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• None



Objectives

• Understand the epidemiology of suicide prevalence 
and risk assessment. 

• Be able to identify and use evidenced based tools 
for screening depression and suicide risk.

• Understand one model, the collaborative care 
initiative, for managing depression and suicide risk 
in primary care.



Epidemiology of Suicide

Anna McDowell, et al., “Practical Suicide-Risk Management for the Busy Primary Care Physician,” Mayo 
Clin Proc. 2011 Aug; 86(8): 792–800.



Roger Webb, et al., Suicide Risk in Primary Care Patients With Major Physical Diseases: A Case-Control Study, 
Arch Gen Psychiatry. 2012;69(3):256-264. doi:10.1001/archgenpsychiatry.2011.1561



Roger Webb, et al., Suicide Risk in Primary Care Patients With Major Physical Diseases: A Case-Control Study, 
Arch Gen Psychiatry. 2012;69(3):256-264. doi:10.1001/archgenpsychiatry.2011.1561



Epidemiology of PCP Risk Assessment
• Data from the study revealed that physician-

participants inquired about suicide 36% of the time.
• A random effects logistic model indicated that 

several factors were predictive of physicians’ 
intention to conduct a suicide assessment: 

• patient’s comorbidity status (odds ratio (OR) = 0.61; 
95% confidence interval (CI) = 0.37–1.00),

• physicians’ age (OR = 0.67; 95% CI = 0.49–0.92),
• physicians’ race (OR = 1.84; 95% CI = 1.08–3.13),
• and how depressed the physician perceived the 

virtual patient to be (OR = 0.58; 95% CI = 0.39–0.87). 
Lisa Hooper, et al., “Predictors of Primary Care Physicians’ Self-reported Intention to Conduct Suicide Risk 
Assessments,” J Behav Health Serv Res. 2012 Apr; 39(2): 103–115.

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=22218814


Eric Smith, et al., “Suicide Risk Assessment Received Prior to Suicide Death by Veterans Health Administration Patients with 
a History of Depression,” J Clin Psychiatry. 2013 Mar; 74(3): 226–232. doi: 10.4088/JCP.12m07853

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23561227
https://doi.org/10.4088/JCP.12m07853


Course of Suicidal Behavior

Anna McDowell, et al., “Practical Suicide-Risk Management for the Busy Primary Care Physician,” Mayo 
Clin Proc. 2011 Aug; 86(8): 792–800.





PHQ-9

https://www.mdcalc.com/calc/1725/phq9-patient-health-questionnaire9


Audit-C

https://www.mdcalc.com/calc/2021/audit-c-alcohol-use


SAFE-T

- SAFE-T Integration with the Columbia Suicide Risk Assessment

https://store.samhsa.gov/sites/default/files/d7/priv/sma09-4432.pdf
https://dphhs.mt.gov/assets/suicideprevention/safe-tprotocolwc-ssrs.pdf


Certificate of Need

https://www.tn.gov/content/dam/tn/mentalhealth/documents/MH-5542_Fillable%20Form_Rev7-20.pdf


Collaborative Care Model
• Education and decision support for primary care 

clinicians.
• Use of depression care managers, often specially 

trained primary care nurses or social workers.
• Care managers continuously monitor patient 

outcomes, provide patient education, encourage 
and monitor treatment adherence, and facilitate 
communication among patients, their primary 
care physicians, