǘƘŜ ǿŀȅ 
ƻŦ ȅƻǳ ǘƘƛƴƪƛƴƎ ƻŦ ǘƘŜǎŜ ŀŎǘƛǾƛǘƛŜǎ ƻǊ ŘƻƛƴƎ ǘƘŜƳΚέ  
*Use a collaborative, problem solving approach to address potential 
roadblocks and identify alternative coping strategies. 

 
 

Social Contacts Who May Distract from the Crisis 

* Instruct patients to use Step 3 if Step 2 does not resolve the crisis or 
lower risk. 
*Ask: ά²Ƙƻ ƻǊ ǿƘŀǘ ǎƻŎƛŀƭ ǎŜǘǘƛƴƎǎ ƘŜƭǇ ȅƻǳ ǘŀƪŜ ȅƻǳǊ ƳƛƴŘ ƻŦŦ ȅƻǳǊ 
ǇǊƻōƭŜƳǎ ŀǘ ƭŜŀǎǘ ŦƻǊ ŀ ƭƛǘǘƭŜ ǿƘƛƭŜΚέ ά²Ƙƻ ƘŜƭǇǎ ȅƻǳ ŦŜŜƭ ōŜǘǘŜǊ 
ǿƘŜƴ ȅƻǳ ǎƻŎƛŀƭƛȊŜ ǿƛǘƘ ǘƘŜƳΚέ 
*Ask for safe places they can go to be around people (i.e. coffee shop). 
*Ask patient to list several people and social settings in case the first 
option is unavailable. Keep in mind the potential for online supports. 
*Remember, in this step, the goal is distraction from suicidal ideation.  
*Assess likelihood that patient will engage in this step; identify 
potential obstacle and problem solve, as appropriate. 

 
 
 

Family Members or Friends Who May Offer Help 
* Instruct patients to use Step 4 if Step 3 does not resolve crisis  
*Ask: ά!ƳƻƴƎ ȅƻǳǊ Ŧamily or friends, who do you think you 
ŎƻǳƭŘ ŎƻƴǘŀŎǘ ŦƻǊ ƘŜƭǇ ŘǳǊƛƴƎ ŀ ŎǊƛǎƛǎΚέ or ά²Ƙƻ ƛǎ ǎǳǇǇƻǊǘƛǾŜ 
of you and who do you feel that you can talk with when 
ȅƻǳΩǊŜ ǳƴŘŜǊ ǎǘǊŜǎǎΚέ 
*Ask patients to list several people, in case one contact is 
unreachable. Prioritize the list. In this step, unlike the previous 
step, patients reveal they are in crisis to others. 
*Assess likelihood patient will engage in this step; identify 
potential obstacles and problem solve. 
Role play and rehearsal can be very useful in this step. 

 
 

Professionals and Agencies to Contact for Help 
* Instruct the patients to use Step 5 if Step 4 does not resolve 
the crisis or lower risk. 
*Ask: ά²Ƙƻ ŀǊŜ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǘƘŀǘ ǿŜ 
ǎƘƻǳƭŘ ƛŘŜƴǘƛŦȅ ǘƻ ōŜ ƻƴ ȅƻǳǊ ǎŀŦŜǘȅ ǇƭŀƴΚέ and ά!ǊŜ ǘƘŜǊŜ 
ƻǘƘŜǊ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊǎΚέ 
*List names, numbers of clinicians and urgent care services. 
*Assess likelihood patient will engage in this step; identify 
potential obstacles and problem solve. 
*Role play and rehearsal can be very useful in this step. 

 
 

Making the Environment Safe 
*Ask patients which means they would consider using 
during a suicidal crisis.  
*Ask: ά5ƻ ȅƻǳ ƻǿƴ ŀ ŦƛǊŜŀǊƳΣ ǎǳŎƘ ŀǎ ŀ Ǝǳƴ ƻǊ ǊƛŦƭŜΚέ and 
ά²Ƙŀǘ ƻǘƘŜǊ ƳŜŀƴǎ Řƻ ȅƻǳ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ŀƴŘ Ƴŀȅ ǳǎŜ ǘƻ 
attempt to kill ȅƻǳǊǎŜƭŦΚέ 
*Collaboratively identify ways to secure or limit access to 
ƭŜǘƘŀƭ ƳŜŀƴǎΥ !ǎƪΥ άIƻǿ Ŏŀƴ ǿŜ Ǝƻ ŀōƻǳǘ ŘŜǾŜƭƻǇƛƴƎ ŀ Ǉƭŀƴ 
ǘƻ ƭƛƳƛǘ ȅƻǳǊ ŀŎŎŜǎǎ ǘƻ ǘƘŜǎŜ ƳŜŀƴǎΚέ 
*For low lethality methods, clinicians may ask patients to 
remove or limit their access to these methods. 
*wŜǎǘǊƛŎǘƛƴƎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŀŎŎŜǎǎ ǘƻ ŀ highly lethal method.

Developing and Implementing the  

Safety Plan: A Six Step Process 

Commented [SC4]: Left off here  
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SUICIDE SAFETY PLANNING TEMPLATE 
 

Step 1: Recognizing warning signs that signal that you need to find help: Identify specific thoughts, 

feelings, situations, and behaviours that may predict a crisis. Examples include feeling that emotional pain will 
never end or having persistent thoughts that others would be better off without you. 

 
 
 
 
 
Step 2: What can you do by yourself to take your mind off the problem? What obstacles might there 
be to using these coping skills? List activities that may take your mind off thoughts related to suicidal ideation. 

This allows time to pass and for the impulses to subside. Simple, engrossing activities can be surprisingly helpful. 
Examples include listening to calming music, exercising, going for a walk, or playing a musical instrument. 

 
 
 
 
 
Step 3: If you are unable to deal with your distressed mood alone, contact trusted family or friends 
and think of social settings that offer support as well as distraction from the crisis.  
 
Name:      Phone number:                                                                   
Name:      Phone number:       
Name:      Phone number:       
Name:      Phone number:       
 
Place that provides distraction:            
Place that provides distraction:            
 
 
 
Step 4: Contact local health professionals or emergency services if you continue to have thoughts of 
suicide. Create a list of names, phone numbers, and locations that can be contacted during a suicide emergency. 
A crisis is no time to begin searching for this type of information. 
 
Clinician Name: Phone number:                                                
Clinician Name: Phone number:                                                
Local Urgent Care Services:                                                  Phone number:      
Suicide Prevention Lifeline Phone: 1-800-273-8255 ƻǊ ǘŜȄǘ άI9[[hέ ǘƻ тпмтпм 
 
 
 
 
 

This plan has been developed using information from Reach Out ŀƴŘ Ψ{ŀŦŜǘȅ 
tƭŀƴƴƛƴƎ LƴǘŜǊǾŜƴǘƛƻƴΩ ōȅ .ŀǊōŀǊŀ {ǘŀƴƭŜȅ ŀƴŘ DǊŜƎƻǊȅ .Ǌƻǿƴ ŦǊƻƳ National 
Suicide Prevention Lifeline. A copy of this plan can be found here: 
https://www.template.net/business/plan-templates/plan-sample/ 

 
 

http://au.reachout.com/make-your-own-safe-plan
http://www.suicidepreventionlifeline.org/learn/safety.aspx
http://www.suicidepreventionlifeline.org/learn/safety.aspx
https://www.template.net/business/plan-templates/plan-sample/
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Step 5: Make sure that access to any deadly means of self-harm is minimized. For example, limiting the 

number of pills available at any one time and removing any potentially harmful implements considered in plans. It 
is a myth that if someone wants to die by suicide, they will, no matter what. In fact, limiting access to deadly 
means makes a real difference. The strongest of feelings tied to suicidal ideation typically last only a brief period. If 
it is more difficult to act during these periods, there is a good chance that the feelings will subside. 

 
 
 
 
 
Step 6: What is most important to me and worth living for: 
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¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ ǘƘŜ !Ŏǘƛƻƴ !ƭƭƛŀƴŎŜΩǎ ά.Ŝǎǘ tǊŀŎǘƛŎŜǎ ƛƴ /ŀǊŜ ¢Ǌŀƴǎƛǘƛƻƴǎ ŦƻǊ LƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ {ǳƛŎƛŘŜ wƛǎƪΥ 
LƴǇŀǘƛŜƴǘ /ŀǊŜ ǘƻ hǳǘǇŀǘƛŜƴǘ /ŀǊŜΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ https://theactionalliance.org/sites/default/files/report_-
_best_practices_in_care_transitions_final.pdfΦ Lǘ ǿŀǎ ŀƭǎƻ ŀŘŀǇǘŜŘ ŦǊƻƳ {!aI{!Ωǎ ά!ŦǘŜǊ ŀƴ !ǘǘŜƳǇǘΥ ! DǳƛŘŜ ŦƻǊ 
Medical Providers in the Emergency Department ¢ŀƪƛƴƎ /ŀǊŜ ƻŦ {ǳƛŎƛŘŜ !ǘǘŜƳǇǘ {ǳǊǾƛǾƻǊǎΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ 
https://store.samhsa.gov/sites/default/files/d7/priv/sma18-4359.pdf 
 
 
 
 

 
 

DISCHARGE PROTOCOL 
 

The emerging standard in suicide care requires innovative approaches to creating smooth and 
uninterrupted care transitions from one setting to another with support and contact provided 
throughout by the behavioral health provider, physician, or other designated staff from the 
organization. Keep in mind that if the patient has Medicaid, they can be connected to their managed 
care company in this process. Specifically, the referring staff member should do the following: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
One of the most important things healthcare professionals can do for a patient 
or family member after having been in a healthcare facility is to offer hope. 
Patients and families will look to healthcare professionals to determine the 
prognosis and for some assurance that this will not happen again.  
 
If a patient does have a reoccurrence of suicidal ideation, as it is possible when 
people recover, it is not a sign that the treatment is not working. This is a sign 

that the brain is still healing and that the individual needs to use the plan that was built and reach out. 
Assure the patient that they are not alone and that help is available. 

Talk with the patient  

about the risk of 

suicide during the 

post-discharge 

timeframe, including 

warning signs of a 

worsening condition, 

what to do, and when to 

return to the hospital.  

.  

Provide every patient 

with crisis center 

information  upon 

discharge from 

treatment with their 

safety plan, explaining 

the purpose, utility, and 

services offered by the 

crisis center. 

 

 
Provide every patient 

with crisis center 

information  upon 

discharge from 

treatment with their 

safety plan, explaining 

the purpose, utility, and 

services offered by the 

crisis center. 

 

Ensure the patient has 

spoken over the phone 

with the new provider. 

Consider innovative 

approaches for 

connecting the two such 

as meeting in person or 

bridging the therapy 

through a case manager. 

 

Encourage family 

participation and 

engage all community 

supports such as 

schools to ensure a 

smooth transition for the 

patient.  Possible 

partners could include 

schools, workplaces, etc.  

  

Schedule the first 

outpatient session 

before the patient is 

discharged, optimally 

scheduling 24-72 hours 

after discharge. Call the 

new provider and share 

patient records before 

the first appointment.  

 
 

Contact the patient 

within 24ï48 hours 

after they have 

transitioned to the next 

care provider. Provide 

ongoing caring contacts 

within seven days of 

discharge and for at 

least 12 months or more. 

 

 

https://theactionalliance.org/sites/default/files/report_-_best_practices_in_care_transitions_final.pdf
https://theactionalliance.org/sites/default/files/report_-_best_practices_in_care_transitions_final.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/sma18-4359.pdf
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¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ ά!ŦǘŜǊ ŀƴ !ǘǘŜƳǇǘΥ ! DǳƛŘŜ ŦƻǊ ¢ŀƪƛƴƎ /ŀǊŜ ƻŦ ¸ƻǳǊ CŀƳƛƭȅ 
aŜƳōŜǊ !ŦǘŜǊ ¢ǊŜŀǘƳŜƴǘ ƛƴ ǘƘŜ 9ƳŜǊƎŜƴŎȅ 5ŜǇŀǊǘƳŜƴǘΦέ ¢Ƙƛǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ 
https://store.samhsa.gov/sites/default/files/d7/priv/sma18-4357eng.pdf. The 
graphics are from Noun Project (Check Mark by P.J. Onori, US) 
 
 

 

 

 

AFTER AN ATTEMPT: What Family Members Need to Know 
 

Suicide is a traumatic experience for both the individual who attempted and the family. As a family 
member, you may feel numb and lost, not knowing where to turn. Experiencing a range of emotions is 
completely normal. When it comes time for that individual to come home, it can be good to start 
thinking about safety. Research shows that when an individual has previously attempted, they do have 
higher risk of later dying by suicide. As a family member, you can help your loved one by reducing risk. 
 
 

Reduce the Risk at HomeτTo help reduce the risk of self-harm or suicide at home, here are 
some things to consider:  

¶ Guns are high risk and the leading means of death for individuals experiencing 
suicidal ideation τthey should be taken out of the home and secured.  

¶ Overdoses are common and can be lethalτif it is necessary to keep pain relievers 
such as aspirin, Advil, and Tylenol in the home, only keep small quantities or 
consider keeping medications in a locked container. Remove unused or expired 
medicine from the home.  

¶ Alcohol use or abuse can decrease inhibitions and cause people to act more freely 
on their feelings. As with pain relievers, keep only small quantities of alcohol in the 
home, or none.  

 
Create a Safety PlanτFollowing a suicide attempt, a safety plan should be created to help 
prevent another attempt. The plan should be a joint effort between your relative and his or 
her doctor, therapist, or the emergency department staff, and you. As a family member, you 
ǎƘƻǳƭŘ ƪƴƻǿ ȅƻǳǊ ǊŜƭŀǘƛǾŜΩǎ ǎŀŦŜǘȅ Ǉƭŀƴ ŀƴŘ ǳƴŘerstand your role in it, including:  

¶ YƴƻǿƛƴƎ ȅƻǳǊ ŦŀƳƛƭȅ ƳŜƳōŜǊΩǎ άǘǊƛƎƎŜǊǎΣέ ǎǳŎƘ ŀǎ ŀƴ ŀƴƴƛǾŜǊǎŀǊȅ ƻŦ ŀ ƭƻǎǎΣ ŀƭŎƻƘƻƭΣ 
or stress from relationships.  

¶ Building supports for your family member with mental health professionals, family, 
friends, and community resources.  

¶ ²ƻǊƪƛƴƎ ǿƛǘƘ ȅƻǳǊ ŦŀƳƛƭȅ ƳŜƳōŜǊΩǎ ǎǘǊŜƴƎǘƘǎ ǘƻ ǇǊƻƳƻǘŜ Ƙƛǎ ƻǊ ƘŜǊ ǎŀŦŜǘȅΦ  

¶ Promoting communication and honesty in your relationship with your family 
member.  

Remember that safety cannot be guaranteed by anyoneτthe goal is to reduce the risks and 
build supports for everyone in the family. However, it is important for you to believe that 
the safety plan can help keep your relative safe. If you do not feel that it can, let the 
emergency department staff know before you leave.  

 
Maintain Hope and Self-CareτFamilies commonly provide a safety net and a vision of hope 
for their relative experiencing suicidal ideation, and that can be emotionally exhausting. 
Never try to handle this situation aloneτget support from friends, relatives, and 
organizations such as the National Alliance on Mental Illness (NAMI), and get professional 
input whenever possible. Use the resources on the back pages of this brochure, the Internet, 
family, and friends to help you create a support network. You do not have to travel this road 
alone. 

 

https://store.samhsa.gov/sites/default/files/d7/priv/sma18-4357eng.pdf
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AFTER A SUICIDE LOSS: What Family Members Need to Know 
 

Life as you know it has changed forever. You may feel numb and lost, not knowing where to turn. 
Experiencing a range of emotions is common: fear, anger, relief, abandonment, guilt, shame, and 
ǇŜǊƘŀǇǎ ŜǾŜƴ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜΩǎ ŘŜŀǘƘΦ ¢ƘŜǎŜ feelings can change rapidly, and family 
members may have different reactions at different times which sometimes can lead to conflict.  
 
Know that others have walked this difficult path before you. Reach out to those who have survived a 
suicide loss. Move forward step by step at your own pace and do not allow anyone to rush or criticize 
your grieving process. YOU ARE NOT ALONE. There are many ways to connect to othersτstaying in 
contact with others can help you through your grief.  
 

Reach out for support:  

¶ Attend a support group for suicide loss survivors (in person or online)  

¶ Talk to a professional grief counselor  

¶ Seek a licensed mental health provider, if needed  

¶ Talk with those you trust (family, friends, faith leader, neighbors) to share your loss and pain  

¶ Continue to ask ǘƘŜ άǿƘȅΚέ ǉǳŜǎǘƛƻƴǎ if you need to  
 
Grieving can take over your life, so taking care of yourself is important:  

¶ Try to get plenty of sleep, rest, and be gentle with yourself  

¶ Eat healthy food and drink water  

¶ Keep yourself busy by doing something you enjoy  

¶ Continue your exercise routine 
 
When a loved one passes away, it can be a very difficult time. Trying to remember all the details that 
must be taken care of related to a person's death is hard. In the next few pages, there are a list of items 
marked as things to do immediately, within a few days, and within a few weeks. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ άIŜŀƭǘƘ ϧ IƻǇŜΥ CƻǊ {ǳǊǾƛǾƻǊǎ ƻŦ {ǳƛŎƛŘŜ [ƻǎǎΦέ ¢Ƙƛǎ Ŏŀƴ ōŜ ŦƻǳƴŘ 
here: http://www.sprc.org/sites/default/files/resource-program/Help-and-Hope-For-
Survivors-of-Suicide-Loss.pdfΦ ¢Ƙƛǎ ǿŀǎ ŀƭǎƻ ŀŘŀǇǘŜŘ ŦǊƻƳ 9ǾŜǊ [ƻǾŜŘΩǎ ά²Ƙŀǘ ǘƻ 5ƻ ²ƘŜƴ 
{ƻƳŜƻƴŜ 5ƛŜǎΥ ! /ƘŜŎƪƭƛǎǘΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ https://everloved.com/articles/end-
of-life-affairs/what-to-do-when-someone-dies-checklist/ 
 

http://www.sprc.org/sites/default/files/resource-program/Help-and-Hope-For-Survivors-of-Suicide-Loss.pdf
http://www.sprc.org/sites/default/files/resource-program/Help-and-Hope-For-Survivors-of-Suicide-Loss.pdf
https://everloved.com/articles/end-of-life-affairs/what-to-do-when-someone-dies-checklist/
https://everloved.com/articles/end-of-life-affairs/what-to-do-when-someone-dies-checklist/
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What to do immediately  
 
1. Get a death certificate. If your loved one died in a hospital, a doctor can take care of this for 

you. However, if your loved one passed at home or in another location, you'll need to know who 
ǘƻ ŎŀƭƭΦ LŦ ȅƻǳǊ ŦŀƳƛƭȅ ƳŜƳōŜǊ ǿŀǎƴΩǘ ŀǘ ŀ ƘƻǎǇƛǘŀƭΣ Ŏŀƭƭ фммΦ 
 

2. Arrange for organ donation, if applicable. /ƘŜŎƪ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜΩǎ ŘǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜ ŀƴŘκƻǊ 
advance directive (living will or health care proxy) to see if he or she was an organ donor. If so, 
let hospital staff know immediately (or call a nearby hospital if your loved one died at home).  

 
3. Contact immediate family. 9ǾŜǊȅ ŦŀƳƛƭȅ ƛǎ ŘƛŦŦŜǊŜƴǘΣ ŀƴŘ ǘƘŜǊŜΩǎ ƴƻ ƻƴŜ ǊƛƎƘǘ ǿŀȅ ǘƻ Řƻ ǘƘƛǎΦ CƻǊ 

some families, sharing the news in-person or over the phone is critical. For others, an email or 
text message may be alright.  

 
4. Enlist help from family and friends. There are multiple ways family and friends can help you, 

such as: answering the phone, collecting mail, caring for pets, finding important items (such as 
keys, insurance policies, claims forms, addresses for magazine subscriptions, etc.), staying at the 
home during the wake, funeral, and/or memorial services to guard against break-ins, and 
organizing food for family and friends after the services. 

 
5. Notify ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǊŜƭƛƎƛƻǳǎ ƭŜŀŘŜǊΣ ƛŦ ŀǇǇƭƛŎŀōƭŜ.  Contact the deceased's Pastor, Rabbi, 

Priest, or other religious leader if there is one. He or she can help with counseling for surviving 
family and friends. They can also help you make funeral arrangements or services. 
 

6. 5ŜŎƛŘŜ ǿƘŀǘ ȅƻǳΩŘ ƭƛƪŜ ǘƻ Řƻ ǿƛǘƘ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜΩǎ ōƻŘȅ ŀƴŘ ŀǊǊŀƴƎŜ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴΦ First, 
check to see if your loved one expressed any wishes about final disposition or had made 
prepayments to a funeral home or cemetery. Ideally, there will be documentation with other 
medical documents. If no wishes or plans have been stated, you have three main options: 

o Call a funeral home. A funeral home can help you arrange either a burial or cremation. 
Check reviews and prices for a few different funeral homes before making a decision.  

o Call a crematory. While you can arrange a cremation through a funeral home, there are 
ŀƭǎƻ ŎǊŜƳŀǘƻǊƛŜǎ ǘƘŀǘ ǿƛƭƭ ǿƻǊƪ ǿƛǘƘ ȅƻǳ ŘƛǊŜŎǘƭȅ ƛŦ ȅƻǳ ŀǊŜƴΩǘ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǘƘŜ ŀŘŘŜŘ 
services of a funeral director.  

o Call a full-body donation organization. Your loved one may have already registered to be 
a body donorΣ ǎƻ ŎƘŜŎƪ ŦƻǊ ǇŀǇŜǊǿƻǊƪΦ LŦ ƘŜ ƻǊ ǎƘŜ ƘŀǎƴΩǘΣ ǘƘŜǊŜ ŀǊŜ ǎǘƛƭƭ Ƴŀƴȅ ǇǊƻƎǊŀƳǎ 
that accept donations from next of kin.  

 
7. Arrange care for any pets or dependents. If your loved one was responsible for caring for one or 

more people or pets, quickly find someone who can care for them temporarily. 
 

8. Secure major property. If your loved one lived on their own, make sure his or her home and any 
vehicles are locked up. If it will sit vacant for some time, consider notifying the landlord and/or 
the police, so they can help to keep an eye on it. 

 
9. bƻǘƛŦȅ ǘƘŜ ǇŜǊǎƻƴΩǎ ŜƳǇƭƻȅŜǊΦ If the deceased was employed (or actively volunteering), call to 

let them know that your loved one has passed away. This is also a good time to ask about pay 
owed, benefits, and life insurance. 

https://everloved.com/cemeteries/
https://everloved.com/funeral-homes/
https://everloved.com/articles/funeral-planning/what-is-cremation/
https://everloved.com/articles/funeral-planning/how-to-donate-body-to-science/
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What to do within a few days 
 

1. Decide on funeral plans. If you decided to work with a funeral home, meet with the funeral 
director to go through your options. If you opted for an immediate burial (burial without any 
ceremonies), cremation, or donation to science, you may also choose to hold a memorial service 
or celebration of life at a later date.  
 

2. Order a casket or urn. You may choose to purchase a casket or urn directly through the funeral 
home. However, you can often find caskets online for hundreds (even thousands) of dollars less, 
and some websites even offer free overnight delivery. 

 
3. For a veteran, ask about special arrangements. A range of benefits can help tailor a veteran's 

service. You may be able to get assistance with the funeral, burial plot, or other benefits. You 
can find many details about options as well as potential survivor benefits at the U.S. Department 
of Veterans Affairs website.  

 
4. Consider whether you need or want other financial assistance for the funeral and burial. Help 

might be available from different sources, including a church, a union, or a fraternal organization 
that the deceased belonged to.  

 
5. Ask the post office to forward mail. If the person lived alone, this will prevent mail from piling 

up and showing that no one is living in the home. The mail may also help you identify bills that 
ƴŜŜŘ ǘƻ ōŜ ǇŀƛŘ ŀƴŘ ŀŎŎƻǳƴǘǎ ǘƘŀǘ ǎƘƻǳƭŘ ōŜ ŎƭƻǎŜŘΦ ¸ƻǳΩƭƭ ƴŜŜŘ ǘƻ ŦƛƭŜ ŀ ǊŜǉǳŜǎǘ ŀǘ ǘƘŜ post 
office and show proof that you are an appointed executor and authorized to manage his/her 
mail.   

 
6. tŜǊŦƻǊƳ ŀ ŎƘŜŎƪ ƻŦ ǘƘŜ ǇŜǊǎƻƴΩǎ ƘƻƳŜΦ Throw out any food that will expire, water plants, and 

look for anything else that may need regular care. 
 

7. Update the utilities. Tell local utilities (telephone, gas, electricity, cable) about the death, only if 
someone else wants to be put on the accounts. Otherwise wait until you decide if and when the 
utilities are to be turned off.  

 
8. Prepare an obituary. The funeral home might offer the service, or you might want to write an 

obituary yourself. If you want to publish it in a newspaper, check on rates, deadlines, and 
submission guidelines.  
 

 
 
 
 
 
 
 
 
 
 

https://everloved.com/articles/memorial-products/guide-to-buying-caskets/
https://everloved.com/articles/memorial-products/guide-to-buying-cremation-urns/
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What to do within a few weeks  
 

 
1. Order a headstone. Since headstones are rarely ready in time for a burial, you can save this until 

after the funeral when you have some more time. You can order a headstone through the 
cemetery, but you'll have more options (and often lower prices) if you look online. 
 

2. Order several copies of the death certificate. You will likely need anywhere between 5-10 
copies (but possibly more), depending on the accounts that your loved one had open. Your 
funeral director may be able to help you order them, or you can order them yourself from city 
hall or another local records office. Your certified copies should display an official seal and say, 
"This is an exact copy of the death certificate received for filing in                                County." 

 
3. Start the probate process with the will. LŦ ǘƘŜ ŜǎǘŀǘŜ ƛǎ ǊŜƭŀǘƛǾŜƭȅ ǎƳŀƭƭΣ ŘƻŜǎƴΩǘ Ŏƻƴǘŀƛƴ ǳƴǳǎǳŀƭ 

assets, and iǎƴΩǘ ƭƛƪŜƭȅ ǘƻ ōŜ ŘƛǎǇǳǘŜŘ ōȅ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ, you may be able to handle it yourself. 
 

4. Contact the Social Security office. Your funeral director may have already done this, so find out 
if this is the case. If you need to contact Social Security yourself, you can reach them by phone at 
1-800-772-1213. Through Social Security, you may be able to apply for survivor benefits.  

 
5. Handle Medicare. If your loved one received Medicare, Social Security will inform the program 

of the death. If the deceased had been enrolled in Medicare Prescription Drug Coverage (Part 
D), Medicare Advantage plan, or had a Medigap policy, contact these plans at the phone 
numbers provided on each plan membership card to cancel the insurance. 

 
6. Notify any banks or mortgage companies. If you are unsure of what accounts your loved one 

held, use their mail and any online accounts you have access to in order to identify what 
accounts may be open. Then, take copies of the death certificate to each bank and change 
ownership of the accounts.  

 
7. Reach out to any financial advisors or brokers. Try to identify any additional financial and 
ƛƴǾŜǎǘƳŜƴǘ ŀŎŎƻǳƴǘǎ ǘƘŀǘ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜ ƘŜƭŘΦ ²ƻǊƪ ǿƛǘƘ ŜŀŎƘ ƻƴŜ ǘƻ ǘǊŀƴǎŦŜǊ ƻǿƴŜǊǎƘƛǇΦ ¸ƻǳΩƭƭ 
likely need a death certificate for each account. 

 
8. Contact a tax accountant.  ̧ ƻǳΩƭƭ ƴŜŜŘ ǘƻ ŦƛƭŜ ŀ ǊŜǘǳǊƴ ŦƻǊ ōƻǘƘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŀƴŘ ǘƘŜ ŜǎǘŀǘŜΦ 

 
9. Notify life insurance companies. Fill out the claim form for any life insurance policies that the 

deceased had. Also, suggest that friends and family who may have listed your loved one on their 
own life insurance policies update theirs. 

 
10. Cancel insurance policies. ¢Ƙƛǎ ŎƻǳƭŘ ƛƴŎƭǳŘŜ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜΣ ŎŀǊ ƛƴǎǳǊŀƴŎŜΣ ƘƻƳŜƻǿƴŜǊΩǎ 

insurance, or other policies. Depending on the policy, reach out to either the insurance company 
or your loved ƻƴŜΩǎ ŜƳǇƭƻȅŜǊ ǘƻ ǎǘƻǇ ŎƻǾŜǊŀƎŜΦ  

 
11. Determine any employment benefits. If your loved one was working at the time of their death, 

contact their employer to find out about union death benefits, pension plans, and credit unions. 
 

Commented [SC5]: Left off 

https://everloved.com/articles/post-death-logistics/what-you-should-know-about-social-security-survivor-benefits/
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12. Identify and pay important bills. Make a list of bills that are likely to be due (e.g. mortgage, car 
payments, electricity), tracking ǘƘŜƳ Řƻǿƴ Ǿƛŀ ǘƘŜ ǇŜǊǎƻƴΩǎ Ƴŀƛƭ ŀƴŘ ƻƴƭƛƴŜ ŀŎŎƻǳƴǘǎΦ 

 
13. Close credit card accounts. [ŜǾŜǊŀƎŜ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜΩǎ ƳŀƛƭΣ ǿŀƭƭŜǘ, and any online accounts you 
ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ƛƴ ƻǊŘŜǊ ǘƻ ƛŘŜƴǘƛŦȅ ƻǇŜƴ ŎǊŜŘƛǘ ŎŀǊŘ ŀŎŎƻǳƴǘǎΦ CƻǊ ŜŀŎƘ ƻƴŜΣ ȅƻǳΩƭƭ ƭƛƪŜƭȅ ƴŜŜŘ ǘƻ 
call customer service and then email or mail a copy of the death certificate. 

 
14. Notify credit reporting agencies. Provide copies of the death certificate to Experian, Equifax, 
ŀƴŘ ¢Ǌŀƴǎ¦ƴƛƻƴ ǘƻ ǊŜŘǳŎŜ ǘƘŜ ŎƘŀƴŎŜǎ ƻŦ ƛŘŜƴǘƛǘȅ ǘƘŜŦǘΦ LǘΩǎ ŀƭǎƻ ŀ ƎƻƻŘ ƛŘŜŀ ǘƻ ŎƘŜŎƪ ȅƻǳǊ ƭƻǾŜŘ 
ƻƴŜΩǎ ŎǊŜŘƛǘ ƘƛǎǘƻǊȅ ƛƴ ŀƴƻǘƘŜǊ ƳƻƴǘƘ ǘƻ ŎƻƴŦƛǊƳ ǘƘŀǘ ƴƻ ƴŜǿ ŀŎŎƻǳƴǘǎ ƘŀǾŜ ōŜŜƴ ƻǇŜƴŜŘΦ 

 
15. Creditors. Letters should be sent to all ŎǊŜŘƛǘƻǊǎ ƛƴŦƻǊƳƛƴƎ ǘƘŜƳ ƻŦ ǘƘŜ ǇŜǊǎƻƴΩǎ ŘŜŀǘƘΦ LŦ ŀƴȅ ƭƛŦŜ 

insurance coverage can pay off the balances, a copy of the death certificate will be needed. Do 
not tell any of them you will be paying the balances with your own money. The estate needs to 
pay these, not family members, no matter what the creditors tell you. If nothing is left in the 
estate to pay off debts, then tell the creditors this.  

 
16. Contact a tax preparer. A return will need to be filed for the individual, as well as for an estate 

return. Keep monthly bank statements on all individual and joint accounts that show the 
account balance on the day of death. 

 
17. /ŀƴŎŜƭ ǘƘŜ ǇŜǊǎƻƴΩǎ ŘǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜΦ  Dƻ ƻƴƭƛƴŜ ƻǊ Ŏŀƭƭ ȅƻǳǊ ǎǘŀǘŜΩǎ 5a± ŦƻǊ ƛƴǎǘǊǳŎǘƛƻƴǎ, having 

a copy of the death certificate ready. Additionally, notify the local election board. This will help 
to prevent identity theft and voter fraud. 

 
18. Memorialize your loved one's Facebook account. If your loved one was on Facebook, you 

can memorialize their account. This will let current friends continue to post and share memories 
but will keep anyone from logging into it in the future. 

 
19. Close email accounts. Once you feel confident that you have necessary information on other 

accounts, it's a good idea to permanently close your loved one's email accounts as an additional 
step to prevent fraud and identity theft.  

 
20. Dispose of personal items and clothing. It is hard, but as soon as possible, you should try to 

dispose of items which will no longer be used by the survivors. Everyone does this at a different 
time. Ask for help with this if you need it. No items should be moved, sold, or given away if they 
have been identified in the person's will to be given out to survivors. 

 
21. Find important documents.  There are some documents that may be needed or at least helpful 

in settling the estate of the deceased. Documents might include: safe deposit rental agreement 
and keys; trust agreements; nuptial agreements/marriage licenses/prenuptial 
agreements/divorce papers; life insurance policies or statements; pension, IRA, retirement 
statements; income tax returns for the past three years/W-2 form; loan and installment payment 
books and contracts; gift tax returns; birth and death certificates; social security card; military 
records and discharge papers; budgets; bank statements, checkbooks, check registers, 
certificates of deposits; deeds, deeds of trust, mortgages and mortgage releases, title policies, 
leases; motor vehicle titles and registration papers; stock and bond certificates and account 
statements; unpaid bills; health/accident and sickness policies; bankruptcy papers. 

https://www.facebook.com/help/contact/234739086860192
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PROVIDER SELF-CARE CHECKLIST 
 

Each provider may have a different way of coping with work-related stress.  Below is a checklist of some 
warning signs of immediate stress responses and long-term effects.  If you or someone you know is 
displaying some of these symptoms, seek professional help or follow the listed self-care strategies. 

 
 

Warning Signs Checklist 
 
Physical reactions 

•  Fatigue 
•  Sleep disturbances 
•  Changes in appetite 
•  Headaches 
•  Upset stomach 
•  Chronic muscle tension 
•  Sexual dysfunction 

 
Emotional Reactions 

•  Feeling overwhelmed/ emotionally spent 
•  Feeling helpless 
•  Feeling inadequate 
•  Sense of vulnerability 
•  Increased mood swings 
•  Irritability 
•  Crying more easily or frequently 
•  Suicidal or violent thoughts or urges 

 
Behavioral Reactions 

•  Isolation, withdrawal 
•  Restlessness 
•  Changes in alcohol or drug consumption 
•  Changes in relationships with others, personally & professionally 

 
Cognitive Reactions 

•  Disbelief, sense of numbing 
•  wŜǇƭŀȅƛƴƎ ŜǾŜƴǘǎ ƛƴ ƻƴŜΩǎ ƳƛƴŘ ƻǾŜǊ ϧ ƻǾŜǊ 
•  Decreased concentration 
•  Confusion or impaired memory 
•  Difficulty making decisions or problem-solving 
•  Distressing dreams or fantasies 

 

 

 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ǘƘŜ IŜŀƭǘƘŎŀǊŜ ¢ƻƻƭōƻȄΩǎ ǇŀƎŜ ά{ŜƭŦ-/ŀǊŜ ŦƻǊ tǊƻǾƛŘŜǊǎΣέ ǿƘƛŎƘ Ŏŀƴ 
be found here:  https://healthcaretoolbox.org/self-care-for-providers.html. 
 

https://healthcaretoolbox.org/self-care-for-providers.html
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Self-Care Strategies Checklist 
 
Preventing Secondary Traumatic Stress: In ƻƴŜΩǎ daily routine 

•  Eat sensibly and regularly every day 
•  Get adequate sleep each night 
•  Exercise regularly 
•  Be aware of stress levels; take precautions against exceeding personal limits 
•  Acknowledge reactions to stressful circumstances; allow oneself time to cope with these 

emotions 
 
Preventing Secondary Traumatic Stress: At work 

•  Try to diversify tasks at work, or vary caseloads 
•  Take breaks during your workday 
•  Take vacation days 
•  Use relaxation techniques (e.g., deep breathing) as needed 
•  Talk with colleagues about how your work affects you 
•  Seek out, or establish, a professional support group 
•  Recognize ƻƴŜΩǎ personal limitations; set limits with patients and colleagues 

 
Preventing Secondary Traumatic Stress: Outside of work 

•  Spend time with family and friends 
•  Stay connected with others through community events, religious groups, etc. 
•  Engage in pleasurable activities unrelated to work, especially those that allow for creative 

expression (writing, art, music, sports, etc.) 
•  Be mindful of ƻƴŜΩǎ own thoughts (especially cynicism) and feelings; seek out the positives in 

difficult situations 
•  Engage in rejuvenating activities such as meditation, prayer, or relaxation to renew energy 
•  Seek therapy if work is negatively impacting self-esteem, quality of life 
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First Responders 
 

 
 

 

 

 

Introduction 

First responders are first on scene and address various 
types of ǎƛǘǳŀǘƛƻƴǎΣ ƛƴŎƭǳŘƛƴƎ ǎǳƛŎƛŘŜΦ 5ŜǇŜƴŘƛƴƎ ƻƴ ƻƴŜΩǎ 
definition, this group can involve firefighters, law 
enforcement, EMS professionals, paramedics, dispatch, 
and emergency department personnel.  It is vital that first 
responders know the best practices when it comes to 
suicide intervention and postvention as they are often the 
first to interact with the individual or the family. Each 
responder needs to understand how suicide prevention 
fits into their role and learn how to best address it. 
 
Beyond their role in responding, it is also critical for first responders to embrace suicide 
prevention within their units. In a recent study examining law enforcement and firefighters, it 
was found that law enforcement officers and firefighters are more likely to die by suicide than 
in the line of duty.8 When looking at law enforcement agencies, it was estimated that only 3-5% 
had established suicide prevention training programs.8 Given the trauma that first responders 
are exposed to on a regular basis, it is vital that they (1) know how to respond to a suicide event 
and (2) are supported in their own mental health. 

 
First Responder Resources:  
¶ First Responders Scene Protocol  

¶ Involuntary Detention Policies 

¶ wŜǎƻǳǊŎŜ ά¢ǳŎƪέ /ŀǊŘǎ ¢ŜƳǇƭŀǘŜ 

¶ After an Attempt: What Family Members Need to Know 

¶ After a Suicide Loss: What Family Members Need to Know  
o *Also included in the Family and Healthcare sections of the toolkit 

¶ Suicide-Proofing your Home 

¶ First Responder Mental Health Resources 

¶ First Responder Care Checklist 

¶ Suicide Training: First Responders (p. 209-210) 
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FIRST RESPONDER SCENE PROTOCOL 

Before responding to a suicide-related incident, the first responders should:  

1. Review the protocols and standard operating procedures required by the 
ŦƛǊǎǘ ǊŜǎǇƻƴŘŜǊΩǎ ŀƎŜƴŎȅ ŀƴŘ ƛƴ ǘƘŜ ǎǘŀǘŜ ŀƴŘ ƭƻŎŀƭ ŀǊŜŀ ŦƻǊ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ŀ 
person with a suicide-related situation.   

2. Meet with the local first responder partners to discuss how to work 
together to help persons who have attempted or are having thoughts of 
suicide, including those who refuse to be transported.   

3. If the community has a crisis intervention team (CIT) or if the agency 
works closely with mental health providers, meet with them regularly to 
discuss strategies.  

 

When responding to any type of suicide-related incident, the first responder should: 

  

 

 

 

 

 

 

 

  

Suicidal Ideation 

Establish rapport with the person 

¶ Follow local established protocols. Some examples include clearing the scene 
and eliminating access to lethal means (i.e. firearms, toxic substances) 

Assess the person for need of medical treatment 

¶ Address any serious medical needs  

¶ !ǎƪ ŘƛǊŜŎǘ ǉǳŜǎǘƛƻƴǎ ǎǳŎƘ ŀǎΣ ά!ǊŜ ȅƻǳ ǘƘƛƴƪƛƴƎ ŀōƻǳǘ ƪƛƭƭƛƴƎ ȅƻǳǊǎŜƭŦΚέ ŀƴŘ ά5ƻ 
ȅƻǳ ƘŀǾŜ ŀ ǇƭŀƴΚέ 

¶ Contact Law Enforcement trained in suicide prevention or call the National 
Suicide Prevention Lifeline at 1-800-273-8255 (TALK) 

Determine next steps 

¶ Connect the individual with the appropriate level of care 

¶ Engage family members and friends at the scene. Talk openly about this distress 
and suicide attempt and ensure they have resources and understand the need 
for means safety after discharge 

 
¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ {tw/Ωǎ ά¢ƘŜ wƻƭŜ ƻŦ [ŀǿ 9ƴŦƻǊŎŜƳŜƴǘ hŦŦƛŎŜǊǎ ƛƴ tǊŜǾŜƴǘƛƴƎ {ǳƛŎƛŘŜΣέ ǿƘƛŎƘ 
can be found here:  sprc.org/resources-programs/role-law-enforcement-officers-preventing-suicide-
sprc-customized-ƛƴŦƻǊƳŀǘƛƻƴΦ ¢Ƙƛǎ ƛƴŦƻǊƳŀǘƛƻƴ ǿŀǎ ŀƭǎƻ ŀŘŀǇǘŜŘ ŦǊƻƳ hWt 5ƛŀƎƴƻǎǘƛŎ /ŜƴǘŜǊΩǎ άCƛǊǎǘ 
5ƻ bƻ IŀǊƳέ aƻŘŜƭ tǊŀŎtices for Law Enforcement Agencies When Arresting Parents in the 
tǊŜǎŜƴŎŜ ƻŦ /ƘƛƭŘǊŜƴΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ  https://strategiesforyouth.org/sfysite/wp-
content/uploads/2012/09/First_Do_No_Harm_Report.pdf. 
 
 

Commented [CM6]: Just say suicide related situation? Or 

responding to a person in a suicide crisis? 

https://strategiesforyouth.org/sfysite/wp-content/uploads/2012/09/First_Do_No_Harm_Report.pdf
https://strategiesforyouth.org/sfysite/wp-content/uploads/2012/09/First_Do_No_Harm_Report.pdf
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Suicide Attempt 

/ƘŜŎƪ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ Ǿƛǘŀƭ ǎƛƎƴǎ 

¶ Contact emergency healthcare 

¶ Apply resuscitation if needed 
Establish communication with the individual 

¶ Ask open ŜƴŘŜŘ ǉǳŜǎǘƛƻƴǎ ǎǳŎƘ ŀǎΣ ά²ƘŜǊŜ ŘƻŜǎ ƛǘ ƘǳǊǘΚέ ƻǊ άIƻǿ Ŏŀƴ L 
ƘŜƭǇΚέ 

¶ Avoid guilt-invoking or criticizing statements 
Determine next steps 

¶ If transfer to a medical facility is needed, identify drugs or toxic substances 
used and bring empty bottles to the hospital 

¶ If transfer to a medical facility is not needed, remove lethal means and ensure 
that the individual has a family or close friend to help with next steps  

Establish communication with close contacts 

¶ Talk with the individuals present at the scene to determine what happened 

¶ Be sure to exercise tact, compassion, sensitivity, and support 
 

Suicide Death 

Establish contact with the family and friends 

¶ 9ȄǇǊŜǎǎ ŜƳǇŀǘƘȅ ōȅ ǎŀȅƛƴƎΣ άLΩƳ ǎƻǊǊȅ ŦƻǊ ȅƻǳǊ ƭƻǎǎΣέ ŀƴŘ explain first 
responders are here to help 

¶ Allow the loss survivors to express their thoughts and feelings 
Discuss the investigation process 

¶ Explain the investigation process that occurs with any unnatural death  

¶ Discuss what will happen with the body and why personal items may need to 
be held until the investigation is complete 

Determine next steps 

¶ Provide written information about community resources they can contact for 
ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎǳǇǇƻǊǘ ƻǊ ǎǳǊǾƛǾƻǊǎΩ ƎǊƻǳǇs. The άIŜƭǇ ϧ IƻǇŜ ŦƻǊ {ǳǊǾƛǾƻǊǎ ƻŦ 
a Suicide Lossέ ƎǳƛŘŜ ƛǎ ŘŜǎƛƎƴŜŘ ŦƻǊ ǎǳǊǾƛǾƻǊǎ ƻŦ ǎǳƛŎƛŘŜ ƭƻǎǎ ŀƴŘ Ŏŀƴ ōŜ ŦƻǳƴŘ 
here: https://www.sprc.org/sites/default/files/resource-program/Help-and-
Hope-For-Survivors-of-Suicide-Loss.pdf 

¶ Refer the family to a bereavement team, if the community has one 
Follow up 

¶ Take care of first responders leaving the scene  

¶ Offer additional support to debrief, if needed 
 
 

Establish contact with the family and friends 

¶ 9ȄǇǊŜǎǎ ŜƳǇŀǘƘȅ ōȅ ǎŀȅƛƴƎΣ άLΩƳ ǎƻǊǊȅ ŦƻǊ ȅƻǳǊ ƭƻǎǎΣέ ŀƴŘ ŜȄǇƭŀƛƴ ŦƛǊǎǘ 
responders are here to help. 

¶ Allow the loss survivors to express their thoughts and feelings 
Discuss the investigation process 

¶ Explain the investigation process that occurs with any unnatural death  

¶ Discuss what will happen with the body and why personal items may need to 
be held until the investigation is complete 

https://www.sprc.org/sites/default/files/resource-program/Help-and-Hope-For-Survivors-of-Suicide-Loss.pdf
https://www.sprc.org/sites/default/files/resource-program/Help-and-Hope-For-Survivors-of-Suicide-Loss.pdf


 

 33 

In situations where children are present at the scene of a suicide attempt or completion, it is vital for 
first responders to engage with the children.  Below are a few steps that first responders can go through 
when interacting with children on the scene.  

 
 
 

      When first responders arrive on the scene, first responders should: 

¶ Account for and locate all children, anticipating that some children may hide.  

¶ Avoid exposing the children to traumatic situations. 

¶ Ask whether other children may return later to the home and arrange for their care 
in the absence of the parent. 

 
When children are present and there are multiple first responders, one responder should: 

¶ Talk with children present in a separate area. 

¶ Speak to any children present using developmentally informed and age-appropriate 
language and conversation styles.  

¶ Reduce ŎƘƛƭŘǊŜƴΩǎ ŀƴȄƛŜǘȅ ōȅ ŘƛǎŎǳǎǎing what will happen next.  

¶ Help children calm themselves by providing distractions and, when appropriate, an 
item to hold (e.g., a teddy bear).  

 
When an alternate caregiver is available, first responders should: 

¶ Inform the remaining caregiver that children are often traumatized by observing or 
hearing about the suicide-related incident. 

¶ Where possible, provide referrals to child, family and youth services to address the 
trauma of the experience and help mitigate its effects. 

¶ Help physically transfer the child to another location, if necessary, while giving the 
child the opportunity to bring comforting objects from home. 

 
When the parent is a sole caregiver, responders should: 

¶ Follow local protocol for transferring custody of children to a state agency. 

¶ Ensure the transfer of custody occurred as required. 
 

After a situation is resolved, departments should:  

¶ Where possible and appropriate, enable a responder to return to the home and visit 
children affected to demonstrate concern for their safety and well-being. 

¶ Follow up with service providers.  

¶ Confer with the interagency team about outcomes. 
 
 
If first responders are interested in expanding communication between agencies in events where a child is 
present, those agencies may want to research the Handle with Care program. This program is designed to 
ƛƴŎǊŜŀǎŜ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ōŜǘǿŜŜƴ ǊŜǎǇƻƴŘƛƴƎ ŀƎŜƴŎƛŜǎ ŀƴŘ ǘƘŜ ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΣ ƛƴ ǘƘŜ ŎŀǎŜ ƻŦ ŀ ǘǊŀǳƳŀǘƛŎ 
event. More information can be found here: http://handlewithcarewv.org/handle-with-care.php. 
 
Police officer intervention policies can be modeled after this document:  
httpss://www.michigan.gov/documents/mcoles/Model_Policy_MH_344418_7.pdf 
Firefighter intervention policies can be modeled after this document:  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4784501. 

1. 
 

1. 

5. 
 

5. 

4. 
 

4. 

3. 
 

3. 

2. 
 

2. 

http://handlewithcarewv.org/handle-with-care.php
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4784501
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INVOLUNTARY DETENTION POLICIES 

 
After a suicide attempt or ideation, individuals in law enforcement will often have to decide whether or 
not to transport someone to receive a higher level of care.  There are two primary ways that people 
become admitted to a mental health facility: voluntary and involuntary commitment. There are four 
types of involuntary admissions:  
 

1. Immediate detention  
2. Emergency detention 
3. Temporary commitment 
4. Regular commitment  

 
It is important to know that an immediate or emergency detention can become a temporary or regular 
commitment after the person has seen a judge. Based on the information given at a hearing, the judge 
may decide that it would be best to issue the individual a temporary or regular commitment. With that 
in mind, more detailed explanations of each involuntary admission type of commitment are below. 
 

 
Immediate Detention (Indiana Code sec. 12-26-4) This type of involuntary admission happens if a 

person with a mental illness is believed by law enforcement to need hospitalization. A person can be 
held for 24 hours if a law enforcement officer has reasonable grounds to believe that the person is:  
 

¶ Mentally ill   

¶ Dangerous to self or others or gravely disabled, and   

¶ In immediate need of hospitalization and treatment.    
 
The officer may take the person into custody and transport him or her to the nearest appropriate facility 
that is not a state institution.  
 
The officer must submit a written statement to the facility containing the reasons for immediate 
ŘŜǘŜƴǘƛƻƴΦ ¢Ƙƛǎ ǎǘŀǘŜƳŜƴǘ ǿƛƭƭ ōŜ ŦƛƭŜŘ ƛƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǊŜŎƻǊŘǎ ŀǘ ǘƘe facility.  
 
Either the superintendent of the facility or a physician may provide emergency treatment necessary to 
preserve the health and safety of the person.   
 
A person cannot be held under immediate detention for more than 24 hours from the time of admission 
without further action. However, if the superintendent or attending physician believes the person 
should be held longer, an application for emergency detention can be sought. The application must be 
filed immediately upon the availability of a judge or within 72 hours of admission to the facility, 
whichever is earlier.    

 
 

This was adapted ŦǊƻƳ LƴŘƛŀƴŀ 5ƛǎŀōƛƭƛǘȅ wƛƎƘǘΩǎ ŘƻŎǳƳŜƴǘΣ άwƛƎƘǘ ƻŦ !Řǳƭǘǎ 
wŜŎŜƛǾƛƴƎ ¢ǊŜŀǘƳŜƴǘ ƛƴ ŀƴ LƴŘƛŀƴŀ aŜƴǘŀƭ IŜŀƭǘƘ CŀŎƛƭƛǘȅΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ 
found here:  in.gov/idr/files/IDR108-PurpleBook-2017-09-25-V05-Small.pdf 
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Emergency Detention (Indiana Code sec. 12-26-5-1) A person can be kept in a facility for up to 72 

hours (excluding weekends and legal holidays) if a written application is made to the facility stating the 
belief that the person is:   
 

¶ Mentally ill 

¶ Either dangerous or gravely disabled, and   

¶ In need of immediate restraint.  
   

The application must include a written statement by at least one physician that, based on either an 
examination or information given by that physician, the person meets the above criteria.    

 
 
 

Temporary Commitment (Indiana Code sec. 12-26-6) A person can be temporarily committed to 

an appropriate facility or outpatient treatment program for up to 90 days if he/she is found by a court to 
be:  
 

¶ Mentally ill, and    

¶ Either dangerous or gravely disabled.  
   

Prior to the end of the temporary commitment, proceedings for an extension can be filed with the court. 
The extension, if granted, cannot exceed 90 days. (Indiana Code sec. 12-26-6-10).     

 
 
 

Regular Commitment (Indiana Code sec. 12-26-7) Regular commitment may apply to a person: 
  
¶ Alleged to be mentally ill,   

¶ Either dangerous or gravely disabled, and    

¶ Whose commitment is reasonably expected to require custody, care, or treatment in a facility 
for more than 90 days.    

 

These conditions must be included in the written statement of a physician who has examined the 
individual within the past 30 days. This statement must explain why the physician believes the individual 
meets the above criteria.   
 

If the person is committed to a state institution, a community mental health center must have first 
evaluated the individual and reported that the commitment is appropriate. The court may order the 
ƛƴŘƛǾƛŘǳŀƭΩǎ ŎǳǎǘƻŘȅΣ ŎŀǊŜΣ ƻǊ ǘǊŜŀǘƳŜƴǘ ƛƴ ŀƴ ŀǇǇǊƻǇǊƛŀǘŜ mental health facility until that person has  
been discharged or the court terminates the commitment.  
 
 
 
 
 
 
 
 
 

Mental illness (Indiana Code 12-7-2-130 (1)) - ! ǇǎȅŎƘƛŀǘǊƛŎ ŘƛǎƻǊŘŜǊ ǘƘŀǘ ǎǳōǎǘŀƴǘƛŀƭƭȅ ŘƛǎǘǳǊōǎ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǘƘƛƴƪƛƴƎΣ ŦŜŜƭƛƴƎΣ ƻǊ ōŜƘŀǾƛƻǊ ŀƴŘ 
ƛƳǇŀƛǊǎ ǘƘŜ ǇŜǊǎƻƴΩǎ ŀōƛƭƛǘȅ ǘƻ ŦǳƴŎǘƛƻƴΦ Lƴ ǘƘƛǎ ŎŀǎŜΣ ǘƘŜ ǘŜǊƳ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ƛƴŎƭǳŘŜǎ ƛƴǘŜƭƭŜŎǘǳŀƭ ŘƛǎŀōƛƭƛǘȅΣ ŀƭŎƻƘƻƭƛǎƳΣ and addiction to narcotics 
or other drugs.  
 

Dangerous (Indiana Code 12-7-2-53) - A condition in which an individual, as a result of mental illness, presents a substantial risk that the 
individual will harm him/herself or others.  
 

Gravely disabled (Indiana Code 12-7-2-96) - A condition in which an individual, as a result of mental illness, is in danger of coming to harm 
because he/she: Is unable to provide for his/her food, clothing, shelter, or other essential human needs; or has a substantial impairment or an 
obvious decline of his/her judgment, reasoning or behavior that results in an inability to function independently. 
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RESOURCE òTUCKó CARDS TEMPLATE 

 
If first responders are responding to a scene, but are not providing any additional transportation, it can 
be helpful to provide a resource list to affected individuals -- not a multi-page resource list that is 
ŘƛŦŦƛŎǳƭǘ ǘƻ ǊŜŀŘΣ ƛƴǎǘŜŀŘ ŀ άǘǳŎƪέ ŎŀǊŘ ǿƘŜǊŜ ǘƘŜ ƘŀƴŘƻǳǘ ƛǎ ǎƳŀƭƭ ŜƴƻǳƎƘ ǘƻ Ŧƛǘ ƛƴside ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ 
pocket.  Belƻǿ ƛǎ ŀ ǎŀƳǇƭŜ ǘŜƳǇƭŀǘŜ ǘƘŀǘ ŎƻƳƳǳƴƛǘƛŜǎ Ŏŀƴ ǳǎŜ ǘƻ ŎǊŜŀǘŜ ǘƘŜƛǊ ƻǿƴ άǘǳŎƪέ ŎŀǊŘǎ όǘƘŜ ƎǊŜȅ 
portions indicate customizable sections). 

(Front of card) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Back of card) 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Help is available 

if you or someone 

that someone you 

care about is at 

risk of suicide. 

 

 

[Lead 
organization 

name] 
 

 

State and Local Resources 
In case of Emergency: 
- Call 911 or visit the emergency room 
Local Resource 
- Phone number 
Local Resource 
- Phone number 
Remedy Live Text Line (mental health line): 
- ¢ŜȄǘ άw9a95¸έ ǘƻ пфпфпф 
Indiana 211/Be Well Crisis Line (Indiana-specific 
resources and mental health line): 
- Call 211 
- Press 3 for the Be Well Crisis Line 

 
 

 
 

You are not alone. 

National Resources 
National Suicide Prevention Hotline: 
- Call 1-800-273-8255  
- ¢ŜȄǘ άINέ ǘƻ тпмтпм 
Veterans Crisis Line 
- Call (800)273-TALK (8255) 
- Text anything to 838255 
Trevor Project (LGBTQ+ youth line) 
- Call (866)488-7386 
- ¢ŜȄǘ ά¢w9±hwέ ǘƻ όнлнύолп-1200 
Trans Lifeline  
- Call (877)565-8860 

 

 

Crisis Line for Individuals Deaf and Hard 
of Hearing 
- Call (800) 273-8255, video relay 

service or voice/caption phone 
- Call (800)799-4889, TTY 
Ayuda En Español 
- Llama al número (888)628-9454 
National Teen Dating Abuse Helpline 
- Call (866)331-9474 
RAINN National Sexual Assault Hotline 
- Call (800)656-HOPE (4673) 
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¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ ά!ŦǘŜǊ ŀƴ !ǘǘŜƳǇǘΥ ! DǳƛŘŜ Ŧƻr Taking Care of Your Family 
aŜƳōŜǊ !ŦǘŜǊ ¢ǊŜŀǘƳŜƴǘ ƛƴ ǘƘŜ 9ƳŜǊƎŜƴŎȅ 5ŜǇŀǊǘƳŜƴǘΦέ ¢Ƙƛǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ 
https://store.samhsa.gov/sites/default/files/d7/priv/sma18-4357eng.pdf. The graphics 
are from Noun Project (Check Mark by P.J. Onori, US) 
 
 

 

 
 

AFTER AN ATTEMPT: What Family Members Need to Know 
 

Suicide is a traumatic experience for both the individual who attempted and the family. As the family 
member, you may feel numb and lost, not knowing where to turn. Experiencing a range of emotions is 
completely normal. When it comes time for that individual to come home, it can be good to start 
thinking about safety. Research shows that when an individual has previously attempted, they do have 
higher risk of later dying by suicide. As a family member, you can help your loved by reducing risk. 
 
 

Reduce the Risk at HomeτTo help reduce the risk of self-harm or suicide at home, here are 
some things to consider:  

¶ Guns are high risk and the leading means of death for individuals who die by suicide 
τthey should be taken out of the home and secured.  

¶ Overdoses are common and can be lethalτif it is necessary to keep pain relievers 
such as aspirin, Advil, and Tylenol in the home, only keep small quantities or 
consider keeping medications in a locked container. Remove unused or expired 
medicine from the home.  

¶ Alcohol use or abuse can decrease inhibitions and cause people to act more freely 
on their feelings. As with pain relievers, keep only small quantities of alcohol in the 
home, or none at all.  

 
Create a Safety PlanτFollowing a suicide attempt, a safety plan should be created to help 
prevent another attempt. The plan should be a joint effort between your relative and his or 
her doctor, therapist, or the emergency department staff, and you. As a family member, you 
ǎƘƻǳƭŘ ƪƴƻǿ ȅƻǳǊ ǊŜƭŀǘƛǾŜΩǎ ǎŀŦŜǘȅ Ǉƭŀƴ ŀnd understand your role in it, including:  

¶ YƴƻǿƛƴƎ ȅƻǳǊ ŦŀƳƛƭȅ ƳŜƳōŜǊΩǎ άǘǊƛƎƎŜǊǎΣέ ǎǳŎƘ ŀǎ ŀƴ ŀƴƴƛǾŜǊǎŀǊȅ ƻŦ ŀ ƭƻǎǎΣ ŀƭŎƻƘƻƭΣ 
or stress from relationships.  

¶ Building supports for your family member with mental health professionals, family, 
friends, and community resources.  

¶ Working with your familȅ ƳŜƳōŜǊΩǎ ǎǘǊŜƴƎǘƘǎ ǘƻ ǇǊƻƳƻǘŜ Ƙƛǎ ƻǊ ƘŜǊ ǎŀŦŜǘȅΦ  

¶ Promoting communication and honesty in your relationship with your family 
member.  

Remember that safety cannot be guaranteed by anyoneτthe goal is to reduce the risks and 
build supports for everyone in the family. However, it is important for you to believe that 
the safety plan can help keep your relative safe. If you do not feel that it can, let the 
emergency department staff know before you leave.  

 
Maintain Hope and Self-CareτFamilies commonly provide a safety net and a vision of hope 
for their relative experiencing suicidal ideation, and that can be emotionally exhausting. 
Never try to handle this situation aloneτget support from friends, relatives, and 
organizations such as the National Alliance on Mental Illness (NAMI), and get professional 
input whenever possible. Use the resources on the back pages of this brochure, the Internet, 
family, and friends to help you create a support network. You do not have to travel this road 
alone. 

https://store.samhsa.gov/sites/default/files/d7/priv/sma18-4357eng.pdf
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AFTER A SUICIDE LOSS: What Family Members Need to Know 
 

Life as you know it has changed forever. You may feel numb and lost, not knowing where to turn. 
Experiencing a range of emotions is common: fear, anger, relief, abandonment, guilt, shame, and 
ǇŜǊƘŀǇǎ ŜǾŜƴ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜΩǎ ŘŜŀǘƘΦ ¢ƘŜǎŜ feelings can change rapidly, and family 
members may have different reactions at different times which sometimes can lead to conflict.  
 
Know that others have walked this difficult path before you. Reach out to those who have survived a 
suicide loss. Move forward step by step at your own pace and do not allow anyone to rush or criticize 
your grieving process. YOU ARE NOT ALONE. There are many ways to connect to othersτstaying in 
contact with others can help you through your grief.  
 

Reach out for support:  

¶ Attend a support group for suicide loss survivors (in person or online)  

¶ Talk to a professional grief counselor  

¶ Seek a licensed mental health provider, if needed  

¶ Talk with those you trust (family, friends, faith leader, neighbors) to share your loss and pain  

¶ /ƻƴǘƛƴǳŜ ǘƻ ŀǎƪ ǘƘŜ άǿƘȅΚέ ǉǳŜǎǘƛƻƴǎ ŀǎ ƭƻƴƎ ŀǎ ȅƻǳ ƴŜŜŘ ǘƻ  
 
Grieving can take over your life, so taking care of yourself is important:  

¶ Try to get plenty of sleep, rest, and be gentle with yourself  

¶ Eat healthy food and drink water  

¶ Keep yourself busy by doing something you enjoy  

¶ Continue your exercise routine 
 
When a loved one passes away, it can be a very difficult time. Trying to remember all of the details that 
must be taken care of related to a person's death is hard. In the next few pages, there are a list of items 
marked as things to do immediately, within a few days, and within a few weeks. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ άIŜŀƭǘƘ ϧ IƻǇŜΥ CƻǊ {ǳǊǾƛǾƻǊǎ ƻŦ {ǳƛŎƛŘŜ [ƻǎǎΦέ ¢Ƙƛǎ Ŏŀƴ ōŜ ŦƻǳƴŘ 
here: http://www.sprc.org/sites/default/files/resource-program/Help-and-Hope-For-
Survivors-of-Suicide-Loss.pdfΦ ¢Ƙƛǎ ǿŀǎ ŀƭǎƻ ŀŘŀǇǘŜŘ ŦǊƻƳ 9ǾŜǊ [ƻǾŜŘΩǎ ά²Ƙŀǘ ǘƻ 5ƻ ²ƘŜƴ 
{ƻƳŜƻƴŜ 5ƛŜǎΥ ! /ƘŜŎƪƭƛǎǘΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ https://everloved.com/articles/end-
of-life-affairs/what-to-do-when-someone-dies-checklist/ 
 

http://www.sprc.org/sites/default/files/resource-program/Help-and-Hope-For-Survivors-of-Suicide-Loss.pdf
http://www.sprc.org/sites/default/files/resource-program/Help-and-Hope-For-Survivors-of-Suicide-Loss.pdf
https://everloved.com/articles/end-of-life-affairs/what-to-do-when-someone-dies-checklist/
https://everloved.com/articles/end-of-life-affairs/what-to-do-when-someone-dies-checklist/
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What to do immediately  
 
10. Get a death certificate. If your loved one died in a hospital, a doctor can take care of this for 

you. However, if your loved one passed at home or in another location, you'll need to know who 
ǘƻ ŎŀƭƭΦ LŦ ȅƻǳǊ ŦŀƳƛƭȅ ƳŜƳōŜǊ ǿŀǎƴΩǘ ŀǘ ŀ ƘƻǎǇƛǘŀƭΣ Ŏŀƭƭ фммΦ 
 

11. Arrange for organ donation, if applicable. Check youǊ ƭƻǾŜŘ ƻƴŜΩǎ ŘǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜ ŀƴŘκƻǊ 
advance directive (living will or health care proxy) to see if he or she was an organ donor. If so, 
let hospital staff know immediately (or call a nearby hospital if your loved one died at home).  

 
12. Contact immediate family. 9ǾŜǊȅ ŦŀƳƛƭȅ ƛǎ ŘƛŦŦŜǊŜƴǘΣ ŀƴŘ ǘƘŜǊŜΩǎ ƴƻ ƻƴŜ ǊƛƎƘǘ ǿŀȅ ǘƻ Řƻ ǘƘƛǎΦ CƻǊ 

some families, sharing the news in-person or over the phone is critical. For others an email or 
text message may be alright.  

 
13. Enlist help from family and friends. There are multiple ways family and friends can help you, 

such as: answering the phone, collecting mail, caring for pets, finding important items (such as 
keys, insurance policies, claims forms, addresses for magazine subscriptions, etc.), staying at the 
home during the wake, funeral, and/or memorial services to guard against break-ins, and 
organizing food for family and friends after the services. 

 
14. Notify ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǊŜƭƛƎƛƻǳǎ ƭŜŀŘŜǊΣ ƛŦ ŀǇǇƭƛŎŀōƭŜ.  Contact the deceased's Pastor, Rabbi, 

Priest, or other religious leader if there is one. He or she can help with counseling for surviving 
family and friends. They can also help you make funeral arrangements or services. 
 

15. 5ŜŎƛŘŜ ǿƘŀǘ ȅƻǳΩŘ ƭƛƪŜ ǘƻ Řƻ ǿƛǘƘ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜΩǎ ōƻŘȅ ŀƴŘ ŀǊǊŀƴƎŜ ǘǊŀƴǎǇƻǊǘŀǘƛƻƴΦ First, 
check to see if your loved one expressed any wishes about final disposition or had made 
prepayments to a funeral home or cemetery. Ideally, there will be documentation with other 
medical documents. If no wishes or plans have been stated, you have three main options: 

o Call a funeral home. A funeral home can help you arrange either a burial or cremation. 
Check reviews and prices for a few different funeral homes before making a decision.  

o Call a crematory. While you can arrange a cremation through a funeral home, there are 
ŀƭǎƻ ŎǊŜƳŀǘƻǊƛŜǎ ǘƘŀǘ ǿƛƭƭ ǿƻǊƪ ǿƛǘƘ ȅƻǳ ŘƛǊŜŎǘƭȅ ƛŦ ȅƻǳ ŀǊŜƴΩǘ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǘƘŜ ŀŘŘŜŘ 
services of a funeral director.  

o Call a full-body donation organization. Your loved one may have already registered to be 
a body donorΣ ǎƻ ŎƘŜŎƪ ŦƻǊ ǇŀǇŜǊǿƻǊƪΦ LŦ ƘŜ ƻǊ ǎƘŜ ƘŀǎƴΩǘΣ ǘƘŜǊŜ ŀǊŜ ǎǘƛƭƭ Ƴŀƴȅ ǇǊƻƎǊŀƳǎ 
that accept donations from next of kin.  

 
16. Arrange care for any pets or dependents. If your loved one was responsible for caring for one or 

more people or pets, quickly find someone who can care for them temporarily. 
 

17. Secure major property. If your loved one lived on their own, make sure his or her home and any 
vehicles are locked up. If it will sit vacant for some time, consider notifying the landlord and/or 
the police, so they can help to keep an eye on it. 

 
18. bƻǘƛŦȅ ǘƘŜ ǇŜǊǎƻƴΩǎ ŜƳǇƭƻȅŜǊΦ If the deceased was employed (or actively volunteering), call to 

let them know that your loved one has passed away. This is also a good time to ask about pay 
owed, benefits, and life insurance. 

https://everloved.com/cemeteries/
https://everloved.com/funeral-homes/
https://everloved.com/articles/funeral-planning/what-is-cremation/
https://everloved.com/articles/funeral-planning/how-to-donate-body-to-science/
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What to do within a few days 
 

9. Decide on funeral plans. If you decided to work with a funeral home, meet with the funeral 
director to go through your options. If you opted for an immediate burial (burial without any 
ceremonies), cremation or donation to science, you may also choose to hold a memorial service 
or celebration of life at a later date.  
 

10. Order a casket or urn. You may choose to purchase a casket or urn directly through the funeral 
home. However, you can often find caskets online for hundreds (even thousands) of dollars less, 
and some websites even offer free overnight delivery. 

 
11. For a veteran, ask about special arrangements. A range of benefits can help tailor a veteran's 

service. You may be able to get assistance with the funeral, burial plot, or other benefits. You 
can find many details about options as well as potential survivor benefits at the U.S. Department 
of Veterans Affairs website.  

 
12. Consider whether you need or want other financial assistance for the funeral and burial. Help 

might be available from different sources, including a church, a union, or a fraternal organization 
that the deceased belonged to.  

 
13. Ask the post office to forward mail. If the person lived alone, this will prevent mail from piling 

up and showing that no one is living in the home. The mail may also help you identify bills that 
ƴŜŜŘ ǘƻ ōŜ ǇŀƛŘ ŀƴŘ ŀŎŎƻǳƴǘǎ ǘƘŀǘ ǎƘƻǳƭŘ ōŜ ŎƭƻǎŜŘΦ ¸ƻǳΩƭƭ ƴŜed to file a request at the post 
office and show proof that you are an appointed executor and authorized to manage his/her 
mail.   

 
14. tŜǊŦƻǊƳ ŀ ŎƘŜŎƪ ƻŦ ǘƘŜ ǇŜǊǎƻƴΩǎ ƘƻƳŜΦ Throw out any food that will expire, water plants, and 

look for anything else that may need regular care. 
 

15. Update the utilities. Tell local utilities (telephone, gas, electricity, cable) about the death, only if 
someone else wants to be put on the accounts. Otherwise wait until you decide if and when the 
utilities are to be turned off.  

 
16. Prepare an obituary. The funeral home might offer the service, or you might want to write an 

obituary yourself. If you want to publish it in a newspaper, check on rates, deadlines, and 
submission guidelines.  
 

 
 
 
 
 
 
 
 
 
 

https://everloved.com/articles/memorial-products/guide-to-buying-caskets/
https://everloved.com/articles/memorial-products/guide-to-buying-cremation-urns/
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What to do within a few weeks  
 

 
22. Order a headstone. Since headstones are rarely ready in time for a burial, you can save this until 

after the funeral when you have some more time. You can order a headstone through the 
cemetery, but you'll have more options (and often lower prices) if you look online. 
 

23. Order several copies of the death certificate. You will likely need anywhere between 5-10 
copies (but possibly more), depending on the accounts that your loved one had open. Your 
funeral director may be able to help you order them, or you can order them yourself from city 
hall or another local records office. Your certified copies should display an official seal and say, 
"This is an exact copy of the death certificate received for filing in                                County." 

 
24. Start the probate process with the will. LŦ ǘƘŜ ŜǎǘŀǘŜ ƛǎ ǊŜƭŀǘƛǾŜƭȅ ǎƳŀƭƭΣ ŘƻŜǎƴΩǘ Ŏƻƴǘŀƛƴ ǳƴǳǎǳŀƭ 

assets, ŀƴŘ ƛǎƴΩǘ ƭƛƪŜƭȅ ǘƻ ōŜ ŘƛǎǇǳǘŜŘ ōȅ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ, you may be able to handle it yourself. 
 

25. Contact the Social Security office. Your funeral director may have already done this, so find out 
if this is the case. If you need to contact Social Security yourself, you can reach them by phone at 
1-800-772-1213. Through Social Security, you may be able to apply for survivor benefits.  

 
26. Handle Medicare. If your loved one received Medicare, Social Security will inform the program 

of the death. If the deceased had been enrolled in Medicare Prescription Drug Coverage (Part 
D), Medicare Advantage plan, or had a Medigap policy, contact these plans at the phone 
numbers provided on each plan membership card to cancel the insurance. 

 
27. Notify any banks or mortgage companies. If you are unsure of what accounts your loved one 

held, use their mail and any online accounts you have access to in order to identify what 
accounts may be open. Then, take copies of the death certificate to each bank and change 
ownership of the accounts.  

 
28. Reach out to any financial advisors or brokers. Try to identify any additional financial and 
ƛƴǾŜǎǘƳŜƴǘ ŀŎŎƻǳƴǘǎ ǘƘŀǘ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜ ƘŜƭŘΦ ²ƻǊƪ ǿƛǘƘ ŜŀŎƘ ƻƴŜ ǘƻ ǘǊŀƴǎŦŜǊ ƻǿƴŜǊǎƘƛǇΦ ¸ƻǳΩƭƭ 
likely need a death certificate for each account. 

 
29. Contact a tax accountant. ̧ ƻǳΩƭƭ ƴŜŜŘ ǘƻ ŦƛƭŜ ŀ ǊŜǘǳǊƴ ŦƻǊ ōƻǘƘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ŀƴŘ ǘƘŜ ŜǎǘŀǘŜΦ 

 
30. Notify life insurance companies. Fill out the claim form for any life insurance policies that the 

deceased had. Also, suggest that friends and family who may have listed your loved one on their 
own life insurance policies update theirs. 

 
31. Cancel insurance policies. ¢Ƙƛǎ ŎƻǳƭŘ ƛƴŎƭǳŘŜ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜΣ ŎŀǊ ƛƴǎǳǊŀƴŎŜΣ ƘƻƳŜƻǿƴŜǊΩǎ 

insurance or other policies. Depending on the policy, reach out to either the insurance company 
or your loved onŜΩǎ ŜƳǇƭƻȅŜǊ ǘƻ ǎǘƻǇ ŎƻǾŜǊŀƎŜΦ  

 
32. Determine any employment benefits. If your loved one was working at the time of their death, 

contact their employer to find out about union death benefits, pension plans, and credit unions. 
 

Commented [CM7]: Left off 

https://everloved.com/articles/post-death-logistics/what-you-should-know-about-social-security-survivor-benefits/
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33. Identify and pay important bills. Make a list of bills that are likely to be due (e.g. mortgage, car 
payments, electricity), tracking ǘƘŜƳ Řƻǿƴ Ǿƛŀ ǘƘŜ ǇŜǊǎƻƴΩǎ Ƴŀƛƭ ŀƴŘ ƻƴƭƛƴŜ ŀŎŎƻǳƴǘǎΦ 

 
34. Close credit card accounts. [ŜǾŜǊŀƎŜ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜΩǎ ƳŀƛƭΣ ǿŀƭƭŜǘ, and any online accounts you 

have ŀŎŎŜǎǎ ǘƻ ƛƴ ƻǊŘŜǊ ǘƻ ƛŘŜƴǘƛŦȅ ƻǇŜƴ ŎǊŜŘƛǘ ŎŀǊŘ ŀŎŎƻǳƴǘǎΦ CƻǊ ŜŀŎƘ ƻƴŜΣ ȅƻǳΩƭƭ ƭƛƪŜƭȅ ƴŜŜŘ ǘƻ 
call customer service and then email or mail a copy of the death certificate. 

 
35. Notify credit reporting agencies. Provide copies of the death certificate to Experian, Equifax and 
¢Ǌŀƴǎ¦ƴƛƻƴ ǘƻ ǊŜŘǳŎŜ ǘƘŜ ŎƘŀƴŎŜǎ ƻŦ ƛŘŜƴǘƛǘȅ ǘƘŜŦǘΦ LǘΩǎ ŀƭǎƻ ŀ ƎƻƻŘ ƛŘŜŀ ǘƻ ŎƘŜŎƪ ȅƻǳǊ ƭƻǾŜŘ 
ƻƴŜΩǎ ŎǊŜŘƛǘ ƘƛǎǘƻǊȅ ƛƴ ŀƴƻǘƘŜǊ ƳƻƴǘƘ ǘƻ ŎƻƴŦƛǊƳ ǘƘŀǘ ƴƻ ƴŜǿ ŀŎŎƻǳƴǘǎ ƘŀǾŜ ōŜŜƴ ƻǇŜƴŜŘΦ 

 
36. Creditors. [ŜǘǘŜǊǎ ǎƘƻǳƭŘ ōŜ ǎŜƴǘ ǘƻ ŀƭƭ ŎǊŜŘƛǘƻǊǎ ƛƴŦƻǊƳƛƴƎ ǘƘŜƳ ƻŦ ǘƘŜ ǇŜǊǎƻƴΩǎ ŘŜŀǘƘΦ LŦ ŀƴȅ ƭƛŦŜ 

insurance coverage can pay off the balances, a copy of the death certificate will be needed. Do 
not tell any of them you will be paying the balances with your own money. The estate needs to 
pay these, not family members, no matter what the creditors tell you. If nothing is left in the 
estate to pay off debts, then tell the creditors this.  

 
37. Contact a tax preparer. A return will need to be filed for the individual, as well as for an estate 

return. Keep monthly bank statements on all individual and joint accounts that show the 
account balance on the day of death. 

 
38. /ŀƴŎŜƭ ǘƘŜ ǇŜǊǎƻƴΩǎ ŘǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜΦ  Dƻ ƻƴƭƛƴŜ ƻǊ Ŏŀƭƭ ȅƻǳǊ ǎǘŀǘŜΩǎ 5a± ŦƻǊ ƛƴǎǘǊǳŎǘƛƻƴǎ, having 

a copy of the death certificate ready. Additionally, notify the local election board. This will help 
to prevent identity theft and voter fraud. 

 
39. Memorialize your loved one's Facebook account. If your loved one was on Facebook, you 

can memorialize their account. This will let current friends continue to post and share memories 
but will keep anyone from logging into it in the future. 

 
40. Close email accounts. Once you feel confident that you have necessary information on other 

accounts, it's a good idea to permanently close your loved one's email accounts as an additional 
step to prevent fraud and identity theft.  

 
41. Dispose of personal items and clothing. It is hard, but as soon as possible, you should try to 

dispose of items which will no longer be used by the survivors. Everyone does this at a different 
time. Ask for help with this if you need it. No items should be moved, sold, or given away if they 
have been identified in the person's will to be given out to survivors. 

 
42. Find important documents.  There are some documents that may be needed or at least helpful 

in settling the estate of the deceased. Documents might include: safe deposit rental agreement 
and keys; trust agreements; nuptial agreements/marriage licenses/prenuptial 
agreements/divorce papers; life insurance policies or statements; pension, IRA, retirement 
statements; income tax returns for the past three years/W-2 form; loan and installment payment 
books and contracts; gift tax returns; birth and death certificates; social security card; military 
records and discharge papers; budgets; bank statements, checkbooks, check registers, 
certificates of deposits; deeds, deeds of trust, mortgages and mortgage releases, title policies, 
leases; motor vehicle titles and registration papers; stock and bond certificates and account 
statements; unpaid bills; health/accident and sickness policies; bankruptcy papers. 

https://www.facebook.com/help/contact/234739086860192
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Safety-

Proofing 

Your Home 
 

A guide to keeping 
families safe 

 

 

 

Suicide in 

Indiana 
 
Death rates for suicide have 
continued to rise both nationally and 
in Indiana, despite efforts to curtail 
these trends. Suicide is the 10th 
leading cause of death in Indiana for 
people ages 10-64 and was the 11th 
overall leading cause of death for all 
ages.  
 
Suicide prevention efforts must be 
diverse and draw on a varied set of 
resources and tools. While each 
suicide attempt is different, there 
are multiple ways to address the 
factors involved. One evidence-
based suicide prevention strategy 
that an individual can use to prevent 
suicide is safety-proofing their own 
home.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Further Information 
To find out more about suicide 

prevention in Indiana and 
nationally, please visit: 

 
In.gov/issp 

In.gov/isdh/21838.htm 
Indianasuicideprevention.org 

afsp.org 
sprc.org  
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FACT: Millions of kids and teens seriously 

consider attempting suicide every year. 
 

¶ The warning signs of suicide are not 
always obvious. 

¶ tŀȅ ŀǘǘŜƴǘƛƻƴ ǘƻ ȅƻǳǊ ǘŜŜƴΩǎ ƳƻƻŘǎ 
and behavior. 

¶ If you notice significant changes, ask 
ǘƘŜƳ ƛŦ ǘƘŜȅΩǊŜ ǘƘƛƴƪƛƴƎ ŀōƻǳǘ ǎǳƛŎƛŘŜ. 

FACT: Teens who attempt suicide use 

medication more than any other method. 
 

¶ 5ƻƴΩǘ ƪŜŜǇ ƭŜǘƘŀƭ ŘƻǎŜǎ ƻƴ ƘŀƴŘ ŀƴŘ 
dispose of any unneeded medications. 

¶ Consider locking up medications. 

¶ Call the National Poison Control 
Hotline which runs 24/7 and is 
free/confidential: 1-800-222-1222. 

FACT: Firearms are used in two thirds of 

teen suicide deaths. 
 

¶ Ask a trusted friend or family member 
to keep it temporarily. 

¶ Your local police precinct or shooting 
club might offer temporary storage. 

¶ At the very least, lock them securely 
away from ammunition. 

SUPPORT 
Listen and ask. 

FIREARMS 
Remove. Lock. 

MEDICATIONS 
Lock and limit. 

IS YOUR HOME SUICIDE PROOF? 
Even if you think your loved is not at risk for suicide, why take chances?   

These simple steps can help you suicide-proof your home and possibly save a life. 

 

Help is available if youõre concerned that 

someone you care about is at risk of suicide. 
 

National Suicide Prevention Hotline: 
1-800-273-8255 (TALK) 
In case of Emergency: 

Call 911 or visit your local emergency room. 
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First 

Responder 

Mental Health 

Resources 

 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ /ƻŘŜ DǊŜŜƴΩǎ IŜƭǇ ŀƴŘ wŜǎƻǳǊŎŜǎ ǇŀƎŜΣ ǿƘƛŎƘ 
can be found here: https://codegreencampaign.org/resources/. 
. 
 

Safe Call Now ð 1(206)459-3020 

A 24/7 helpline staffed by first responders for first responders and their family 
members. They can assist with treatment options for responders who are suffering 
from mental health, substance use disorder, and other personal issues. 

 

Fire/EMS Helpline ð 1(888)731-3473 
A 24/7 confidential hotline specifically for firefighters, EMS professionals, and their 
families. This helpline is designed to address behavioral health issues, including stress, 
depression, PTSD, substance use disorder, and more. 
 

Copline (Law Enforcement Only) ð 1(800)267-5463 
A 24/7 confidential helpline staffed by retired trained officers. This Law Enforcement-
specific helpline can assist with various stressors Law Enforcement careers encounter 
both on and off the job. 
 

Frontline Helpline ð 1(866)676-7500 
A 24/7 confidential helpline that is staffed by first responders. This helpline can help 
with the following issues: substance use disorder, anger management, depression, 
anxiety, sleep deprivation, PTSD, psychological stress, divorce & family issues. 
 

 
 
 
 
 

You are not alone. 

 

https://codegreencampaign.org/resources/
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FIRST RESPONDER CARE CHECKLIST 
 

First responders are exposed to hazards inherent in the nature of their jobs. Examples include exposure 
(direct or indirect) to death, grief, injury, pain, or loss as well as direct exposure to threats to personal 
safety, long hours of work, frequent shifts and longer shift hours, poor sleep, physical hardships, and 
other negative experiences. In fact, PTSD and depression rates among firefighters and law enforcement 
officers are nearly five times higher than the civilian population. Here are a few suggestions first 
responder leaders and personnel could follow before, during, and after an incident: 

 

 

 Leaders can take these steps to support their teams before an incident:    
 
 

•  Plan in advance of incidents and develop clear written protocols and strategic plans. This is 
important for the behavioral health of first responders because the feeling of being well-
prepared and the sense of doing a job well serve as protective factors against behavioral health 
issues and conditions. 

•  Include all team members in the development of the protocol, and ensure they are all 
adequately trained. Teamwork and sense of community serve as major protective factors. High 
sense of team accomplishment and assurance of personal and team capabilities are associated 
with reduced stress levels. 

•  Develop a clearly defined leadership cadre, establish sub-teams, and determine factors that 
could prevent some of the team members from participating. Organizations should put the 
welfare of their team at the forefront and move toward a more supportive attitude. 

•  Ask potential responders before the incident to be aware of the stress they are dealing with 
and to assess whether they have the capacity to deal with the additional stress the situation will 
involve. Recognize good work during incidents, empower staff, and assign responsibility to staff 
to have a protective effect. 

 
 
 

 

First responders can take these steps to support themselves before an incident:  
 
 

•  Be aware of personal vulnerability and signs of burnout and compassion fatigue or profound 
psychological pain observed in therapists working for long periods with people who have been 
directly traumatized. 

•  Make plans for self-care and plan on taking breaks, sleeping adequately, eating nutritious 
meals, and exercising during relief work. 
 

 
 
 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ {!aI{!Ωǎ ά5ƛǎŀǎǘŜǊ ¢ŜŎƘƴƛŎŀƭ !ǎǎƛǎǘŀƴŎŜ /ŜƴǘŜǊ {ǳǇǇƭŜƳŜƴǘŀƭ wŜǎŜŀǊŎƘ .ǳƭƭŜǘƛƴ 
First Responders: Behavioral Health ConcernǎΣ 9ƳŜǊƎŜƴŎȅ wŜǎǇƻƴǎŜΣ ŀƴŘ ¢ǊŀǳƳŀΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ 
here: https://www.samhsa.gov/sites/default/files/dtac/supplementalresearchbulletin-firstresponders-
may2018.pdf ŀƴŘ άtǊŜǾŜƴǘƛƴƎ {ǳƛŎƛŘŜ !ƳƻƴƎ CƛǊǎǘ wŜǎǇƻƴŘŜǊǎΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ 
https://www.usfa.fema.gov/operations/infograms/080819.html#:~:text=The%20Ruderman%20White%2
0Paper%20on,line%2Dof%2Dduty%20death.&text=PTSD%20and%20depression%20rates%20among,high
er%20than%20the%20civilian%20population. 
. 
 
 

https://www.samhsa.gov/sites/default/files/dtac/supplementalresearchbulletin-firstresponders-may2018.pdf
https://www.samhsa.gov/sites/default/files/dtac/supplementalresearchbulletin-firstresponders-may2018.pdf
https://www.usfa.fema.gov/operations/infograms/080819.html#:~:text=The%20Ruderman%20White%20Paper%20on,line%2Dof%2Dduty%20death.&text=PTSD%20and%20depression%20rates%20among,higher%20than%20the%20civilian%20population.
https://www.usfa.fema.gov/operations/infograms/080819.html#:~:text=The%20Ruderman%20White%20Paper%20on,line%2Dof%2Dduty%20death.&text=PTSD%20and%20depression%20rates%20among,higher%20than%20the%20civilian%20population.
https://www.usfa.fema.gov/operations/infograms/080819.html#:~:text=The%20Ruderman%20White%20Paper%20on,line%2Dof%2Dduty%20death.&text=PTSD%20and%20depression%20rates%20among,higher%20than%20the%20civilian%20population.
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Leaders can take these steps to support their teams during and after an incident: 
 
 

•  Assess the welfare of the team, resolve any conflicts between team members, and rotate 
assignments. The role of leadership is crucial in maintaining the mental health of their team. 

•  9ƴŎƻǳǊŀƎŜ ǿƻǊƪŜǊǎ ǘƻ ǇŀƛǊ ǳǇ ƛƴ ŀ άōǳŘŘȅ ǎȅǎǘŜƳέ to support each other and monitor each 
ƻǘƘŜǊΩǎ ǎǘǊŜǎǎ reactions and provide support to each other if needed. 

o There are new models of this type of system happening across the country. Chicago 
implemented a peer support program in April 2020. More information ŀōƻǳǘ /ƘƛŎŀƎƻΩǎ 
program can be found here: https://home.chicagopolice.org/information/employee-
assistance-program-eap/peer-support/. 

•  Provide mental health and resilience training, and promote counseling and debriefing following 
stressful situations. 

•  Provide team group sessions upon return to home base, as well as staff support services. No 
further assignments should be given before workers have had sufficient time to recover; relief 
workers need some time to adjust, ease back into personal life, and take some time before 
returning to work. 

 
 
 
Additional resources addressing suicide prevention in law enforcement can be found on Suicide 
!ǿŀǊŜƴŜǎǎ ±ƻƛŎŜǎ ƻŦ 9ŘǳŎŀǘƛƻƴΩǎ ό{!±9ύ law enforcement safety guide education page on Facebook, 
found here: https://www.facebook.com/securityguides/lesafety. 

 
 
 
 
 
 
 

https://home.chicagopolice.org/information/employee-assistance-program-eap/peer-support/
https://home.chicagopolice.org/information/employee-assistance-program-eap/peer-support/
https://www.facebook.com/securityguides/lesafety
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Government 
 

 
 

 

 

 

Introduction 
Government agencies and elected leaders have a vital 
role in addressing the behavioral health needs of their 
communities. Important programs such as social services, 
homelessness programs, and criminal justice system 
services, if operated well, can serve to address various 
behavioral health issues.   
 
Based on 2018 data outlined in the data section of this 
toolkit, it was calculated that one person dies by suicide 
every eight hours in the state of Indiana. Overtime, this 
has totaled 23,559 years of potential life lost (YPLL) in 
Indiana.9 This is all to say that there is clear space for societal, community, and governmental 
engagement in suicide prevention work. 

 
Government Resources:  
¶ Suicide Prevention Quick Start Guide 

¶ After Suicide: Community Response Plan 

¶ Guidance: Considerations for Community Meetings 

¶ Warning Signs of Suicide 

¶ Mental Wellness Posters 

¶ 5 Action Steps for Helping Someone in Emotional Pain Brochure 

¶ Suicide Training: Government (p. 211-212) 
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SUICIDE PREVENTION QUICK START GUIDE 
 

In order to start suicide prevention initiatives in a community, it is vital to assess the ŎƻƳƳǳƴƛǘȅΩǎ 
current landscape. For example, asking questions such as άWhat is the treatment infrastructureΚέ ŀƴŘ 
άWhat is the cityΩǎ Ƙƛstory with suicidesΚέ Ŏŀƴ ōŜ ƪŜȅ ǘƻ ƛŘŜƴǘƛŦȅƛƴƎ ǇƻǘŜƴǘƛŀƭ ǇǊŜǾŜƴǘƛƻƴ ƛƴƛǘƛŀǘƛǾŜǎΦ 
 

 

Context Questions 
¶ Is there an existing suicide prevention coalition in the area? If so, is it better to join 

forces across groups? 

¶ Have there been suicides and suicide attempts in the community?  If yes, how many? 
Which ages, which sex?  What are the risk factors, and what are the protective factors 
relevant to your community?  Which methods of suicide are most used in your 
community? 

¶ Is there good access to quality health and mental health services in your community?  
Have health workers been trained in suicide prevention? Has there been gatekeeper 
training for first responders? 

¶ What is the quality of services for persons who made a suicide attempt or who are 
bereaved by suicide (e.g., in-patient care), and to what extent can persons access these 
services (e.g., 24/7)?  Are there any existing programs in place?  If there are, have the 
service providers received training (type of training, number of hours)? Are there any 
efforts to coordinate services in order to make a continuity of care? 

¶ Describe the communication infrastructure and the resources of your community.  What 
are the most prominent channels of communication?  Which are the most prominent 
media outlets? Are there guidelines for responsible reporting of suicide by the media? 
Have media professionals been trained? 

¶ 5ŜǎŎǊƛōŜ ȅƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ ǊŜǎƻǳǊŎŜǎ ŦƻǊ ǎǳƛŎƛŘŜ ǇǊŜǾŜƴǘƛƻƴΦ ²Ƙŀǘ ŎƻǳƭŘ ōŜ ōŀǊǊƛŜǊǎ ŀƴŘ 
facilitating factors for your activities? Are there policies and procedures that are 
inhibiting people from getting care? How can we mitigate those challenges? 

 
 

Future-focused Questions 
¶ What do you think are the most urgent needs for suicide prevention in your 

community? 

¶ Describe the population you wish to serve in suicide prevention (i.e., location, 
population, ethnicity, age groups) 

¶ Write down activities that could be undertaken in your community to foster a 
supportive environment (i.e., have champions speak out about suicide, build 
partnerships, explore social/cultural/political/ethnic/economic tensions in the 
community). 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ ²IhΩǎ ά{ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴΥ ¢ƻƻƭƪƛǘ ŦƻǊ ŜƴƎŀƎƛƴƎ ŎƻƳƳǳƴƛǘƛŜǎΣέ 
which can be found here: https://www.who.int/mental_health/suicide-
prevention/engaging_communities_toolkit/en/. 
 
 
 

https://www.who.int/mental_health/suicide-prevention/engaging_communities_toolkit/en/
https://www.who.int/mental_health/suicide-prevention/engaging_communities_toolkit/en/
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Community Readiness Assessment ς Once groups have gone through the task of 

answering all these questions, it is vital to assess community readiness.  While a score will be 
assigned, there is no rigid rubric.  Instead, communities should assess based on their 
conversations. The assessment serves to jumpstart conversations. 
 

Dimension Score (5 ð excellent, 4 ð good, 3 ð 

average, 2- below average, 1-poor) 
Degree of community readiness and community knowledge  
How much does the community know about the current suicide 
prevention programs and activities? 

 

Leadership  
²Ƙŀǘ ƛǎ ǘƘŜ ƭŜŀŘŜǊǎƘƛǇΩǎ ŀǘǘƛǘǳŘŜ ǘƻǿŀǊŘǎ addressing suicide 
prevention? 

 

Community climate  
²Ƙŀǘ ƛǎ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ŀǘǘƛǘǳŘŜ ǘƻǿŀǊŘǎ ŀŘŘǊŜǎǎƛƴƎ ǎǳƛŎƛŘŜ 
prevention? 

 

Community knowledge of the issue  
How much does the community know about suicide prevention? 

 

Resources 
What resources (i.e., human, financial, infrastructure) are being used 
or could be used to address suicide prevention? 

 

 

 
 
Form a Steering Committee ς At this point, organizers may want to be thinking about key 

stakeholders to engage.  The chart below can serve as an information gathering tool. 
 
Name Organization Nature of the Collaboration 

(How do your organizations 
work together?) 

Resources Shared 

(Knowledge, skills, access 
to priority populations) 

Level of Involvement 

(networking, cooperating, 
coordinating, leading) 

     

     

     

     

 
 
 

Next Steps ς Develop a strategic plan moving forward for the group. Utilize existing tools 

such as the Indiana Suicide Prevention NetworƪΩǎ ǎǳƛŎƛŘŜ ǇǊŜǾŜƴǘƛƻƴ ǇƭŀƴƴƛƴƎ ǘƻƻƭΣ ŦƻǳƴŘ ƘŜǊŜΥ 
https://indianasuicideprevention.org/. For a strategic planning framework in this toolkit, utilize 
ǘƘŜ ά{ǘǊŀǘŜƎƛŎ tƭŀƴƴƛƴƎ ǿƛǘƘ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ Lƴƛǘƛatives Guideέ ŦƻǳƴŘ ƻƴ ǇŀƎŜ срΦ 

https://indianasuicideprevention.org/
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¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ ά!ŦǘŜǊ ŀƴ !ǘǘŜƳǇǘΥ ! DǳƛŘŜ ŦƻǊ ¢ŀƪƛƴƎ /ŀǊŜ ƻŦ ¸ƻǳǊ CŀƳƛƭȅ 
aŜƳōŜǊ !ŦǘŜǊ ¢ǊŜŀǘƳŜƴǘ ƛƴ ǘƘŜ 9ƳŜǊƎŜƴŎȅ 5ŜǇŀǊǘƳŜƴǘΦέ ¢Ƙƛǎ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ 
https://www.sprc.org/resources-programs/after-rural-suicide-guide-coordinated-
community-postvention-response. 
 
 
 
 

 
 
 

AFTER SUICIDE: COMMUNITY RESPONSE PLAN 
 

As a community, it important to have a coordinated plan in place before a suicide death occurs.  This will 
help to mobilize support in a timely manner and ensure that the situation is appropriately addressed. 
The first step is determining which entity/agency in the community should coordinate a postvention 
response. Once the agency is determined, they should consider doing the following: 

 
Task Actions Who Notes 

1 Establish, confirm, and document facts and circumstances. Ideally 
determine name, age, gender, method, location of death, & contact 
information for loss survivors/witnesses. Also useful are race/ethnicity, 
marital status, family information, employment, veteran/military status, and 
health history. This information can be captured in a psychological autopsy. 

  

2 Designated team member contacts other team members to share 
information and coordinate responses. 

  

3 Mobilize support to those directly affected.   

Verify that loss survivors are followed up with.   

Talk to first responders to determine if loss survivors and witnesses agreed 
to being contacted and to learn any other information about survivor needs. 

  

Two weeks or more after the death, ensure that survivors have been 
reached out to by bereavement teams (if those are in place). 

  

If a broader community response is planned within a year of the death, 
reach out to immediate survivors to inform them. 

  

Offer support to affected entities (businesses, schools, workplaces, etc.) 
about planning for anniversaries or other events. 

  

4 Identify if there are agencies or organizations that should be prepared to 
provide support. 

  

5 Monitor  news and social media and respond as needed via public 
communications. 

  

6 Reach out to community groups, agencies, and schools to which the 
deceased belonged. Work with them to assess and monitor contagion risk. 

  

7 Assess and monitor contagion risk.   

8 Identify and implement broader community response options as needed.   

Notify the suicide prevention coalition.    

Advise and/or issue a public statement.    

Host and participate in a community memorial, if appropriate.   
Meet with groups of potentially affected individuals to provide education, 
healing, and support. 

  

Identify training needs or requests.   

Provide support for obituaries, services, or memorials.   

 

 

https://www.sprc.org/resources-programs/after-rural-suicide-guide-coordinated-community-postvention-response
https://www.sprc.org/resources-programs/after-rural-suicide-guide-coordinated-community-postvention-response
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¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ /L.I{Ωǎ ά!ŦǘŜǊ wǳǊŀƭ {ǳƛŎƛŘŜΥ ! DǳƛŘŜ ŦƻǊ /ƻƻǊŘƛƴŀǘŜŘ 
/ƻƳƳǳƴƛǘȅ tƻǎǘǾŜƴǘƛƻƴ wŜǎǇƻƴǎŜΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ 
https://www.cibhs.org/pod/after-rural-suicide. 
 
 
 
 
 

Be clear about the goal. The goal of a community meeting is to promote healing. To many survivors 
who have recently lost a loved one, discussion of prevention can feel like an accusation, when they 
may already be feeling like they should have seen the signs. Whenever the meeting is held, it is 
important to acknowledge the loss(es) that have occurred and to reassure the community that no 
one is to blame for a suicide death.  

Set the agenda with the purpose in mind. The purpose of a community meeting is to facilitate a 
conversation about suicide or suicide prevention (e.g., promote healing, alleviate anxiety, gather 
input on what is needed). If a meeting is convened, it is vital to invite a skilled facilitator to lead the 
meeting. Develop a set of specific questions that will shape the conversation. In either case, make 
sure notes are taken during the meeting so that follow-up can be provided, and that information is 
gathered which can feed back into prevention planning with the suicide prevention coalition. 
 
Any community meeting should include information about the help that is available, including the 
Suicide Prevention Lifeline (1-800-273-8255) or local accredited crisis center. It should also avoid 
discussing details of any particular incident. Consider inviting a loss or attempt survivor whose loss or 
suicidality is several years behind them to share a story of hope. 

Reach out to recent loss survivors. When first planning the meeting, contact recent survivors to let 
them know about the plans and help them prepare for any issues that may arise as a result. Talk with 
them about how they are coping with the death and remind them of available services and supports. 
Ensure they understand the goal of the meeting is to promote healing. It is not recommended that 
these individuals play an active role in the meeting as their loss is recent.  

Identify meeting personnel. Assign a skilled facilitator and one or two greeters. Determine who will 
take notes on the issues raised or questions that arise during the meeting to facilitate follow-through 
and to compile information for prevention planning. Include a trained counselor or other mental 
health professional that will be on hand to offer support to anyone showing distress and/or offer 
professional input to the meeting. If the meeting is smaller and part of a targeted response to those 
directly impacted, this person may take a lead role in discussing complicated grief, how to know 
when professional help is needed, and what services are available locally. 

 

GUIDANCE: CONSIDERATIONS FOR COMMUNITY MEETINGS 
 

After a suicide, there may be movement to hold a community meeting. Given the sensitivity of the 
situation, it is important to keep the following in mind:  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.cibhs.org/pod/after-rural-suicide
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Identify an appropriate location and meeting space. hŦŦŜǊ ŀ άƴŜǳǘǊŀƭέ ƳŜŜǘƛƴƎ ǎǇŀŎŜΣ ǎǳŎƘ ŀǎ ƛƴ 
community centers, park buildings, libraries, or senior centers.  In most cases, neutral spaces do not 
include places such as churches, mental health or crisis centers, or hospitals, where some individuals 
may have negative/painful memories or associations. Within the meeting space, have an ancillary 
quiet space available for anyone who needs it. Identify this space with a welcoming indication of 
some kind, such as flowers, rather than a sign. 

During the meeting. Open the meeting with a clear statement of the purpose and what will be 
achieved, as well as with what will not be addressed. Assure participants that they can leave the 
meeting at any time if their feelings overwhelm them and can rejoin when they are able. Make clear 
how people can find the ancillary quiet space set aside for this purpose. Ask the counselor to be sure 
and check in on anyone who spends a lot of time there to see if they would like to talk. The facilitator 
may choose to offer an acknowledgment of the person(s) who have died and/or to hold a moment of 
silence. 
 
Be sure to include resources on how help is available, such as the resources listed below. This box 
below can be included as a slide in a rotating screen or a presentation. Resources are vital to 
highlight as these gatherings can be difficult for attendees. Also, as mentioned above, it is vital to 
have counselors present during the event for individuals immediately seeking or needing help. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Help is available.  
   

National Suicide Prevention Hotline 
- Call 1-800-273-8255 

- Text òINó to 741741 

 

Be Well Indiana Crisis Line 
- Call 211 and Press 4 

Trevor Project (LGBTQIA+ youth line) 
- Call 1-866-488-7386 

- Text òTREVORó to 202-304-1200 

 

Trans Lifeline 
- Call 877-565-8860 
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Warning 

Signs of 

Suicide 

 
Changing behavior, such as: 
o Making a plan or researching ways to die 
o Withdrawing from friends, saying goodbye, giving 

away important items, or making a will 
o Taking dangerous risks such as driving very fast 
o Displaying extreme mood swings 
o Eating or sleeping more or less 
o Using drugs or alcohol more often 

Talking about 
o Wanting to die 
o Great guilt or shame 
o Being a burden to others 

Feeling 
o Empty, hopeless, trapped, or having 

no reason to live 
o Extremely sad, more anxious, 

agitated, or full of rage 
o Unbearable emotional or physical 

pain 

Help is available if youõre concerned that 

someone you care about is at risk of suicide. 

National Suicide Prevention Hotline: 
1-800-273-8255 

In case of emergency: 
Call 911 or visit your local emergency room. 

 

Adapted from nimh.nih.gov/health/publications/warning-signs-of-suicide/index.shtml, Graphics from 
Noun Project (talking by Aneeque Ahmed, Broken Heart by ending firmansyah, Change by Allice Design) 
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Mental Wellness Posters 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Itõs okay 

not to be  

okay. 
 

 
 

There is help. 
Bewellindiana.com 

Indiana 211 
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You are  

not alone. 
 

 
 

 

 

 

 

There is help. 
Bewellindiana.com 

Indiana 211 
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5 Action Steps 

for Helping 

Someone in 

Emotional Pain 

Further Information 
To find out more about suicide 
prevention in Indiana and 
nationally, please visit: 
 
In.gov/issp 
In.gov/isdh/21838.htm 
Indianasuicideprevention.org 
afsp.org 
sprc.org 
 
This information was adapted from the National Institute of 
aŜƴǘŀƭ IŜŀƭǘƘΩǎ άр !Ŏǘƛƻƴ {ǘŜǇǎ ŦƻǊ IŜƭǇƛƴƎ {ƻƳŜƻƴŜ ƛƴ 
9Ƴƻǘƛƻƴŀƭ tŀƛƴΦέ  ¢ƘŜ ƻǊƛƎƛƴŀƭ ŎƻƴǘŜƴǘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ 
nimh.nih.gov/health/publications/5-action-steps-for-helping-
someone-in-emotional-pain/index.shtml. 
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In 2018, suicide claimed the lives of more than 48,000 

people in the United States, according to the Centers for 
Disease Control and Prevention.  Suicide affects people of 
all ages, genders, races, and ethnicities. 
 
For every person who dies by suicide annually, there are 
another 280 people who have thought seriously about 
ǎǳƛŎƛŘŜ ǿƘƻ ŘƻƴΩǘ ƪƛƭƭ ǘƘŜƳǎŜƭǾŜǎ, and nearly 60 who have 
survived a suicide attempt.  The overwhelming majority of 
these individuals will go on to live out their lives. 
 
Suicide is complicated and tragic, but it is preventable.  
Knowing the warning signs for suicide and how to help can 
save lives. For helping someone in emotional pain, consider 
the following: 
 
 

IŜƭǇ ƛǎ ŀǾŀƛƭŀōƭŜ ƛŦ ȅƻǳΩǊŜ ŎƻƴŎŜǊƴŜŘ ǘƘŀǘ 
someone you care about is at risk of suicide. 
National Suicide Prevention Hotline: 
1-800-273-8255 (TALK) 
In case of emergency: 
Call 911 or visit your local emergency room. 
 
 
 

 

1 
 

1 

4 
 

4 

3 
 

3 

2 
 

2 

5 
 

5 

ASK:  
ά!ǊŜ ȅƻǳ ǘƘƛƴƪƛƴƎ ŀōƻǳǘ ƪƛƭƭƛƴƎ ȅƻǳǊǎŜƭŦΚέ LǘΩǎ 
not an easy question, but studies show that 
asking at-risk individuals if they are 
experiencing suicidal ideation does not 
increase suicide attempts or suicidal 
thoughts. 
 

KEEP THEM SAFE:  
Reducing a person experiencing suicidal 
ƛŘŜŀǘƛƻƴΩǎ access to highly lethal items or 
places is an important part of suicide 
prevention.  While this is not always easy, 
asking if the at-risk person has a plan and 
removing or disabling the lethal means can 
make a difference. 
 
 

Be There:  
Listen carefully and learn what the individual 
is thinking and feeling. Research suggests 
acknowledging and talking about suicide may 
in fact reduce rather than increase suicidal 
ideation. 
 
 

Help Them Connect:  
Save the National Suicide tǊŜǾŜƴǘƛƻƴ [ƛŦŜƭƛƴŜΩǎ 
ƴǳƳōŜǊ ƛƴ ȅƻǳǊ ǇƘƻƴŜ ǎƻ ƛǘΩǎ ǘƘŜǊŜ ǿƘŜƴ ȅƻǳ 
need it: 1-800-273-TALK (8255).  You can also 
ǳǎŜ ǘƘŜ /Ǌƛǎƛǎ ¢ŜȄǘ [ƛƴŜ ōȅ ǘŜȄǘƛƴƎ άI9[[hέ ǘƻ 
741741. Additionally, it always helps to make 
a connection with a trusted individual like a 
family member, friend, spiritual advisor, or 
mental health professional. 
 
 
 

Stay Connected:  
Staying in touch after a crisis or after being 
discharged from care can make a difference.  
Studies have shown the number of suicide 
deaths goes down when someone follows up 
with the at-risk person. 



 

 59 

Stakeholder Groups 
 
 
 
 
 
Introduction 
A community coalition or stakeholder group is formed if 
enough people recognize the need for change and action 
in a community, about a specific issue. A stakeholder 
group is a multi-disciplinary diverse group focused on 
examining a certain issue and creating/implementing 
actionable steps to bring about change.   
 
In Indiana, suicide coalitions across the state are 
organized into ten regions. One can find out more 
information about the suicide coalitions here: 
https://www.in.gov/issp/2377.htm. Beyond suicide 
coalitions in Indiana, there are many other groups focused on similar topics. For example, 
Systems of Care groups are focused on improving the access to and quality of behavioral and 
mental health services for youth and families, and Local Coordinating Councils are focused on 
planning and coordinating ways for addressing alcohol and other drug problems. These groups 
help to implement prevention, intervention, and 
postvention initiatives across the state of Indiana and 
all have similar aims when it comes to coalition work 
and community change.   

 
Stakeholder Group Resources:  
¶ Identifying Stakeholders Guide 

¶ Strategic Planning with Suicide Prevention 
Initiatives Guide 

¶ Logic Model Template 

¶ Managing Coalition Dynamics 

¶ Ensuring Culturally Competent Collaboration 

¶ Worksheet: Creating a Memorandum of 
Agreement 

¶ Braiding and Blending Funding 

¶ Coalition Annual Report Template 

¶ National Suicide Prevention Resources 

¶ Working with Suicide Loss and Attempt Survivors 

¶ Suicide Training: Evidence-Based Program Repositories for Stakeholder Groups (p. 213) 
 

Commented [CM8]: Surrounding a particular issue? 

Commented [CM9]: Prevention coalitions? 

https://www.in.gov/issp/2377.htm
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¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ tǊŜǾŜƴǘƛƻƴ {ƻƭǳǘƛƻƴǎ Ϫ 95/Ωǎ άDǊƻǿƛƴƎ ¸ƻǳǊ 
/ƻƭƭŀōƻǊŀǘƛƻƴΥ tǊŜǇŀǊƛƴƎ ŦƻǊ wŜŎǊǳƛǘƳŜƴǘΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ 
https://pscollaboration.edc.org/sites/default/files/attachments/Growing-Your-
Collaboration-Preparing-for-Recruitment_508compliant_0.pdf 
 
 
 
 
 

Phase 1: Do Your Homework  
Before reaching out, learn everything you can about 
your potential partner. The more you know about 
your potential partner, the more likely you will be to 
reach out to the right person and make a case for 
ŎƻƭƭŀōƻǊŀǘƛƻƴ ǘƘŀǘ ǊŜǎƻƴŀǘŜǎ ǿƛǘƘ ȅƻǳǊ ǇŀǊǘƴŜǊΩǎ 
priorities and experiences.  
 

¶ Be judicious about with whom you connect 
first. Start with someone who can help you 
get the lay of the land, who has decision-
making authority, or who has positive 
experiences collaborating in the past.  

¶ wŜǾƛŜǿ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ Ǉŀǎǘ ƳŜŘƛŀ 
presence as this can help you figure out 
which issues matter most to them and who 
their key players are. Has the organization 
recently experienced a change in leadership? 
Has the group expressed a need that your 
collaboration could address?  

Phase 2: Establish a Relationship  
People are more likely to work with people they 
know and trust. Plus, collaborations built on existing 
relationships are more likely to be sustained over 
time. So, take the time to build a relationship 
ōŜŦƻǊŜ ƳƻǾƛƴƎ ƛƴ ŦƻǊ ǘƘŜ άŀǎƪΦέ ²ƘŜƴŜǾŜǊ ȅƻǳ can, 
make a personal connection.  

 

¶ Find a mutual contact who can introduce 
you to the person with whom you want to 
connect.  

¶ ά.ǊŜŀƪ ōǊŜŀŘέ ǿƛǘƘ ȅƻǳǊ ǇƻǘŜƴǘƛŀƭ ǇŀǊǘƴŜǊ 
by asking him to coffee or lunch.  

¶ /ƻƴƴŜŎǘ ǿƛǘƘ ȅƻǳǊ ǇƻǘŜƴǘƛŀƭ ǇŀǊǘƴŜǊΩǎ 
organization on social media and share or 
ǊŜǘǿŜŜǘ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǇƻǎǘǎΦ  

¶ Ask if you can begin attending meetings at 
your potential partneǊΩǎ ƻǊƎŀƴƛȊŀǘƛƻƴ ƻǊ 
invite them to attend yours. 

Phase 3: Develop your pitch  
Develop a short, convincing message that clearly 
describes what you want from your potential partner, 
and how you will both benefit. Will working together 
provide the partner with access to needed resources? 
Help access hard-to-reach populations? Prevent 
duplication of efforts?  
 

¶ Be concrete. What will collaboration look 
like?  

¶ Remember that one size does not fit all 
when it comes to making a pitch. Your 
reasons for collaborating with different 
partners may vary, and your partners may 
have different reasons for collaborating with 
you. 

Phase 4: Choose a Delivery Approach  
When it finally comes time to ask your potential 
partner to do something, how will you do so (i.e. 
send an email)? When choosing an approach, 
consider your existing relationship with the person 
and what you know about their communication 
style.  
 

¶ Although face-to-face meetings are a nice 
way to add a personal touch, calling or 
writing potential partners can be effective 
if you are short on time or need to engage 
several partners.  

¶ Consider using a combination of delivery 
methods. For example, begin by providing 
background information via email, then 
follow up with an in-person meeting. 

 
 

IDENTIFYING STAKEHOLDERS GUIDE 
 

Very few stakeholder groups happen spontaneously. More often, individuals need to actively persuade 
or recruit potential partners to work with them. Although recruitment can be as simple as placing a 
phone call or sending an email, successful recruitment takes time and intentionality if you are looking to 
build a more long-term, sustainable collaboration. Below are a few steps to go through when thinking 
through which partners to engage. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

https://pscollaboration.edc.org/sites/default/files/attachments/Growing-Your-Collaboration-Preparing-for-Recruitment_508compliant_0.pdf
https://pscollaboration.edc.org/sites/default/files/attachments/Growing-Your-Collaboration-Preparing-for-Recruitment_508compliant_0.pdf
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When convening a stakeholder group, it is 
important to keep in mind a strategic planning 
approach that incorporates long-term goals and 
evaluates outcomes.   
 
In the subsequent pages, there are step-by-step 
instructions on how to utilize a strategic planning 
approach to suicide prevention.  These sections 
follow the outline on the left, with six steps in total. 
At the end of the document, there is a health equity 
evaluation tool so teams can check whether their 
interventions are designed with an anti-racism 
health equity lens. 
 
This framework was largely adapted from the 
{ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ wŜǎƻǳǊŎŜ /ŜƴǘŜǊΩǎ ό{tw/ύ ƻƴƭƛƴŜ 
ǘǊŀƛƴƛƴƎ ά! {ǘǊŀǘŜƎƛŎ tƭŀƴƴƛƴƎ !ǇǇǊƻŀŎƘ ǘƻ {ǳƛŎƛŘŜ 
tǊŜǾŜƴǘƛƻƴΦέ  CƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ƛƴǘŜǊŜǎǘŜŘΣ {tw/ ƻŦŦŜǊǎ 
this free two- to three-hour training online, here: 
https://training.sprc.org/enrol/index.php?id=31.   
 
The equity tool was adapted from the National Farm 
ǘƻ {ŎƘƻƻƭ bŜǘǿƻǊƪΩǎ άwŀŎƛŀƭ ŀƴŘ {ƻŎƛŀƭ 9ǉǳƛǘȅ 
!ǎǎŜǎǎƳŜƴǘέ ǿƘƛŎƘ Ŏŀƴ ōŜ found here: 
http://www.farmtoschool.org/resources-main/nfsn-
programs-and-policy-racial-and-social-equity-
assessment-tool. 
 
 

 

STRATEGIC PLANNING WITH SUICIDE PREVENTION INITIATIVES GUIDE 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 ,  

https://training.sprc.org/enrol/index.php?id=31
http://www.farmtoschool.org/resources-main/nfsn-programs-and-policy-racial-and-social-equity-assessment-tool
http://www.farmtoschool.org/resources-main/nfsn-programs-and-policy-racial-and-social-equity-assessment-tool
http://www.farmtoschool.org/resources-main/nfsn-programs-and-policy-racial-and-social-equity-assessment-tool
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2. Choose long-term goals

Without long-term goals, ideas,                              and strategies, groups can 

lose direction and not address the ultimate goal.  That is why it is 

vital to choose a long-term strategy initially before choosing prevention 

strategies. As stated below, this long term goal should be specific and 

actionable.  If one chooses too broad a goal, it may be difficult to implement 

the goal.  For example, betweenthetwosentences below, the first sentence 

is a better long term goal as it targetsaspecific group of people and a 

specific circumstance or setting.

Long term goals should surround reduction 

in suicidal behavior in aé

Å specific group of people, associated 

with a specific risk factor

Å specific circumstance or setting

òReduce suicidal behavior in 

LGBTQIA+ youth in our county.ó

òReduce suicide deaths 

in our county.ó

Additionally, does this long-term goal answer the questions listed below.

ÅExtent ðHow widespread is the problem?

ÅDisparity ðDoes the problem represent a health disparity?

ÅCapacity ðAre there resources that can be directed at the problem?

ÅUnderstanding ðIs enough known about the problem to take action?

*  

*LGBTQIA+ refers to lesbian, gay, bisexual, transgender, 
queer or questioning, intersex, and asexual or allied. 

Commented [CM10]: Not editable need to find original 
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Finally, getting to the implementation stage, the group implements all they 

have planned. Once the implementation begins, it is vital to simultaneously 

start evaluation efforts to determine whether goals are being met. Once all of 

this is completed, the process can start over againandthegroupcanoutline 

new goals and strategies.  

Regardless of the interventions chosen, it is vital that communities begin 

having these conversations and determining what can be done with suicide 

prevention in their area.

6. Implement, evaluate, and improve

Plan

EvaluateImprove

Implement

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*The deficit-ōŀǎŜŘ ǘŜǊƳ άǎƻŎƛŀƭƭȅ ŘƛǎŀŘǾŀƴǘŀƎŜŘέ ǿŀǎ ǳǎŜŘ ƛƴǘŜƴǘƛƻƴŀƭƭȅ ǘƻ ŀƭƛƎƴ ǿƛǘƘ ŦŜŘŜǊŀƭ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴǎΦ {ƻŎƛŀƭƭȅ ŘƛǎŀŘǾŀƴǘŀƎŜŘ ƛƴŘƛviduals are those who have been subjected 
to racial or ethnic prejudice or cultural bias because of their identities as members of groups without regard to their individual qualities.  Small Business Act (15 USC 637). 



 

 66 ¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ w!b5Ωǎ ά{ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ tǊƻƎǊŀƳ 9Ǿŀƭǳŀǘƛƻƴ ¢ƻƻƭƪƛǘέ ǿƘƛŎƘ  Ŏŀƴ 
originally be found here:  https://www.rand.org/pubs/tools/TL111.html.. 
 
 
 
 
 

 

LOGIC MODEL TEMPLATE 
 

As mentioned in the previous pages, it is important to have a logic model when strategically planning initiatives and programs.  Below is an 
example of a completed logic model. On the next page is the same logic model, but blank.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.rand.org/pubs/tools/TL111.html
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MANAGING COALITION DYNAMICS 

 
In a perfect world, every prevention collaboration 
would come together effortlessly: members would 
agree right away on goals and processes, then work 
together harmoniously and efficiently to produce 
lasting change. But as anyone who has started or 
managed a coalition knows, the reality of group 
functioning is often a whole lot messier. This tool 
offers an overview of four stages (originally from 
the Stages of Development Team Theory) of team 
development, accompanied by tips for maximizing 
productivity and cohesion, reducing conflict, and 
steering group members toward long-term success.  

 
Stage 1: Forming - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
When new groups first come together, members are likely to feel both excited and anxious: eager to get 
started but also unsure of what will be expected of them and/or how they might contribute. To support 
group functioning at this stage, leaders should focus on guiding members toward ownership and 
investment in the newly formed group. Tips for doing this include the following: 
 

•  5ŜŦƛƴŜ ǘƘŜ ƎǊƻǳǇΩǎ Ƴƛǎǎƛƻƴ ŀƴŘ goals. The fastest way to give members a voice and reason for 
participating is to have them help define the direction of the group. Having a clear mission and 
Ǝƻŀƭǎ ǿƛƭƭ ŀƭǎƻ ƘŜƭǇ ǘƻ ŀƭƭŀȅ ǘƘŜ ŀƴȄƛŜǘȅ ƻŦ ƳŜƳōŜǊǎ ǿƘƻ ŀǊŜ ǳƴŎƭŜŀǊ ŀōƻǳǘ ǘƘŜ ƎǊƻǳǇΩǎ ŘƛǊŜŎǘƛƻƴΦ 

•  Focus on creating group identity and a sense of belonging, rather than accomplishments. Until 
members develop a sense of shared ownership, any accomplishments will feel false and may be 
attributed to the leader rather than to the efficacy of the group.  

•  Build trust. Prevention-focused collaborations often bring the same players to the table. These 
groups often hold deeply held opinions about one another and may or may not feel comfortable 
ǿƻǊƪƛƴƎ ǘƻƎŜǘƘŜǊΦ wŜŎƻƎƴƛȊƛƴƎ ǇƻǘŜƴǘƛŀƭ άǘǳǊŦέ ƛǎǎǳŜǎ ŜŀǊƭȅ ƻƴΣ ŀƴŘ then working collaboratively 
to build an atmosphere of respect and trust, will lay the foundation for open dialogue and 
productivity over time.  

 

Stage 2: Storming - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Groups in the Storming stage are figuring out how to meet their goals and define their processes. For 
some membersτespecially those who are uncomfortable with ambiguityτthis phase can generate 
some frustration. They may vocalize concerns about the direction the group is heading and/or have 
doubts that identified goals will be met. For leaders, successfully managing the Storming stage and 
addressing member concerns is crucial to the longevity of the collaboration. Some tips for managing 
dynamics during this stage include the following:  
 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ tǊŜǾŜƴǘƛƻƴ {ƻƭǳǘƛƻƴǎ Ϫ 95/Ωǎ άaŀƴŀƎƛƴƎ 
/ƻŀƭƛǘƛƻƴ 5ȅƴŀƳƛŎǎέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ 
https://pscollaboration.edc.org/sites/default/files/attachments/Manag
ing-Coalition-Dynamics_508Compliant_0.pdf. 
 

 
¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ tǊŜǾŜƴǘƛƻƴ {ƻƭǳǘƛƻƴǎ Ϫ 95/Ωǎ άaŀƴŀƎƛƴƎ 
/ƻŀƭƛǘƛƻƴ 5ȅƴŀƳƛŎǎέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ 

https://pscollaboration.edc.org/sites/default/files/attachments/Managing-Coalition-Dynamics_508Compliant_0.pdf
https://pscollaboration.edc.org/sites/default/files/attachments/Managing-Coalition-Dynamics_508Compliant_0.pdf
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•  Break down larger goals into smaller, achievable steps. This will help members identify clear 
opportunities for participation and concrete ways to contribute and realize immediate, short-
term success. 

•  Redefine goals with concrete, measurable outcomes. Members who are uncomfortable with 
vague processes will rejoice at knowing exactly how success is defined. It is also helpful to begin 
creating the evaluation design in this phaseτand to involve interested members in this process.  

•  Invite members to voice their concerns openly and honestly. Let members know that their 
feedback is important and that the input of all members is valued equally. Work together to 
develop a process for sharing ideas and concerns. 

 

Stage 3: Norming - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
In Norming, members begin working independently and/or in small, task-oriented groups, clarifying 
processes and objectives along the way. Groups in this phase welcome constructive criticism: members 
feel like they can say what they are thinking, have a sense of belonging to the group, and are realistically 
ƻǇǘƛƳƛǎǘƛŎ ŀōƻǳǘ ƳŜŜǘƛƴƎ ǘƘŜ ƎǊƻǳǇΩǎ ƻǾŜǊŀǊŎƘƛƴƎ ƎƻŀƭǎΦ ¢ƘƻǳƎƘ ƛǘ Ƴŀȅ ŀǇǇŜŀǊ ǘƘŀǘ ǘƘŜ ƎǊƻǳǇ ƛǎ ƴƻǿ 
functioning autonomously, groups in the Norming phase benefit enormously from smart leadership. Tips 
for success at this stage include the following:  
 

•  Delegate responsibility. The Norming phase is a great time to identify and build potential 
leaders. One way to do so (and increase productivity at the same time) is to delegate tasks to 
ǎǳōƎǊƻǳǇǎ ƘŜŀŘŜŘ ōȅ ǘƘŜ ŎƻƭƭŀōƻǊŀǘƛƻƴΩǎ ǊƛǎƛƴƎ ǎǘŀǊǎΦ 

•  Refine processes (as needed). While leaders may feel good about the swell of productivity that 
often marks the beginning of the Norming phase, be vigilant about identifying and reviewing 
processes that may hamper workflow or cause frustration for members.  

•  Encourage members to get feedback and support. Much of the leadership work of Norming is 
establishing a culture of positive support. Creating a space for sharing and soliciting feedback as 
members move toward goals is a great way to do this.  

 

Stage 4: Performing - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Groups in the Performing phase are working steadily toward their long-term goals and have a solid 
ƴǳƳōŜǊ ƻŦ άǿƛƴǎέ ǳƴŘŜǊ ǘƘŜƛǊ ōŜƭǘΦ aŜƳōŜǊǎ ŀǊŜ ŜƴǘƘǳǎƛŀǎǘƛŎ ŀōƻǳǘ ǘƘŜƛǊ ǿƻǊƪΣ feel confident about the 
ƎǊƻǳǇΩǎ abilities, and are able to anticipate and effectively address potential roadblocks. Leaders may be 
tempted to take a hands-off approach; instead, leaders should ensure that members remain engaged 
and prepared for potential changes in focus, direction, or leadership. Tips for managing group dynamics 
in the Performing phase include the following:  
 

•  Allow group members to assume new roles organicallyτespecially those related to 
leadership. This will not only help members continue to grow and remain engaged but is also 
ŎǊƛǘƛŎŀƭ ǘƻ ǘƘŜ ƎǊƻǳǇΩǎ ƭƻƴƎ-term sustainability. 

•  Provide opportunities for professional or personal development. Share information about 
relevant conferences and trainings and invite speakers in to share their expertise. Encouraging 
professional and personal development not only builds the capacity of your group but also 
shows members that you are invested in their continued growth and learning.  

•  Celebrate coalition successes and wins. Devote dedicated time to praising hard work and letting 
members know how much they are valued and appreciated. 

•  Identify and tackle new prevention challenges. Collaborations with a proven track record of 
success are ideally suited to taking on new projects and shifting their focus to address issues. 
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ENSURING CULTURALLY COMPETENT COLLABORATION 
 

Cultural competence describes the ability of an individual or organization to interact effectively with 
people of different cultures. It also means being respectful and responsive to the health beliefs, 
practices, and cultural and linguistic needs of diverse population groups. Effective collaboration depends 
on cultural competence. Although cultural competence is not a quick fix and cannot be accomplished 
simply by following a set of culturally sensitive rules and recommendations, here are some tips for 
increasing the cultural competence of your collaborative efforts:  

 
Make sure that all printed, digital, and audiovisual materials reflect 

the culture, preferred language, and background of the populations 

they are meant to serve. For example, in tribal communities, symbols have 
language; therefore, some terms and their uses can vary depending on the 
ŀǳŘƛŜƴŎŜΩǎ ŎƻǳƴǘǊȅ ƻŦ ƻǊƛƎƛƴΦ ¦ƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴd using the most appropriate 
terms and phrases for your intended audience helps to ensure that materials 
are welcomed and not deemed offensive. 

 
 

 
 
 
 
 
 

 

Invite a member from the community to co-present. This will help to 
ensure that your audience feels like they are being heard and represented in a 
discussion and conveys the message that the knowledge and experiences of 
community members are respected.  For example, if the presenter was speaking 
about suicide prevention at a church made up of largely Spanish-speaking 
congregants, it may be helpful to have a Spanish-speaking individual with lived 
experience speak as well. 

 

 

 

 

 

 

 

 

 

 

 

 
¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ tǊŜǾŜƴǘƛƻƴ {ƻƭǳǘƛƻƴǎ Ϫ 95/Ωǎ ά¢ƛǇǎ ŦƻǊ 9ƴǎǳǊƛƴƎ ŀ /ǳƭǘǳǊŀƭƭȅ 
Collaborative Collaboratƛƻƴέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ 
pscollaboration.edc.org/sites/default/files/attachments/Tips-for-Ensuring-a-Culturally-
Competent-Collaboration_508compliant.pdf. The graphics are from Noun Project 
(Languages by supalerk laipawat, shake hands by fajar hasyim, presentation by Gregor 
Cresnar, Language by the Icon Z) 

 

Connect with culturally relevant organizations to be your 

outreach ambassadors. For example, if an organization focused on 
suicide prevention among college students and would like to reach Latino 
college students, it may partner with a Latino organization on campus to 

help reach these students. The Latino organization will know the best 
ways to communicate to Latino college students and help outreach. 

 

If making a presentation, practice remarks with an interpreter 

(if using one) to rehearse pacing and translation pausesτthat is, 
the time it takes for the interpreter to translate content from one 

language to another. For example, Spanish uses more words than other 
languages. As a result, when translating from one language to Spanish, 

there is a median duration pause of 100 milliseconds longer than for 
other languages. This helps to reduce confusion among individuals. 
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WORKSHEET: CREATING A MEMORANDUM OF AGREEMENT 
 
A memorandum of agreement (MOA) is a written document that describes how two parties will work 
together to meet a common objective. MOAs help partners specify the purpose of their collaboration, as 
well as the roles and responsibilities of each partner in achieving articulated goals. MOAs can range from 
informal (a firm handshake) to formal (a binding legal document that holds parties responsible to their 
commitment). The terms memorandum of agreement and memorandum of understanding (MOU) are 
often used interchangeably. This tool presents the major sections of a standard MOA, accompanied by a 
template that can be adapted. 
 
 

¶ Purpose and Scope. Thiǎ ǎŜŎǘƛƻƴ ŎƻƴǾŜȅǎ ǘƘŜ άōƛƎ ǇƛŎǘǳǊŜέ ƻŦ ǿƘȅ ŀƴŘ Ƙƻǿ ŀƭƭ ǇŀǊǘƛŜǎ ǿƛƭƭ ǿƻǊƪ 
together. It typically includes a clear mission or vision statement that defines the primary 
purpose of the collaboration and how it will benefit the community. It may also include the 
goals and objectives that the collaboration hopes to achieve. Other components may include 
names of all parties involved in the collaboration, a brief description of the scope of work and 
desired outcomes, financial obligations of each party, if applicable, dates that the agreement is 
in effect, and key contacts for each party.  

 

¶ Background. This section contains a brief description of the agencies participating in the 
collaboration, as well as any current or historical ties between partners.  

 

¶ Responsibilities under this MOA. This section contains a brief description of how partners will 
work together (i.e., what they will be doing), as well as individual partner responsibilities. It can 
also describe expectations for meetings and communication (e.g., frequency and approach) and 
the types of management and decision-making processes that will be used. It may also include 
descriptions of:  

 
o How information will be shared across agencies, including any policies or procedures 

that inform and/or dictate the selected approach.  
o Partner responsibilities related to evaluation, data collection, data sharing, and 

reporting.  
o Who has decision-making authority? Some MOAs may benefit from a delineation of 

decision-making authority.  
 

¶ Funding. ¢Ƙƛǎ ǎŜŎǘƛƻƴ ŘŜǎŎǊƛōŜǎ ŜŀŎƘ ǇŀǊǘƴŜǊΩǎ ŦƛǎŎŀƭ ŘǳǘƛŜǎΣ ƛŦ ŀƴȅΣ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ǘƘŜǎŜ ŀǊŜ 
consistent with the stated goals and planned activities.  

 

¶ Effective Date and Signature, including:  
o Duration of the Agreementτthe effective date that the agreement begins and how long 

it will be in effect, as well as circumstances under which the agreement can be modified 
or terminated.  

o Signaturesτthe MOA is not considered in effect until all parties have signed. Each party 
should keep an original signed copy.  

 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ tǊŜǾŜƴǘƛƻƴ {ƻƭǳǘƛƻƴǎ Ϫ 95/Ωǎ ά²ƻǊƪǎƘŜŜǘΥ /ǊŜŀǘƛƴƎ ŀ 
aŜƳƻǊŀƴŘǳƳ ƻŦ !ƎǊŜŜƳŜƴǘέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ 
pscollaboration.edc.org/sites/default/files/attachments/Worksheet-Creating-A-
Memorandum-of-Agreement_508Compliant.pdf 
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Memorandum of Agreement Template 
 
 
 

MEMORANDUM OF AGREEMENT (MOA) 
 
 

Between  
 

________________________________  
(insert legal name of Party A)  

 
And  

 
_________________________________  

(insert legal name of Party B)  
 
 

¢Ƙƛǎ ƛǎ ŀƴ ŀƎǊŜŜƳŜƴǘ ōŜǘǿŜŜƴ άtŀǊǘȅ !Σέ ƘŜǊŜƛƴŀŦǘŜǊ ŎŀƭƭŜŘ  
 
 

_________________________________  
(insert commonly called name or acronym of Party A)  

 
 

!ƴŘ άtŀǊǘȅ .Σέ ƘŜǊŜƛƴŀŦǘŜǊ ŎŀƭƭŜŘ  
 

__________________________________  
(insert commonly called name or acronym of Party A)  

 
 

 
I. PURPOSE AND SCOPE  
 
The purpose of this MOA is to clearly describe the roles and responsibilities of each party as they 
relate to:  
 
 
 
 
 
Specifically, this MOA is intended to:  
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II. BACKGROUND 
 
 
 
 
 
 

III. RESPONSIBILITIES UNDER THIS MOA  
 
(Party A) shall undertake the following activities:  
 
 
 
 
 
(Party B) shall undertake the following activities:  
 
 
 
 
 
 
IV. FUNDING  
This MOA does (does not) include the reimbursement of funds between the two parties (clearly 
describe details of funding agreement/reimbursement).  
 
 
 
 

 
 

 
V. EFFECTIVE DATE AND SIGNATURE  
This MOA shall be effective upon the signature of Parties A and B authorized officials. It shall be in 
effect from ______________ to _______________.  
 
 
Parties A and B indicate agreement with this MOA by their signatures.  

 
Name       Name 
________________________________  ________________________________ 
Title      Title 

       _______________________________  ________________________________ 
       Party A      Party B 
       ________________________________  ________________________________ 
        Date      Date 
       ________________________________  ________________________________ 
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Á What population do we need to serve? 
o Demographics of the population (age, 

income, race/ethnicity) 
o Needs of the population (health, 

mental health, housing, etc.) 
o Strengths/protective factors of the 

population 
o Other resources/systems likely to be 

serving the population 
 
Á What are the services or interventions that 

are part of our program? 
o Services we will provide, including 

case management 
o Services we will refer out 
o Services we will purchase 
o tǊƛƻǊƛǘȅ ƻŦ ǎŜǊǾƛŎŜǎ ǿŜΩǊŜ ǇƭŀƴƴƛƴƎ ς 

which ones must be provided versus 
preferred, but not critical 

o Length of services we expect to 
provide on average 

 
Á Evidence-based support ƻŦ ǘƘŜ ǎŜǊǾƛŎŜǎ ǿŜΩǊŜ 

planning. What will our services accomplish, 
and how will we know? 

o Desired outcomes from the services 
o Plan for monitoring, evaluation, and 

quality assurance 
 

 
Á Where are we delivering the services? 

o Whether home-based services 
will be included 

o Whether school-based services 
will be included 

o Other locations where services 
will be provided 

o Staff and client transportation 
needs to access service sites 

 
Á Who will deliver the services? 

o Qualifications of providers who 
will implement services 

o Number of providers needed to 
implement the array of services 

o Qualifications of supervisors 
 

Á What infrastructure is needed to 
support the program? 

o Indirect expenses (phones, 
supplies, physical space, etc.) 

o Daily direct expenses (staff, 
equipment, transportation, 
etc.) 

o Other direct expenses 
(supervision, training, 
evaluation, etc.) 

 
 

 

BRAIDING AND BLENDING FUNDING 

 
With numerous grants and funding opportunities these days, it can be difficult to know how to 
coordinate all the funding. That is why it is vital to blend and braid funding. Blending funding involves 
co-ƳƛƴƎƭƛƴƎ ǘƘŜ ŦǳƴŘǎ ƛƴǘƻ ƻƴŜ άǇƻǘ,έ ǿƘŜǊŜŀǎ ōǊŀƛŘƛƴƎ ŦǳƴŘƛƴƎ ƛƴǾƻƭǾŜǎ ǳǎƛƴƎ ƳǳƭǘƛǇƭŜ ǎtreams to pay 
for different things. The subsequent templates help to navigate these complex funding frameworks.  
 

Step 1: Prior to developing the funding model, your group must identify what you hope to accomplish 

by blending and braiding funding. Fiscal coordination strategies are only a means to an end, and to be 
successful, the end needs to be well defined. Regardless of the scope of your goals, you need to clearly 
define them and outline what you will be funding. Fill out the questions below. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This was adapted ŦǊƻƳ ǘƘŜ {ǇŀǊƪ tƻƭƛŎȅ LƴǎǘƛǘǳǘŜΩǎ /ƻƭƻǊŀŘƻ DǳƛŘŜ мΥ .ƭŜƴŘƛƴƎ ŀƴŘ 
Braiding: A step by step instructions to develop and expand fiscal coordination. 
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Step 2: Fill in ǘƘŜ άǇƻǇǳƭŀǘƛƻƴέ ŎƻƭǳƳƴ with the answers to the questions. In the example below, 
based on a homeless services program, the population includes two age ranges and two types of need ς 
at risk and already homeless. The example program also noted that their population is likely to be lower 
income and that some of the youth would be runaways without families.  
 

Step 3: /ƻƭƭŜŎǘ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ȅƻǳǊ ŦǳƴŘƛƴƎ ǎǘǊŜŀƳǎ ŦǊƻƳ ȅƻǳǊ ŦƛǎŎŀƭ ǎǘŀŦŦΣ ǘƘŜ ŦǳƴŘŜǊΩǎ 
ŘƻŎǳƳŜƴǘŀǘƛƻƴ ǎŜƴǘ ǘƻ ȅƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴΣ ǘƘŜ ŦǳƴŘŜǊΩǎ ǿŜōǎƛǘŜΣ ƻǊ ōȅ ǘŀƭƪƛƴƎ ǘƻ the funder directly. 
Review the information and start to enter the specific information that tells you what is allowed and not 
allowed in the context of your program designΦ ²ǊƛǘŜ ǘƘŀǘ ƛƴŦƻǊƳŀǘƛƻƴ ƛƴ ǘƘŜ άŦǳƴŘƛƴƎ ǎǘǊŜŀƳέ ŎƻƭǳƳƴǎΦ 
 
EXAMPLE: 

Population Funding Stream 1 Funding Stream 2 

What population do we need to serve? 

Youth ages 12-18 
Eligible if parent/guardian is income 
eligible 

Yes, if homeless 

At risk of losing 
their housing 

Yes, provided the risk of losing housing 
is leading to risk related to self-
sufficiency, out-of-wedlock pregnancy, 
or keeping a two-parent family together 

Not eligible, must be homeless 

 
TEMPLATE: 

Population Funding Stream 1 Funding Stream 2 

What population do we need to serve? 
   

   

What are the services or interventions that are part of our program? 

   
   

What will our services accomplish, and how will we know? 

   

   

Where are we delivering the services? 
   

   

Who will deliver the services? 
   

   

What infrastructure is needed to support the program? 

   

   

What is the time frame for our funding streams? (including allowability of no-cost extensions) 
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Step 4: Create a list that breaks out into distinct subgroups all the populations and services you want 
to fund. The goal is to have non-overlapping groups. In the example below, based on a homeless 
services program, the population includes two age ranges -- (youth ages 12 - 18, young adults ages 19 - 
24); two types of need (at risk of being homeless, homeless); and three demographic factors (low-
income, runaway, has children). 
 

Step 5: Using the template below, place an X for what is allowable by each funding stream. You 
should end up with a grid that clearly shows what each funding stream can and cannot fund. 
 
EXAMPLE: 

Population 
Funding 
Stream 1 

Funding 
Stream 2 

What population do we need to serve? 
Ages 12-18, at risk of losing housing, low-income families  X 

Ages 12-18, at risk of losing housing, non-low-income families X  

Ages 12-18, at risk of losing housing, runaway (no family income known)  X 

Ages 12-18, homeless, low-income families  X 

Ages 12-18, homeless, non-low-income family X X 

Ages 12-18, homeless, runaway (no family income known) X  

 
TEMPLATE: 

Population 
Funding 
Stream 1 

Funding 
Stream 2 

What population do we need to serve? 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Step 5: Using the previous templates, complete the plan. Make sure to engage the fiscal and 

programmatic staff in the design of the plan, as they will be responsible for implementing it. 
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COORDINATED FINANCING PLAN 
 

__________(enter program/organization name)__________ 
___________________(date created)____________________ 

 
 
PROGRAM DESIGN  

¶ Provide a short overview of the program design, including eligible populations, direct services, 
and nonservice delivery activities.  

FUNDING SOURCES  

¶ Briefly list each funding source, the contact information, the amount, duration, and any critical 
information to understand the purpose of the funding stream in supporting the program. For 
example, one funding stream might be comprehensive, supporting all components, while 
another funding stream might be for primary health care services only.  

PROGRAM BUDGET  

¶ Briefly describe the Program Budget.  

¶ Indicate any key decisions made that relate to the budget, such as the total population served.  
COST ALLOCATION  

¶ Briefly describe your overall cost allocation model. 

¶ Indicate whether you are blending or braiding.  

¶ Include a list of all the sources of financial information and how to access them.  
TRACKING AND REPORTING  

¶ Include a timetable for your reports to your funders, including fiscal and programmatic 
reporting.  

¶ Include your tracking and reporting tools. These tools should capture all the information needed 
for all of your funders. They must include a timesheet to track personnel time spent on specific 
clients and on non-client-based activities.  

¶ Include your protocol for completion of reports using the information collected. You will want to 
indicate how frequently programmatic staff must complete the tracking tools and the process 
ŦƻǊ ƛƴǇǳǘǘƛƴƎ Řŀǘŀ ƛƴǘƻ ǾŀǊƛƻǳǎ ŦǳƴŘŜǊǎΩ ŘŀǘŀōŀǎŜǎ ƻǊ ǊŜǇƻǊǘƛƴƎ ǘŜƳǇƭŀǘŜǎΦ  

FINANCIAL SYSTEMS  

¶ Include a brief description of how your Coordinated Financing Plan aligns with existing financial 
practices and systems.  

¶ Indicate where the Coordinated Financing Plan requires additional practices or systems and 
include protocols for those.  

¶ Address potential need for segregating your funding in your accounting systems. This is critical 
for many public funding streams -- and particularly important if you are a faith-based 
organization.  

CONTRACTING  

¶ Include an explanation of your contracting system (pre-approved providers, fixed price 
contracts, capitated contracts, case-rate contracts for multiple services, etc.).  

¶ Include an explanation of your reporting requirements to ensure contractors provide sufficient 
information to meet reporting needs. 
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COALITION ANNUAL REPORT TEMPLATE 
 
An annual report is a great way for groups to report out on outcomes.  This report can begin with a 
ǊŜǾƛŜǿ ƻŦ ǘƘŜ ƎǊƻǳǇΩǎ ƳƛǎǎƛƻƴǎΣ ƎƻŀƭǎΣ ŀƴŘ ǎǘǊǳŎǘǳǊŜ ŀƴŘ ǘƘŜƴ ǎǳƳƳŀǊƛȊŜ ǘƘŜ ǾŀǊƛƻǳǎ ŀŎǘƛǾƛǘƛŜǎ ς usually 
task forces objectives, activities, and outcomes for the year. Below is an example of a coalition annual 
report, and on the subsequent pages is a blank annual report template. 

 
 

Coalition Annual Report Example 
 
Mission 
The Happy Valley Community Coalition is a community-wide alliance committed to improving the quality 
of life for all those living in Happy Valley. 

 
Goals 
To increase access to health care, especially for the uninsured; to advocate for local, state, and Federal 
health policy changes that increase access; and advocate for quality patient care through every stage of 
medical treatment. 
 
2000-2001 Objectives 

- ¢ƻ ƛƴŎǊŜŀǎŜ IŀǇǇȅ ±ŀƭƭŜȅ ǊŜǎƛŘŜƴǘǎΩ ǳǎŀƎŜ ƻŦ ǘƘŜ /ƻƳƳǳƴƛǘȅ 5Ŝƴǘŀƭ /ŜƴǘŜǊ ǘƻ нр҈ ƻŦ ǘƘŜ ǘƻǘŀƭ 
participants. 

- Identify town health needs and resources and advocate for coordinated responses with Happy 
Valley Health Care and other providers. 

- Implement, track, and evaluate the effectiveness of the coordinated outreach plan for 
enrollment in MassHealth. 

- Involve consumers in the evaluation of the Happy Valley Community Dental Center. 
- Implement a preventative educational dental program in Happy Valley. 

 
Task Force Activities 

- Distributed 25,000 pink business cards with phone numbers to call for health insurance 
enrollment assistance. 

- Dental Center evaluation completed by patients. 
- Provided informational luncheons for 50 medical office managers on community health center. 
- 8 people attended and 3 people testified at the public hearing on May 10 for the Health Now! 

Legislation. 
- Participated in the Community Health Access Project (CHAP). 

 
Outcomes 

- 53.5% of total users of the Dental Care Center are from Happy Valley. 
- Identified and advocated for health needs of Happy Valley residents. 
- 690 people enrolled in MassHealth and CMSP 
- CHAP efforts brought $1,279,000 in resources to the valley. 

 

 

This was adapted from Evaluating Community CollaborationΩǎΣ ά/ƻŀƭƛǘƛƻƴ !ƴƴǳŀƭ 
wŜǇƻǊǘέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ ǘƻƳǿƻƭŦŦΦŎƻƳκǊŜǎƻǳǊŎŜǎκōŀƪŜǊΦǇŘŦ 
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Coalition Annual Report Template 
 
Mission: 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
Goals: 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
 
¸ŜŀǊΩǎ hōƧŜŎǘƛǾŜǎΥ 

1.  
 

2.  
 

3.  
 

4.  
 

5.  
 
Task Force Activities: 

-  
 
-  

 
-  

 
-  

 
Outcomes: 

-  
 
-  

 
-  
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NATIONAL SUICIDE PREVENTION RESOURCES 
 

As a coalition, the group may be asked to help connect individuals with care or to direct individuals to 
national resources. Listed below are several contact lines. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ wŜǇƻǊǘƛƴƎ ƻƴ ǎǳƛŎƛŘŜΩǎ άDŜǘ ŀƴŘ {ƘŀǊŜ {ǳǇǇƻǊǘέ ǿŜōǇŀƎŜ 
which can be found here: https://reportingonsuicide.org/onlinemedia/. The 
graphic is from Noun Project (phone by monkik). 
. 
 

The National Suicide Prevention Lifeline: Call 1-
800-273-TALK (8255) 
A free, 24/7 confidential service that can provide people 
in suicidal crisis or emotional distress, or those around 
them, with support, information, and local resources. 

Additional Phone Resources: 
¶ The Veterans Crisis Line and Military Crisis Line: Call 1-800-273-TALK (8255) Press 1, 

Text 838255 

¶ Trevor Project (LGBTQ+ Youth): Call 1-866-488-7386, Text ά¢w9±hwέ ǘƻ нлн-304-1200 

¶ Trans Lifeline: Call (877)565-8860 

¶ Crisis Line for Individuals Deaf and Hard of Hearing: Call 1-800-273-8255 (video relay 
service or voice/caption phone), Call 1-800-799-4889 (TTY) 

¶ Ayuda en Español: Llama al número 1-888-628-9454 
 

Crisis Text Line: ¢ŜȄǘ άLbέ ǘƻ тпм-741 

This free text-message service provides 24/7 support to 
those in crisis. Text 741-741 to connect with a trained 
crisis counselor right away. 
 

National Websites: 
¶ American Association of Suicidology: https://www.suicidology.org 

¶ American Foundation for Suicide Prevention: https://www.afsp.org 

¶ Mental Health America: https://www.mhanational.org/ 

¶ Mental Health.gov: https://www.mentalhealth.gov/get-help 

¶ Suicide Prevention Resource Center: https://www.sprc.org 

https://reportingonsuicide.org/onlinemedia/
https://www.suicidology.org/
https://www.afsp.org/
https://www.mhanational.org/get-involved/b4stage4-where-get-help-0
https://www.mentalhealth.gov/get-help
https://www.sprc.org/
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Suicide Loss Survivors 
Accept their feelings: Loss survivors grapple with complex feelings such as fear, grief, shame, and 
anger after the death of a loved one by suicide. Accept their feelings, be compassionate and patient, 
and provide support without criticism. 
 
Use sensitivity during holidays and anniversaries: Events may bring forth memories of the lost 
ƭƻǾŜŘ ƻƴŜ ŀƴŘ ŜƳǇƘŀǎƛȊŜ ǘƘƛǎ ƭƻǾŜŘ ƻƴŜΩǎ ŀōǎŜƴŎŜΦ 
 
¦ǎŜ ǘƘŜ ƭƻǎǘ ƭƻǾŜŘ ƻƴŜΩǎ ƴŀƳŜΥ Use the name of the person who has died when talking to survivors. 
This shows that you have not forgotten this important person and can make it easier to discuss a 
subject that is often stigmatized. 
 
There are numerous postvention resources available to suicide loss survivors. A few are listed below. 

¶ Survivors of Suicide Loss Support Groups - https://afsp.org/find-a-support-group/ 

¶ LOSS (Local Outreach to Suicide Survivors) Teams - https://lossteam.com/ 

¶ Alliance of Hope - https://allianceofhope.org/ 

¶ American Foundation for Suicide Prevention - https://afsp.org/ive-lost-someone 
 

 

Suicide Attempt Survivors 
Ask and listen: Be an active part of your loved oneΩǎ support systems and check in with them often. 
LŦ ǘƘŜȅ ǎƘƻǿ ŀƴȅ ǿŀǊƴƛƴƎ ǎƛƎƴǎ ŦƻǊ ǎǳƛŎƛŘŜΣ ōŜ ŘƛǊŜŎǘΦ ¢Ŝƭƭ ǘƘŜƳ ƛǘΩǎ hY ǘƻ ǘŀƭƪ ŀōƻǳǘ ǎǳƛŎƛŘŀƭ ideation. 
Practice active listening techniques and let them talk without judgment. 
  
Be understanding: Do not make them feel guilty. Do not make it about you. Listen and be as 
understanding as possible. 
  
Give a hug: Let them know that they are still loved and that you still want them in your life. 
Sometimes, a hug can say more than a thousand words. 
  
Get them help and take care of yourself: 5ƻƴΩǘ ōŜ ŀŦǊŀƛŘ ǘƻ ƎŜǘ ȅƻǳǊ ƭƻǾŜŘ ƻƴŜ ǘƘŜ ƘŜƭǇ ǘƘŜȅ ƳƛƎƘǘ 
need. The Lifeline is always there to talk or chat -- both for crisis intervention and to support allies. 
Helping a loved one through a crisis is never easy. You might want to talk about your feelings with 
another friend or a counselor. 

 

 

WORKING WITH SUICIDE LOSS AND ATTEMPT SURVIVORS 
 

Supporting someone who has lost a loved one (suicide loss survivors) and individuals with lived 
experience (suicide attempt survivors) can feel overwhelming and complex. There are ways to 
help. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ [ƛŦŜƭƛƴŜΩǎ ǿŜōǇŀƎŜǎ ƻƴ [ƻǎǎ {ǳǊǾƛǾƻǊǎ ŀƴŘ !ǘǘŜƳǇǘ 
Survivors, found here: https://suicidepreventionlifeline.org/help-yourself/loss-survivors/ 
 
 
 

https://afsp.org/find-a-support-group/
https://lossteam.com/
https://allianceofhope.org/
https://afsp.org/ive-lost-someone
https://suicidepreventionlifeline.org/help-yourself/loss-survivors/
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Justice 
 

 

 

 
 
 
Introduction 
The justice system is a vital partner in bringing about 
change with suicide deaths in Indiana.  In fact, suicide is a 
leading cause of death in state and federal prisons as well 
as local jails. Throughout all correctional facilities, the 
suicide rate is higher than that of the general population. 
In state and federal prisons across the US, the suicide rate 
is 17 and 13 per 100,000 for males and females, 
respectively.10 In comparison, jails are 45 and 29 per 
100,000 for males and females, respectively.11 This trend 
of suicide rates being higher for those in jail compared 
with those in prison is a consistent trend. 
 
When looking at correctional facilities, individuals with justice system involvement often have 
histories of mental health conditions and substance use.  While it is estimated that 
approximately 5 percent of people living in the community have a serious mental illness, 
comparable figures in state prisons and jails are 16 percent and 17 percent, respectively.12 The 
prevalence of substance use disorders is notably more disparate -- with estimates of 8.5 
percent in the general public (aged 18 or older) but 53 percent in state prisons and 68 percent 
in jails.12 Thus, it is clear there is both need and ample opportunity for intervention within both 
jails and prisons. 

 
Justice Resources:  
¶ Suicide Prevention Frameworks for Correctional Facilities 

¶ Strategies for Primary Prevention of Suicide  

¶ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ ƛǎ 9ǾŜǊȅƻƴŜΩǎ .ǳǎƛƴŜǎǎ 

¶ Creating a Supportive Physical Environment for the Mental Wellness of Individuals who 
are Justice-Involved 

¶ High Risk Times for Suicide: Individuals who are Justice-Involved  

¶ Correctional Officer Care Checklist 

¶ Suicide Training: Individuals Who Work in Correctional Facilities (p. 214-215) 
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SUICIDE PREVENTION FRAMEWORKS  

FOR CORRECTIONAL FACILITIES 

 
There are numerous suicide prevention frameworks that have been developed for justice-related 
settings. In the next few pages, two are outlined. The first is the National Commission on Correctional 
Health CareΩǎ (NCCHC) standards for both jails and prisons. Listed below are the key components that 
every suicide prevention program should have, per the NCCHC. 
 

 
 
Training. All staff members who work with individuals with justice 

involvement are trained to recognize verbal and behavioral cues that indicate 
potential suicide and how to respond appropriately. Initial and at least annual 
training is provided.  

 

Identification. The receiving screening form contains observation and 

interview items related to potential suicide risk. If a staff member identifies 
someone who is experiencing suicidal ideation, the individual is placed on 
suicide precautions and is referred immediately to mental health staff. 

 

Referral. There are procedures for referring individuals experiencing suicidal 

ideation and those who have experienced a suicide attempt to qualified mental 
health professionals or facilities. The procedures specify a time frame for 
response to the referral.  

 

Evaluation. An evaluation, conducted by a qualified mental health 

professional, determines the level of suicide risk, level of supervision needed, 
and need for transfer to an inpatient mental health facility or program. Patients 
are reassessed regularly to identify any change in condition indicating a need for 
a change in supervision level or required transfer or commitment. The 
evaluation includes procedures for periodic follow-up assessment after the 
ƛƴŘƛǾƛŘǳŀƭΩǎ ŘƛǎŎƘŀǊƎŜ from suicide precautions.  
 

Treatment. Strategies and services to address the underlying reasons (e.g., 

depression, auditory commands) for an ƛƴŘƛǾƛŘǳŀƭΩǎ suicidal ideation are to be 
considered. The strategies include treatment needs when the patient is at 
heightened risk for suicide as well as follow-up treatment interventions and 
monitoring strategies to reduce the likelihood of relapse.  
 

Housing. Unless constant supervision is maintained, an individual experiencing 

suicidal ideation is not isolated but is housed in the general population, mental 
health unit, or medical infirmary and located in close proximity to staff. All cells 

¢ƘŜ ŦƛǊǎǘ ŦǊŀƳŜǿƻǊƪ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ b//I/Ωǎ ŦǊŀƳŜǿƻǊƪǎ ŦƻǊ Ƨŀƛƭǎ ŀƴŘ ǇǊƛǎƻƴǎΣ ŦƻǳƴŘ 
ƘŜǊŜΥ b//I/Ωǎ ǿŜōǇŀƎŜ ƻƴ ǎǳƛŎide prevention https://www.ncchc.org/suicide-prevention-
resourcesΦ ¢ƘŜ ǎŜŎƻƴŘ ŦǊŀƳŜǿƻǊƪ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ {!aI{!ΩǎΣ άDǳƛŘŜƭƛƴŜǎ ŦƻǊ {ǳŎŎŜǎǎŦǳƭ 
Transition of People with Mental or Substance Use Disorders from Jail and Prison: 
LƳǇƭŜƳŜƴǘŀǘƛƻƴ DǳƛŘŜέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ ǎǘƻǊŜΦǎŀƳƘǎŀΦƎƻǾκǇǊƻŘǳŎǘκDǳƛŘŜƭƛƴŜǎ-for-
Successful-Transition-of-People-with-Mental-or-Substance-Use-Disorders-from-Jail-and-
Prison-Implementation-Guide/SMA16-4998 
 

https://www.ncchc.org/suicide-prevention-resources
https://www.ncchc.org/suicide-prevention-resources
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or rooms housing individuals experiencing suicidal ideation are as suicide 
resistant as possible (e.g., without protrusions that would enable hanging).  
 

Monitoring. There are procedures for monitoring an individual identified as 

άnon-acutely suicidalΦέ ¦ƴǇǊŜŘƛŎǘŀōƭŜΣ ŘƻŎǳƳŜƴǘŜŘ ǎǳǇŜǊǾƛǎƛƻƴ ƛǎ ƳŀƛƴǘŀƛƴŜŘΣ 
with National Commission on Correctional Health Care 40 irregular intervals no 
more than 15 minutes apart. Although several protocols exist for monitoring 
individuals experiencing suicidal ideation, when an individual experiencing 
suicidal ideation is housed alone in a room, continuous monitoring by staff 
should be maintained. Other supervision aids (e.g., closed circuit television, 
companions, or watchers) can supplement, but never substitute for, direct staff 
monitoring.  
 

Communication. Procedures for communication between mental health, 

medical, and correctional personnel are in place to provide clear and current 
information. These procedures include communication between transferring 
authorities (e.g., county facility, medical/psychiatric facility) and facility 
correctional personnel.  
 

Intervention. There are procedures addressing how to handle a suicide 

attempt in progress, including appropriate first-aid measures.  
 

Notification. Procedures state when correctional administrators, outside 

authorities, and family members are notified when an individual has attempted 
suicide or has died by suicide.  
 

Reporting. Procedures for documenting the identification and monitoring of 

situations involving suicide attempts are detailed, as are procedures for 
reporting a death by suicide.  
 

Review. There are procedures for mental health, medical, and administrative 

review, including a psychological autopsy, for deaths by suicide.  
 

Debriefing. There are procedures for offering timely debriefing to all 

affected individuals. Debriefing is a process whereby individuals are given an 
opportunity to express their thoughts and feelings about an incident (e.g., 
suicide or attempt), develop an understanding of stress symptoms resulting 
from the incident, and develop ways to deal with those symptoms. Debriefing 
can be done by an in-house response team or outside consultants prepared to 
handle these highly stressful situations. 

 
¢ƻ ŦƛƴŘ ƻǳǘ ƳƻǊŜΣ ŜȄǇƭƻǊŜ b//I/Ωǎ ǿŜōǇŀƎŜ ƻƴ ǎǳƛŎƛŘŜ ǇǊŜǾŜƴǘƛƻƴ όhttps://www.ncchc.org/suicide-
prevention-resources) and the documents on suicide prevention for jails 
(https://www.ncchc.org/filebin/Resources/Standard_J-B-05.pdf) and prisons 
(https://www.ncchc.org/filebin/Resources/Standard_P-B-05.pdf). 
 
 

Commented [SC11]: Is something missing? 

Commented [SC12R11]: In this sentence 

Commented [SC13R11]:  

https://www.ncchc.org/suicide-prevention-resources
https://www.ncchc.org/suicide-prevention-resources
https://www.ncchc.org/filebin/Resources/Standard_J-B-05.pdf
https://www.ncchc.org/filebin/Resources/Standard_P-B-05.pdf
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The second is the Assess, Plan, Identify, and Coordinate (APIC) framework developed by {!aI{!Ωǎ 
D!Lb{ /ŜƴǘŜǊΩǎ wŜ-Entry Initiative to provide procedural guidelines for recidivism reduction, successful 
reentry, and individual recovery.  The APIC framework is outlined below.  
 

 

 

ASSESS individual clinical and social needs and public safety risk  
 

•  Guideline 1: Conduct universal screening as early in the booking/intake process 
as feasible and throughout the criminal justice continuum to detect substance 
use disorders, mental disorders, suicidal ideation, co-occurring substance use 
and mental disorders, and criminogenic risk. Valid, reliable, and evidence-based 
screening instruments for the target population should be used (e.g., Columbia 
Suicide Severity Rating Scale, Suicide Behaviors Questionnaire). 

•  Guideline 2: For individuals with positive screens, follow up with comprehensive 
assessments to guide appropriate program placement and service delivery. The 
assessment process should involve obtaining information on the following: 

o Basic demographics and pathways to criminal involvement 
o Clinical needs (e.g., identification of probable or identified diagnoses, 

severity of associated impairments, and motivation for change) 
o Strengths and protective factors  
o Social and community support needs (e.g., housing, education, 

employment, and transportation)  
o Public safety risks and needs, including changeable (dynamic) and 

unchangeable (static) risk factors or behaviors and attitudes that 
research indicates are related to criminal behavior. 

 

 

 

PLAN ŦƻǊ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ǎŜǊǾƛŎŜǎ ǊŜǉǳƛǊŜŘ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ 

needs, both in custody and upon reentry.  
 

•  Guideline 3: Develop individualized treatment and service plans using 
information obtained from the risk and needs screening/assessment process.  

o Determine the appropriate level of treatment and intensity of 
supervision for individuals with behavioral health needs.  

o LŘŜƴǘƛŦȅ ŀƴŘ ǘŀǊƎŜǘ ƛƴŘƛǾƛŘǳŀƭǎΩ ƳǳƭǘƛǇƭŜ ŎǊƛƳƛƴƻƎŜƴƛŎ ƴŜŜŘǎ to have the 
most impact on recidivism  

o AdŘǊŜǎǎ ǘƘŜ ŀǎǇŜŎǘǎ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎΩ ŘƛǎƻǊŘŜǊǎ ǘƘŀǘ ŀŦŦŜŎǘ ability to 
promote effectiveness of interventions.  

o Develop strategies for integrating appropriate recovery support services 
into service delivery models.  

o Acknowledge dosage of treatment as an important factor in recidivism 
reduction, requiring the proper planning and identification of what, 
where, and how intensive services provided to individuals will be.  
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•  Guideline 4: Develop collaborative responses between behavioral health and 
ŎǊƛƳƛƴŀƭ ƧǳǎǘƛŎŜ ǘƘŀǘ ƳŀǘŎƘ ƛƴŘƛǾƛŘǳŀƭǎΩ ƭŜǾŜƭǎ ƻŦ Ǌƛǎƪ ŀƴŘ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ƴŜŜŘ 
with the appropriate levels of supervision and treatment. 

 

 

 

IDENTIFY required community and correctional programs responsible 

for post-release services. 
 

•  Guideline 5: Anticipate that the periods following release (the first hours, days, 
and weeks) are critical and identify appropriate interventions as part of 
transition planning practices for individuals with co-occurring mental and 
substance use disorders leaving correctional settings. Consider ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ 
support system and access to social capital. 

•  Guideline 6: Develop policies and practices that facilitate continuity of care 
through the implementation of strategies that promote direct linkages for post-
release treatment and supervision agencies. 

 

 

 

COORDINATE the transition plan to ensure implementation and 

avoid gaps in care with community-based services.  
 

•  Guideline 7: Support adherence to treatment plans and supervision conditions 
through coordinated strategies.  

o Provide a system of incentives and graduated sanctions to promote 
participation in treatment, ensure that goals and decisions are made by 
the individual, and employ problem-solving strategies to encourage 
compliance, promote public safety, and improve treatment outcomes. 

o Establish clear protocols across systems on handling behaviors that 
constitute technical violations of community supervision conditions.  

•  Guideline 8: Develop mechanisms to share information, mindful of 
confidentiality, from assessments and treatment programs across different 
points in the criminal justice system to advance cross-system goals.  

•  Guideline 9: Encourage cross training to facilitate collaboration between 
workforces and agencies working with people with co-occurring mental and 
substance use disorders who are involved in the criminal justice system.  

•  Guideline 10: Collect and analyze data to evaluate program performance, 
identify gaps in performance, and plan for long-term sustainability. 

 
The third guideline is the !ƳŜǊƛŎŀƴ /ƻǊǊŜŎǘƛƻƴŀƭ !ǎǎƻŎƛŀǘƛƻƴΩǎ ό!/!ύ ǎǘŀƴŘŀǊŘǎΦ ¢ƻ ŦƛƴŘ ƻǳǘ ƳƻǊŜ 
ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǘƘŜ !/!Ωǎ ŦǊŀƳŜǿƻǊƪ, visit their website at www.aca.org or complete their 
ά¦ƴŘŜǊǎǘŀƴŘƛƴƎ ŀƴŘ tǊŜǾŜƴǘƛƴƎ {ǳƛŎƛŘŜǎ ƛƴ /ƻǊǊŜŎǘƛƻƴǎέ Ŝ-learning module here: 
http://www.aca.org/ACA_Prod_iMIS/ItemDetail?iProductCode=EL-UPSC&Category=E-
LEARNING&WebsiteKey=139f6b09-e150-4c56-9c66-284b92f21e51. 

Commented [SC14]: Third guideline? 

http://www.aca.org/
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STRATEGIES FOR PRIMARY PREVENTION OF SUICIDE 
 

Primary prevention strategies reduce suicide risk for individuals who are involved in the justice system. 
This impact occurs directly (such as increasing opportunities for individuals to connect with others) and 
indirectly (such as promoting hope). More information can be found about this through the University of 
hƪƭŀƘƻƳŀΩǎ IƻǇŜ wŜǎŜŀǊŎƘ /ŜƴǘŜǊ here: https://www.ou.edu/tulsa/hope. 

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ !C{tΩǎΣ ά{ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ wŜǎƻǳǊŎŜ DǳƛŘŜΥ bŀǘƛƻƴŀƭ wŜǎǇƻƴǎŜ 
tƭŀƴ ŦƻǊ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ ƛƴ /ƻǊǊŜŎǘƛƻƴǎέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ 
ncchc.org/filebin/Publications/NCCHC-AFSP_Suicide_Prevention_Resource_Guide.pdf 

 

 

Create a healthy correctional facility 

- 9ŀŎƘ ŦŀŎƛƭƛǘȅ ƛǎ ƭƛƪŜ ŀ άǾƛƭƭŀƎŜ ōŜƘƛƴŘ ǿŀƭƭǎΦέ 
- Encourage the following: provide safe housing, reduce emotional/physical trauma (e.g., celebrate 
ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ǎǘǊŜƴƎǘƘǎΣ ŘŜŦƛƴŜ ǘǊŜŀǘƳŜƴǘ ƻǇǘƛƻƴǎ ǿƛǘƘ ƛƴŘƛǾƛŘǳŀƭǎύΣ ǇǊƻƳƻǘŜ ƎŜƴŘŜǊ ŀƴŘ 
cultural awareness, and support healthy activities and daily routine 

 

Promote connectedness 

- Ensure that incarcerated persons, especially those housed alone, can maintain regular contact 
with family and other supports, regardless of administrative status or financial resources.  

- Reduce isolation of individuals with justice involvement, given the negative psychological effects: 
https://www.euro.who.int/__data/assets/pdf_file/0011/249194/Prisons-and-Health,-5-Solitary-
confinement-as-a-prison-health-issue.pdf?ua=1. 

-  
-  

 

Lower barriers to seeking mental health care 

- Embrace reducing stigma, ensuring confidentiality, and maintaining an effective referral system 

Reduce access to the means for suicide 

- Focus on locations where individuals with justice involvement are isolated 

Reduce the harmful use of alcohol and drugs 

- Provide addictions treatment that includes treatment options and follows NCCHC guidelines 

Promote resilience 

- Educate individuals with justice involvement about coping with stress and asking for help 
o Emphasize the opportunity for each individual to experience himself or herself as part of 

a community whose members can make a difference to others. 
o Promote peer-to-ǇŜŜǊ ƻǳǘǊŜŀŎƘ ǎǳŎƘ ŀǎΣ ά{ǳƛŎƛŘŜ ƛǎ CƻǊŜǾŜǊΥ wŜŎƻƎƴƛȊƛƴƎ ϧ tǊŜǾŜƴǘƛƴƎ 
{ǳƛŎƛŘŜΣέ ǇǊƻŘǳŎŜŘ ōȅ individuals with justice system involvement. 

- Provide work skills development and opportunities, educating individuals with justice 
involvement about life skills, coping skills, and money management. 

 
Promote general health 

- Encourage healthy physical activities and healthy nutrition 
- Ensure restorative sleep and control noise levels 
- Lower barriers to primary care, ensuring access to effective management of chronic illness/pain 

 

https://www.ou.edu/tulsa/hope
https://www.euro.who.int/__data/assets/pdf_file/0011/249194/Prisons-and-Health,-5-Solitary-confinement-as-a-prison-health-issue.pdf?ua=1
https://www.euro.who.int/__data/assets/pdf_file/0011/249194/Prisons-and-Health,-5-Solitary-confinement-as-a-prison-health-issue.pdf?ua=1
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SUICIDE PREVENTION IS EVERYONEõS BUSINESS 
 
All staff members who work with individuals with justice involvement must be trained in suicide 
prevention. Everyone should be provided at least a basic knowledge about risk factors, warning signs, 
what to do if they think someone may be at risk, and the overall suicide prevention plan. While some 
training needs overlap, each group has its own priorities and roles in suicide prevention.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Custody staff  
These individuals are the eyes, ears, and leaders 
of every correctional and detention facility -- the 
first to see and first to respond.  
 

Training should enable them to: 
ω Recognize and respond effectively to warning 

signs of impending suicide or self-harm 
ω Intervene to interrupt a suicidal act in progress  
ω Recognize when an individual needs to be 

referred for mental health care and ensure the 
referral is made in a timely and effective 
manner 

 

Qualified mental health professionals  
These individuals need to possess up-to-date 
knowledge and skills necessary to assess and 
treat individuals experiencing suicidal ideation or 
displaying self-harming behaviors in a manner 
that ensures appropriate safety precautions are 
in place.  
 

Training should enable them to: 
ω Interview and build a therapeutic alliance with 

vulnerable individuals while eliciting the 
information necessary to determine if the 
individual is άacutely or non-acutely suicidalέ  

ω Perform and document a thorough suicide risk 
assessment  

ω Formulate and implement a treatment plan 
that addresses safety and treatment needs 
using the least restrictive means consistent 
with clinical guidelines and institutional 
policies 

 

Qualified health care professionals 
These individuals are on the front line of health 
care; individuals who die by suicide have often 
recently been treated for primary medical 
problems, including chronic disorders, substance 
use disorders, or pain conditions.  
 

Training should enable them to:  
ω Screen for suicide risk while providing primary 

care  
ω Recognize the warning signs of a mental health 

crisis, including risk of suicide or self-injury  
ω Recognize signs and symptoms of common 

mental health conditions  
ω Refer patients in need of mental health 

services in a timely and effective manner  

 

Executive leadership 
These individuals are responsible for creating 
regulations, policies, and procedures. They need 
training focused on the public health dimensions 
of suicide prevention, including primary 
preventive measures that have the potential to 
reduce risk throughout an entire system.  
 

Training should enable them to: 
ω Review risk factors and warning signs for 

suicide and institutional procedures for 
identification and intervention for individuals 
at risk 

ω Ensure that individuals have easy access to 
mental health care (including crisis/emergency 
care) to meet their needs in a safe manner 

 
 

This was adapted from !C{tΩǎΣ ά{ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ wŜǎƻǳǊŎŜ DǳƛŘŜΥ bŀǘƛƻƴŀƭ wŜǎǇƻƴǎŜ 
tƭŀƴ ŦƻǊ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ ƛƴ /ƻǊǊŜŎǘƛƻƴǎέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ 
ncchc.org/filebin/Publications/NCCHC-AFSP_Suicide_Prevention_Resource_Guide.pdf 

 

 
¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ !C{tΩǎΣ ά{ǳƛŎƛŘŜ tǊŜǾŜƴǘion Resource Guide: National Response 
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CREATING A SUPPORTIVE PHYSICAL ENVIRONMENT FOR 

INDIVIDUALS WHO ARE JUSTICE-INVOLVED 
 

Planning Considerations  
It is essential for staff to be able to perform their duties in a safe and efficient manner. Facilities should think 
through how staff will perform their rounds, respond to emergencies, and maintain visual and audial control 
of their surroundings. This may change things like location of staff and nurse workstations in relation to 
observed cells, corridor locations and connections, and glazed window openings.  

 

Physical Characteristics  
Facilities need to review the physical environment to identify items that could be used for a suicide attempt 
(e.g., bed sheets). Visibility is critical when monitoring individuals experiencing suicidal ideation. Cells should 
be glazed to the greatest extent possible, allowing trained supervisors to view the interior of a cell in its 
entirety (shown in the diagram below). Floor drains and air vents, plumbing and lighting fixtures, and 
furniture must be carefully selected to prevent any opportunity for an individual with justice involvement to 
attempt suicide. Where small gaps or voids may be present, tamper-resistant security-grade caulking or grout 
should be used.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Environmental Aspects  
Environment has a profound impact on wellness. For example, excessive noise, which is prevalent in 
correctional institutions, can lead to sleep loss and fragmentation. Such noise should be mitigated through 
the strategic use of acoustical materials. Optimally, observation cells should have natural light and exterior 
views, as there is evidence that greater exposure to daylight can reduce stress and depression, and the 
absence of windows has been linked to higher rates of anxiety. Germany does an excellent job applying this 
model -- learn more here: https://www.nytimes.com/2015/08/07/opinion/what-we-learned-from-german-
prisons.html.  By eliminating the features of a space that might be considered vulnerabilities with regard to 
safety, and including features that improve wellness, the design of a facility can meet the mission of health 
and safety.  

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ !C{tΩǎΣ ά{ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ wŜǎƻǳǊŎŜ DǳƛŘŜΥ bŀǘƛƻƴŀƭ wŜǎǇƻƴǎŜ 
tƭŀƴ ŦƻǊ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ ƛƴ /ƻǊǊŜŎǘƛƻƴǎέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ 
ncchc.org/filebin/Publications/NCCHC-AFSP_Suicide_Prevention_Resource_Guide.pdf 

 

 
¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ !C{tΩǎΣ ά{ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ wŜǎƻǳǊŎŜ DǳƛŘŜΥ bŀǘƛƻƴŀƭ wŜǎǇƻƴǎŜ 
tƭŀƴ ŦƻǊ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ ƛƴ /ƻǊǊŜŎǘƛƻƴǎέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ 

https://www.nytimes.com/2015/08/07/opinion/what-we-learned-from-german-prisons.html
https://www.nytimes.com/2015/08/07/opinion/what-we-learned-from-german-prisons.html
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High Risk Times for Suicide: 

Justice-Involved Individuals 

Pending release after a long period of 

incarceration  

 

Other high-risk situations include:  anniversary dates, decreased staff supervision, ending release from 
custody, especially if the inmate lacks a viable discharge plan due to lack of family, employment, housing, and 
other stabilizing resources. 
 

Following new legal problems (e.g., within 48 hours of a court appearance, new charges, 

additional sentences, institutional proceedings, denial of parole)  

 

After the receipt of bad 

news regarding self or family 

 

 

After admittance to segregation or single-cell housing  

 

 

After suffering humiliation (e.g., sexual assault) or rejection  

 

Upon admission (e.g., 2 to 14 days 

following incarceration)  

 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ !C{tΩǎΣ ά{ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ wŜǎƻǳǊŎŜ DǳƛŘŜΥ bŀǘƛƻƴŀƭ 
wŜǎǇƻƴǎŜ tƭŀƴ ŦƻǊ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ ƛƴ /ƻǊǊŜŎǘƛƻƴǎέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ 
ncchc.org/filebin/Publications/NCCHC-AFSP_Suicide_Prevention_Resource_Guide.pdf 

 

It is important to understand that 

suicide can occur at any time, so 

focusing too narrowly on the 

òtypicaló risks and times can be 

dangerous. However, certain times 

and situations are particularly high-

risk for individuals with justice 

involvement who may be 

experiencing suicidal ideation. 
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CORRECTIONAL OFFICER CARE CHECKLIST 
 
Given the many duties and stressors of the job, it is vital that correctional officers practice self-care.  
Below is a list that was originally developed for COVID but was adapted to fit all situations for the 
purpose of this toolkit.  The first half of the document explains how officers can care for themselves and 
the second explains how officers can care for others on their team.   

 

 

Take care of yourself as much as you possibly can:  
 
 

•  Prioritize your basic needs while working  
o Take breaks to eat, even snacks, and drink water or other healthy fluids  
o Pause and take a moment to mindfully deep breathe, especially after stressful situations  
o Check in with yourself about how you are doing/feeling at the beginning, middle, and 

end of each shift or at least every 6 hours when working an extended shift  
o Ask for help when you need it  

Á Consider seeking support from spiritual care providers in your setting  
Á Talk with allies/trusted co-workers and receive support from one another  

o Practice mindfulness 
Á Set aside 5-10 minutes daily to process uncomfortable emotions  
Á Use άaccept the things you cannot controlέ 
Á Acknowledge, accept, and find time to process things that are not in your 

control 
Á Accept your anxious, helpless, and hopeless thoughts and let them wash 

through you like a wave as you turn your attention to the present  
Á Remind yourself that any stressful feelings you experience are understandable 
Á Exercise self-compassion, saying άI am doing the best I can in any given 

momentέ   
o ¦ǎŜ άōƻǘƘκŀƴŘέ ǎǘŀǘŜƳŜƴǘǎ ǘƻ ǇǊƻƳƻǘŜ ǎŜƭŦ-compassion and clarify distressing 

contradictory feelings ς ŜΦƎΦ άLΩƳ ōƻǘƘ ŀ ŘŜŘƛŎŀǘŜŘ ƘŜŀƭǘƘŎŀǊŜ ǿƻǊƪŜǊ ƻǊ ŎƻǊǊŜŎǘƛƻƴŀƭ 
officer expected to care for individuals with justice involvement no matter what, and I 
am an involved famƛƭȅ ƳŜƳōŜǊ ǿƘƻ ǿŀƴǘǎ ǘƻ ŎŀǊŜ ŦƻǊ ƭƻǾŜŘ ƻƴŜǎ ŀǘ ƘƻƳŜέ  

•  Prioritize your basic needs outside of work  
o Make sleep a priority and make time to move or exercise 
o Engage in activities you find pleasurable and/or calming/relaxing  
o Spend time with people you care about and who understand/value your feelings 
o Limit your substance use  
o Ask for help when you need it (symptoms of critical stress include struggling for meaning 

and purpose, ruminating over incident(s), loss of sleep or appetite, distancing from 
friends or family, inability to focus, and finding no pleasure in hobbies/activities) 
Á Seek out spiritual care support resources in the community  
Á Seek individual therapy and/or medication if you feel too distressed 

 
 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ /ŀǊƛƴƎ /ƻƳƳǳƴƛǘƛŜǎΩ έ/h±L5-19 Psychological Wellness 
DǳƛŘŜΥ {ǘŀŦŦ ŀǘ /ƻǊǊŜŎǘƛƻƴŀƭ ŀƴŘ 5ŜǘŜƴǘƛƻƴ CŀŎƛƭƛǘƛŜǎέ ŘƻŎǳƳŜƴǘΣ ŦƻǳƴŘ ƘŜǊŜΥ 
https://med.emory.edu/departments/psychiatry/_documents/tips.staffforensicfacili
ties.pdf. The symptoms of critical stress section was found here: 
https://ww w.lexipol.com/resources/blog/causes-of-stress-for-correctional-officers/ 
 
 
 
 

https://med.emory.edu/departments/psychiatry/_documents/tips.staffforensicfacilities.pdf
https://med.emory.edu/departments/psychiatry/_documents/tips.staffforensicfacilities.pdf
https://www.lexipol.com/resources/blog/causes-of-stress-for-correctional-officers/
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Take care of your team: 
 

Take care of your team: 

 
 

 
 

•  Look out for each other  
•  Check-in regularly (informally and formally) with team members  

o Use huddle time to see how providers and staff are emotionally and physically coping 
with stress and demands  

o Talk informally with colleagues about things happening at work  
o Chat with colleagues about what they are doing to relax outside of work  

•  Be intentional about good communication  
o Respect differences and interact with tolerance, patience, and compassion  
o Take time to listen to others, talking clearly and calmly with colleagues  
o Address tensions, concerns, problems, or conflicts and strive to resolve them  

•  Foster team unity 
o Prioritize collaboration  
o Try to help your colleagues to problem solve  
o Step forward to help when you can and allow others to step forward when they can  
o Use humor when appropriate 
o Construct a gratitude box where team members can write small notes to each other  
o Be intentional, pause, debrief, and support one another after tough cases/ situations  
o Seek out peer and team consultation when needed  

•  Recognize and celebrate the helpful and/or creative contributions of colleagues  
o Encourage formal recognition by starting a sticky-note wall in a break room  
o End shifts with a huddle, having everyone thank team members for something they did 
o Thank team members throughout the shift for small and large ways they were helpful  
o Recognize formally people who go above and beyond the call of duty  

•  Develop mental health and trauma-informed practices 
o Request support and debriefings from a trained mental health provider  
o Have leadership set the example in self-care practices 
o Develop trauma-informed trainings so staff can understand their own triggers 

•  Continue developing skills for managing high-stress situations 
o 9ƴǎǳǊŜ ȅƻǳΩǊŜ ǳǇ ǘƻ ŘŀǘŜ ǿƛǘƘ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ Ƙƻǿ ǘƻ ƘŀƴŘƭŜ ƘƛƎƘ-risk situations 
o Stop, breathe, think, and then act when confronted with a high-risk situation  
o Take the extra time and effort to ensure your own safety  
o Recognize and manage anticipatory anxiety 

Á Remember that you are not alone, and your reaction is understandable 
Á Process your reactions  
Á Visualize packaging up and throwing away the anxiety  
Á Keep moving forward mentally  

o Be attuned to situations that raise moral concerns and discuss and address those with 
your colleagues and consultants  

o Tell yourself what you would tell a friend when they are most scared  
o Provide colleagues distressed about high-risk situations: 

Á Your presence and listening ear  
Á A genuine human and emotional response  
Á Empathy  
Á Positive regard 
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Employers 

 

 

 
 
  
 
 

 
 
 
Introduction 
Over 70% of individuals who die by suicide in Indiana are 
within working ages of 25-64, based on the data section 
at the beginning of this toolkit. In the same way that we 
look to schools to enact youth-focused suicide prevention 
programs, employers can play a similar role for their 
employees.  
 
Employers can reduce suicides in their workforce by 
becoming aware of the real threat of suicide to their 
workforce, creating policies to prevent suicides, and 
developing a protocol, should a suicide occur.  Business 
leaders also have significant leadership status in the community.  It is a best practice in 
prevention spaces to include business leaders in the community in prevention work.  That being 
said, it is easy to see why workplaces would need to be engaged in this work. 

 
Employer Resources:  
¶ Industries and Occupational Groups at High Risk  

¶ Mental Health and the Workplace 

¶ Six Key Areas for a Mentally Healthy Workplace 

¶ Implementing a Workplace Mental Health Initiative Guide 

¶ Employee Assistance Programs (EAPs) 

¶ Hierarchy of Controls One-Pager 

¶ Postvention Guide for Managers 

¶ Internal Notification Memo Template 
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INDUSTRY AND OCCUPATIONAL GROUPS AT HIGH RISK 
 

As an employer, it is vital to know ǘƘŜ ǎǳƛŎƛŘŜ Ǌƛǎƪǎ ƻŦ ȅƻǳǊ ŎƻƳǇŀƴȅΩǎ ǎŜŎǘƻǊΦ Lƴ ŀ ǊŜŎŜƴǘ /5/ ǎǘǳŘȅΣ 
suicide rates were found to be significantly higher in the following occupational groups: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6 Key Areas for a Mentally Healthy Workplace 
 
 
 

Suicide rates were also significantly higher in five major industry groups:  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Construction and 

Extraction (males 
and females) 

 

 

1 
 

1 
 

Installation, 

Maintenance, 

and Repair (males) 2 
 

2 
 

Arts, Design, 

Entertainment, 

Sports, and 

Media (males) 
3 

 

3 

 

Transportation 

and Material 

Moving (males and 

females) 
4 

 

4 

 
Healthcare 

Support (females) 

 
6 

 

6 
 

Mining, 

Quarrying, and Oil 

and Gas 

Extraction (males) 
1 

 

1  
Construction 
(males) 

 
2 

 

2 
 

Other services 

(e.g., automotive 

repair) (males) 

 

3 
 

3 

 

Agriculture, 

Forestry, Fishing, 

and Hunting 
(males) 

4 
 

4 
 

Transportation 

and Warehousing 
(males and females) 5 

 

5 
¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ ǘƘŜ /5/Ωǎ ά{ǳƛŎƛŘŜ wŀǘŜǎ ōȅ LƴŘǳǎǘǊȅ ŀƴŘ hŎŎǳǇŀǘƛƻƴ ς National 
±ƛƻƭŜƴǘ 5ŜŀǘƘ wŜǇƻǊǘƛƴƎ {ȅǎǘŜƳΣ он {ǘŀǘŜǎΣ нлмсΦέ ¢ƘŜ ƻǊƛƎƛƴŀƭ ŘƻŎǳƳŜƴǘ Ŏŀƴ ōŜ ŦƻǳƴŘ 
here: https://www.cdc.gov/mmwr/volumes/69/wr/mm6903a1.htm. The graphics are 
from Noun Project (hammer by supalerk laipawat, mining by nikita kozin, wrench by 
NTT, handshovel by debruder studio, oil can by Vectorstall, art by Vectorstall, security 
by Ester Se.Kim, healthcare by Eris Natansa) 

 
Protective Service 
(females) 

 

 

5 
 

5 

https://www.cdc.gov/mmwr/volumes/69/wr/mm6903a1.htm
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What it feels like 
- Loss of interest in work/social activities 
- Energy loss or increased fatigue 
- Lack of focus, slowed thoughts, and 

difficulty thinking 
- Sadness, despair, and feelings of 

worthlessness 
- Difficulty making decisions 
- Irritability, anger, stressed out, elevated 

heart rate 
- Change in sleep, weight, or appetite 

How it looks to co-workers 
- Indifference, lack of engagement 
- Low motivation, detached 
- Missed deadlines, sloppy work, slow 

productivity, absentminded 
- Emotional withdrawal, isolation, lack of 

confidence 
- Procrastination, indecisiveness, 

inconsistent behavior 
- Relationship issues, inappropriate 

reactions, frantic behavior 
- Late to work, frequent fatigue, large 

change in appearance 

Five common workplace factors that can 
negatively impact mental well-being: 
1. High job demands (long hours, workload, 

time pressure, poor management) 
2. Lack of role clarity, job responsibilities, 

and expectations 
3. Unsupportive job environment (low pay, 

lack of recognition and few career 
advancement opportunities, low job 
security) 

4. Unfair workplace practices and lack of 
management transparency 

5. Misalignment of job functions with skills 
and personal values 

Actionable strategies for management and 
staff: 
1. Stay positive and reinforce the value that 

employees bring to the organization 
2. Set a regular employee check-in to 

address job concerns and give/receive 
constructive feedback 

3. Recognize and reward achievements 
4. Provide explanation/rationale for 

decisions/changes in workplace practices 
5. Create fair practices and an environment 

of inclusivity where employees feel 
acknowledged and heard 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mental 

Health 

and the 

Workplace 

 

 

 

Signs of a possible mental health issue in the workplace 

 

 

 

How you can help 

 

 

How  

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ wƛƎƘǘ 5ƛǊŜŎǘƛƻƴΩǎ ά{ƛƎƴǎ ƻŦ ŀ ǇƻǎǎƛōƭŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎǎǳŜ ƛƴ ǘƘŜ ǿƻǊƪǇƭŀŎŜέ 
document, which can be found here: https://www.rightdirectionforme.com/wp-
content/uploads/2020/04/Right-Direction-Mental-Health-at-Work-Fact-Sheet.pdf. 
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Smarter Work Design: More flexibility, 
greater individual and team input into 
decision-making, and harm and hazard 
reduction 
 

Build Resilience: Training on stress 
management for high-risk jobs using 
evidence-based approaches, increasing 
physical activity, and providing 
opportunities for mentoring and coaching 
 

Support Recovery: Helping employees 
reintegrate and get support during and 
after stressful life events and challenges 
with mental illness, having generous sick 
leave and accommodations 
 

Build Better Work Culture: Senior 
leadership engagement, mental health 
education, zero tolerance for bullying or 
discrimination, a climate of safety, mental 
health education, and change management 
that has open and realistic communication 
 

Early Intervention: Wellbeing checks, 
ability to seek help easily and early, 
evidence-based training for providers, and 
opportunities for peer support 

 

Increase Awareness: Promoting mental 
health resources, trainings, and programs, 
and participating in community and 
national events and campaigns 

 

 

Smarter Work Design: more flexibility, 
greater individual and team input into 
decision-making, harm and hazard 
reduction. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴ !ǳǎǘǊŀƭƛŀΩǎ ²ƻǊƪ ŀƴŘ 
Suicide Position Statement, which can be found on their website 
here: https://www.suicidepreventionaust.org/policy-advocacy/. 
 

Six Key Areas for a 

Mentally Healthy 

Workplace  

 

 

 

https://www.suicidepreventionaust.org/policy-advocacy/
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Implementing a Workplace Mental Health Initiative 
 

As an employer, it can be overwhelming to think through a workplace mental health prevention 
initiative. Luckily, a lot of the work has already been done by the American tǎȅŎƘƛŀǘǊƛŎ CƻǳƴŘŀǘƛƻƴΩǎ 
Center for Workplace Mental Health and 9ƳǇƭƻȅŜǊǎ IŜŀƭǘƘΩǎ wƛƎƘǘ 5ƛǊŜŎǘƛƻƴ program, found here: 
https://www.rightdirectionforme.com/for-employers/. This website outlines, for employers, the steps 
that need to be taken to address depression and mental health in the workplace. To fully implement the 
Right Direction framework, the following steps need to be taken: 
 

Ṋ Activity Description Rationale Personnel 

 Form the project 
team 

Engage a diverse team 
of stakeholders 

Broad representation creates 
ownership, customization, and 
consensus 

Leadership, EAP, HR, 
marketing and 
communications, 
organizational 
development 

 Set success 
measures 

Establish project 
objectives and how you 
will measure results 

Gain project team consensus 
on what will be measured and 
desired results to sustain team 
engagement 

Leader (C-suite level, 
director, team leader, 
business owner) 

 Develop 
communications 
plan 

Create project name, 
branding graphics, and 
customized messages 

Sustained and consistent 
promotion communicates 
commitment 

Marketing, 
Communications 

 Share roll-out 
plan 

Engage key trusted 
leaders from the 
project team before 
launch on expectation 
of their roles 

Employees will ask key trusted 
leaders about the project. 
Responses will greatly 
influence employee receptivity 
and engagement 

Organizational 
development and/or 
EAP 

 Launch IƻƭŘ άǘƻǿƴ Ƙŀƭƭέ 
meetings, conference 
calls, electronic 
messages to promote 
education and train 
employees 

Reinforce that leadership is 
fully supportive, a diverse team 
developed the initiative, and 
career opportunities will not 
be jeopardized by seeking help 

All project team 
members 

 Measure results Collect data on a 
quarterly basis and 
share with the project 
team, including leaders 

Data and positive results 
provide the basis for increased 
investment in growing the 
initiative, tools, resources, and 
ƳƻǊŜΦ 5ƻƴΩǘ ŦƻǊƎŜǘ ǘƻ ŎŜƭŜōǊŀǘŜ 
success! 

HR or another 
designated project team 
member 

 

 

 

 

 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ wƛƎƘǘ 5ƛǊŜŎǘƛƻƴΩǎ ά/ƘŜŎƪƭƛǎǘ ŦƻǊ tƭŀƴƴƛƴƎ ǘƘŜ LƳǇƭementation of Right 
5ƛǊŜŎǘƛƻƴ ŀǎ tŀǊǘ ƻŦ ¸ƻǳǊ ²ƻǊƪǇƭŀŎŜ aŜƴǘŀƭ IŜŀƭǘƘ ƛƴƛǘƛŀǘƛǾŜέ ŘƻŎǳƳŜƴǘΣ ǿƘƛŎƘ Ŏŀƴ ōŜ ŦƻǳƴŘ 
here: https://www.rightdirectionforme.com/wp-content/uploads/2020/04/Mental-Health-
Initiative-Checklist.pdf 
 

https://www.rightdirectionforme.com/for-employers/
https://www.rightdirectionforme.com/wp-content/uploads/2020/04/Mental-Health-Initiative-Checklist.pdf
https://www.rightdirectionforme.com/wp-content/uploads/2020/04/Mental-Health-Initiative-Checklist.pdf
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Employee 

Assistance 

Programs (EAPs) 

 

 

 

It is well known that not all EAPs are built the 
same. There are 1-800-EAPs, embedded 
9!tǎΣ ŀƴŘ Ŧǳƭƭ ǎŜǊǾƛŎŜ ƻǊ άǘƻǇ ǘƛŜǊέ 9!tǎΦ 

Employers should remember that they are 
customers of their EAP, and they should do 

their due diligence to ensure the best 
benefits. 

Have an EAP? 
ω 9ǾŀƭǳŀǘŜ ǘƘŜ 9!tΩǎ ǎǳƛŎƛŘŜ ǇǊŜǾŜƴǘƛƻƴΣ 

intervention, and postvention capabilities 
ω Promote EAP services and evaluate impact 
ω Hold the EAPs accountable by asking the 

following questions 
 

5ƻƴΩǘ have an EAP? 
ω Find an EAP that is right for your business 
ω Make sure the EAP is prepared to deal with 

situations involving suicidal ideation, suicide 
attempts, and deaths by suicide 

¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ ²ƻǊƪǇƭŀŎŜ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴΩǎ ά²ƻǊƪǇƭŀŎŜ {ǳƛŎƛŘŜ 
Prevention & The Role and Potential of the Employee Assistance Program (EAP), 
found here: https://m.youtube.com/watch?v=vu_PYbr-AOk and 
https://www.sallyspencerthomas.com/dr-sally-speaks-blog/2019/3/19/kicking-
the-tires-of-your-employee-assistance-program-eap-15-questions-workplaces-
should-ask-to-strengthen-the-mental-health-safety-net 
 
 

1. What services does your EAP cover? Are these services available 24/7? 
2. Who answers the calls of the EAP and how are they trained and supervised? What professional education, 

preparation, and certifications do they have? Are they licensed? 
3. How are counselors selected and trained? Are certain licenses or other credentials required to be a part of 

the EAP provider network? 
4. What types of training have EAP providers received? Specifically, when was the last time they received 

training in suicide risk formation and treatment? 
5. Iƻǿ ƛǎ ǘƘŜ 9!t ǊŜǇƻǊǘƛƴƎ ǳǘƛƭƛȊŀǘƛƻƴΚ Iƻǿ ŘƻŜǎ ȅƻǳǊ ǿƻǊƪǇƭŀŎŜΩǎ ǳǘƛƭƛȊŀǘƛƻƴ ǊŀǘŜ ŎƻƳǇŀǊŜ ǘƻ ƻǘƘŜǊǎ ƛƴ ȅƻǳǊ 

industry, and what can be done by the EAP and by you as the employer to encourage more utilization? 
6. Do your employees know about your EAP services and how to access them? 
7. For those who havve used the EAP, how satisfied were they with the services? Did the services have a 

positive impact on the problem for which they were seeking support? 
8. When employees completed EAP services, did the EAP follow-up (or attempt to follow-up) with the 

employee to make sure all needs were adequately met? 
9. How does your EAP interact with health plans? Are EAP providers also providers of outpatient mental 

health? If not, are they well-versed in the benefits of employees to make effective and seemless referrals? 
10. How is your EAP measuring outcomes? Can they also provide you with return-on-investment and other 

cost-benefit analysis? 
11. How is the EAP promoting upstream mental health efforts like prevention, resilience, positive psychology, 

and work-life integration? 
12. Are there general mental health screening or other wellness tools the EAP can offer the workers to help 

them understand and monitor their mental wellness? Does the organization also assess its own culture of 
system-level mental wellness? 

13. Does the EAP have experience serving clients in your industry? If yes, what are some recommendations 
that they have to improve how EAP services are promoted and offered at your workplace? 

14. Is the employer receiving regular reports (i.e. bi-annual, annual) from the EAP on utilization, presenting 
problems, satisfaction, and other workplace outcomes? 

15. Does the EAP provider manager or HR offer a training on how to best support an employee experiencing a 
mental health or suicide crisis? Are there additional staff training on skills needed to idenitify and assist 
employees in distress? 

https://m.youtube.com/watch?v=vu_PYbr-AOk
https://www.sallyspencerthomas.com/dr-sally-speaks-blog/2019/3/19/kicking-the-tires-of-your-employee-assistance-program-eap-15-questions-workplaces-should-ask-to-strengthen-the-mental-health-safety-net
https://www.sallyspencerthomas.com/dr-sally-speaks-blog/2019/3/19/kicking-the-tires-of-your-employee-assistance-program-eap-15-questions-workplaces-should-ask-to-strengthen-the-mental-health-safety-net
https://www.sallyspencerthomas.com/dr-sally-speaks-blog/2019/3/19/kicking-the-tires-of-your-employee-assistance-program-eap-15-questions-workplaces-should-ask-to-strengthen-the-mental-health-safety-net
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HIERARCHY OF CONTROLS ONE-PAGER 
 

Organizations often can feel overwhelmed sorting through how to tackle suicide prevention in their organization.  One way to think through 
different strategies is the number of people the intervention would impact and the effectiveness of the intervention.  The chart below, adapted 
ŦǊƻƳ bLh{IΩǎ IƛŜǊŀǊŎƘȅ ƻŦ /ƻƴǘǊƻƭǎΣ ƛƭƭǳǎǘǊŀǘŜǎ ǘƘƛǎ ǘƘƻǳƎƘǘ ǇǊƻŎŜǎǎ.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   ¢Ƙƛǎ ǿŀǎ ŀŘŀǇǘŜŘ ŦǊƻƳ ²ƻǊƪǇƭŀŎŜ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴΩǎ ά! wŜǇƻǊǘ ƻŦ CƛƴŘƛƴƎǎ ǘƻ 5ƛǊŜŎǘ ǘƘŜ 5ŜǾŜƭƻǇƳŜƴǘ ƻŦ bŀǘƛƻƴŀƭ 
DǳƛŘŜƭƛƴŜǎ ŦƻǊ ²ƻǊƪǇƭŀŎŜ {ǳƛŎƛŘŜ tǊŜǾŜƴǘƛƻƴΦέ ¢ƘŜ ƻǊƛƎƛƴŀƭ ŘƻŎǳƳŜƴǘ Ŏŀƴ ōŜ ŦƻǳƴŘ ƘŜǊŜΥ 
https://workplacesuicideprevention.com/wp-content/uploads/2019/10/National-Guidelines-Report.pdf. 
     

Eliminate 

Substitute 

Redesign 

Educate 

Encourage 

Most 

Effective 
Eliminate threats to psychological safety 
Bullying, toxic management practices, etc. 

Substitute mental health promotion/protective factors 
Cultivating a sense of belonging, volunteering, etc. 

Redesign work culture for optimal well-being 
Access to quality mental healthcare, changing the process of 
performance reviews to be more collaborative, mindful of how 
psychological distress impacts work abilities, etc. 

Encourage personal resilience and recovery 
Individual services, single work adaptations, etc. 

Educate workers on mental health and suicide prevention 
Gatekeeper trainings, lunch and learn sessions, etc. 

Least 

Effective 

Commented [SC15]: The IDOH logo on this page is 

different. Should it be? 

https://workplacesuicideprevention.com/wp-content/uploads/2019/10/National-Guidelines-Report.pdf
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POSTVENTION GUIDE FOR MANAGERS 
 

After a suicide, it is vital for workplaces to act.  Below is a 10-step postvention guide for managers after a 
suicide. There are three phases explained: immediate, short-term, and long-term. 

 
 

IMMEDIATE: Acute Phase  
•  Coordinate: Contain the crisis.  

o Identify a main point person to coordinate all postvention efforts and related 
communication 

o Contact for professional clean up (after the investigation is completed) if required by a 
suicide in the workplace.  

o Contact victimsΩ assistance. 
•  Notify: Protect and respect the privacy rights of the deceased employee and their loved ones 

during death notification.  
o Distribute death notification memo to staff  

•  Communicate: Reduce the potential for additional suicide deaths. 
o Review safe messaging guidelines for external and internal communication strategies 

and media recommendations for reporting on suicide for help developing public 
communications plans.  

o Develop an internal communication plan to document what is and is not known and 
what to say if the family does not want the cause of death revealed. 

o Develop an external communication plan that identifies a spokesperson and draft a 
statement for the media. 

•  Support: Offer practical assistance to family.  
o Bring easy-to-heat and nutritious frozen meals to grieving family.  
o Offer the family of the deceased assistance by packing up the personal belongings at the 

workplace and bringing them by the home. Always call ahead to be sure the family will 
be there when you deliver the items.  

o Ask the bereaved person or family what can be done to help and, when possible, 
arrange to provide the support. Some common supports that help are: 
Á Keep a list of phone calls, visitors, and people who bring food and gifts  
Á Organize the mail (e.g., bills, cards, newspaper notices)  
Á Offer to make calls to people they wish to notify  
Á Help with errands (e.g., childcare, house-sitting, lawn care, laundry) 

 
 
 
 
 
 
 
 
 
 

This was adapted from the Workplace Postvention Task Force of the American Association 
of Suicidology and the Workplace Task Force of the National Action Alliance for Suicide 
tǊŜǾŜƴǘƛƻƴΩǎ ά! aŀƴŀƎŜǊΩǎ DǳƛŘŜ ǘƻ {ǳƛŎƛŘŜ tƻǎǘǾŜƴǘƛƻƴ ƛƴ ǘƘŜ ²ƻǊƪǇƭŀŎŜΣέ ǿƘƛŎƘ Ŏŀƴ ōŜ 
found here: https://theactionalliance.org/sites/default/files/managers-guidebook-to-
suicide-postvention-web.pdf. 
 

https://theactionalliance.org/sites/default/files/managers-guidebook-to-suicide-postvention-web.pdf
https://theactionalliance.org/sites/default/files/managers-guidebook-to-suicide-postvention-web.pdf
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SHORT-TERM: Recovery Phase  
•  Link: Identify and link impacted employees to additional support resources and refer those most 

affected to professional mental health services.  
o Contact EAP to develop customized responses (e.g., grief counseling, education, and 

community counseling resources).  
o Compile and promote a list of suicide bereavement-specific support resources. 

•  Comfort: Support, comfort, and promote healthy grieving of the employees who have been 
impacted by the loss.  

o Participate in mourning activities (e.g., funerals, memorial services, etc.).  
o Instead of enshrining the desk or other workspace, suggest to co-workers that they help 

create a memory album or quilt for the bereaved family or donate to a charity 
appreciated by the deceased (or the deceased's family). 

•  Restore: Restore equilibrium and optimal functioning in the workplace.  
o Develop a return-to-work schedule for those most profoundly impacted. Conduct peer 

supervision with other managers to evaluate postvention process. 
•  Lead: Build and sustain trust and confidence in organizational leadership.  

o Leadership provides personalized, reassuring communication, helping team transition 
from crisis to healing. 

 

 

 

LONGER-TERM: Reconstructing Phase  
- Honor: Prepare for anniversary reactions and other milestone dates. 

o Convene group most affected to see if honoring the loss around the anniversary or 
milestone event would be appreciated and follow safe memorialization practices 
supported by research. 

- Sustain: Transition postvention to suicide prevention. 
o Review comprehensive approach to suicide prevention for next steps. 
o Investigate state and local suicide prevention efforts for volunteer opportunities. 

 
 
If employers are interested in engaging with suicide prevention related work more, there are national 
resources such as the Employer !ǎǎƛǎǘŀƴŎŜ ŀƴŘ wŜǎƻǳǊŎŜ bŜǘǿƻǊƪΩǎ aŜƴǘŀƭ IŜŀƭǘƘ ¢ƻƻƭƪƛǘ 
(https://askearn.org/mentalhealth/) and the Action Alliance for Suicide PrŜǾŜƴǘƛƻƴΩǎ ²ƻǊƪǇƭŀŎŜ ǇŀƎŜ 
(https://theactionalliance.org/communities/workplace).  
 
 
 
 
 
 
 
 
 
 

https://askearn.org/mentalhealth/
https://theactionalliance.org/communities/workplace
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SAMPLE INTERNAL NOTIFICATION MEMO - WHEN CAUSE OF DEATH REVEALED 
 
Date:  
To: Staff  
From: [Name of CEO]  
Re: Death of [name of employee]  
 
[Our workplace] is saddened to learn of the reported suicide of [employee]. The tragic and 
sudden ŎƛǊŎǳƳǎǘŀƴŎŜǎ ƻŦ ώŜƳǇƭƻȅŜŜΩǎϐ ŘŜŀǘƘ Ƴŀȅ ŎŀǳǎŜ ŀ ǊŀƴƎŜ ƻŦ ǊŜŀŎǘƛƻƴǎ ŀƳƻƴƎ ƻǳǊ 
ǿƻǊƪǇƭŀŎŜΣ ǎƻ ǿƛǘƘ ǘƘŜ ŦŀƳƛƭȅΩǎ ǇŜǊƳƛǎǎƛƻƴ, we are sharing the facts as we know them and are 
offering support for those who might need it.  
 
[Employee] worked for [workplace] for the last [number] years. On [Saturday night] [s/he] died 
around [11:00PM] [DO NOT MENTION PLACE OR METHOD USED FOR SUICIDE]. We may never 
know all the factors leading to this tragedy; however, experts agree that in nearly all suicides 
there is no single cause or simple explanation.  
 
ώ9ƳǇƭƻȅŜŜΩǎϐ ƳŜƳƻǊƛŀƭ ǎŜǊǾƛŎŜ ǿƛƭƭ ōŜ ƘŜƭŘ ƻƴ ώWŀƴǳŀǊȅ т ŀǘ ммΥлл!aϐΣ ŀƴŘ ŀƭƭ ŜƳǇƭƻȅŜŜǎ ǿƘƻ 
wish to attend may be excused. The family would like to welcome all of [his/her] friends and 
colleagues who wish to share in the celebration of [his/her] life.  
 
Some of you may be having difficulty coping with the sudden loss of one of our workplace 
family members. We have arranged for the Employee Assistance Program (EAP) professionals 
to facilitate a debriefing on [January 8th at 5:00PM]. During this group meeting, counselors will 
be on hand to support us and answer any questions we may have. Others may prefer 
individual support at this time. If so, please contact our EAP program by calling [1-800-123-
4567].  
 
The family has requested that instead of flowers, those who wish to do so may donate to [a 
ƭƻŎŀƭ ǎǳƛŎƛŘŜ ǇǊŜǾŜƴǘƛƻƴ ŎŜƴǘŜǊ ƻǊ ƻǘƘŜǊ ŎƘŀǊƛǘȅ ŀǎ ǎƘŀǊŜŘ ōȅ ǘƘŜ ŦŀƳƛƭȅϐ ƛƴ ώŜƳǇƭƻȅŜŜΩǎϐ 
memory.  
 
For those who would like to talk about what has happened, our HR team is available to you.  
 
Sincerely, 
[Name of CEO] 
 
 

 

INTERNAL NOTIFICATION MEMO TEMPLATE 
 

When companies experience a suicide death, it is vital to communicate with employees.  Below are two 
templates that can be used, depending on whether the cause of death was revealed.  The first can be 
used when the cause of death is revealed and the second when the cause of death is not revealed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This was adapted from the Workplace Postvention Task Force of the American Association 
of Suicidology and the Workplace Task Force of the National Action Alliance for Suicide 
tǊŜǾŜƴǘƛƻƴΩǎ ά! aŀƴŀƎŜǊΩǎ DǳƛŘŜ ǘƻ {ǳƛŎƛŘŜ tƻǎǘǾŜƴǘƛƻƴ ƛƴ ǘƘŜ ²ƻǊƪǇƭŀŎŜΣέ ǿƘƛŎƘ Ŏan be 
found here: https://theactionalliance.org/sites/default/files/managers-guidebook-to-
suicide-postvention-web.pdf. 
 

https://theactionalliance.org/sites/default/files/managers-guidebook-to-suicide-postvention-web.pdf
https://theactionalliance.org/sites/default/files/managers-guidebook-to-suicide-postvention-web.pdf
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SAMPLE INTERNAL NOTIFICATION MEMO - WHEN CAUSE OF DEATH WITHHELD BY FAMILY 
 
Date:  
To: Staff  
From: [Name of CEO]  
Re: Death of [name of employee]  
 
[Our workplace] is saddened to learn of the death of [employee]; the family has requested that 
the cause of ŘŜŀǘƘ ōŜ ǿƛǘƘƘŜƭŘΦ ¢ƘŜ ǘǊŀƎƛŎ ŀƴŘ ǎǳŘŘŜƴ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ƻŦ ώŜƳǇƭƻȅŜŜΩǎϐ ŘŜŀǘƘ 
Ƴŀȅ ŎŀǳǎŜ ŀ ǊŀƴƎŜ ƻŦ ǊŜŀŎǘƛƻƴǎ ŀƳƻƴƎ ƻǳǊ ŎƻƭƭŜŀƎǳŜǎΣ ǎƻ ǿƛǘƘ ǘƘŜ ŦŀƳƛƭȅΩǎ ǇŜǊƳƛǎǎƛƻƴ ǿŜ ŀǊŜ 
sharing the following information and are offering support for those who might need it.  
 
[Employee] worked for [workplace] for the last [number] years. On [Saturday night] [s/he] died 
around [11:00PM] [DO NOT MENTION PLACE OR METHOD USED FOR SUICIDE].  
 
ώ9ƳǇƭƻȅŜŜΩǎϐ ƳŜƳƻǊƛŀƭ ǎŜǊǾƛŎŜ ǿƛƭƭ ōŜ ƘŜƭŘ ƻƴ ώWŀƴǳŀǊȅ т ŀǘ ммΥлл!aϐΣ ŀƴŘ ŀƭƭ ŜƳǇƭƻȅŜŜǎ who 
wish to attend may be excused. The family would like to welcome all of [his/her] friends and 
colleague who wish to share in the celebration of [his/her] life.  
 
Some of you may be having difficulty coping with the sudden loss of one of our workplace 
family members. We have arranged for the Employee Assistance Program (EAP) professionals 
to facilitate a crisis counseling session on [January 8 at 5:00PM]. During this group meeting, 
counselors will be on hand to support us and answer any questions we may have. Others may 
prefer individual support at this time. If so, please contact our EAP program by calling [1-800-
123-4567].  
 
The family has requested that instead of flowers, those who wish to do so may donate to [a 
local suicide prevention center or otheǊ ŎƘŀǊƛǘȅ ŀǎ ǎƘŀǊŜŘ ōȅ ǘƘŜ ŦŀƳƛƭȅϐ ƛƴ ǘƘŜ ώŜƳǇƭƻȅŜŜΩǎϐ 
memory.  
 
For those who would like to talk about what has happened, our HR team is available to you.  
 
Sincerely, 
[Name of CEO] 
 
 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
































































































































































































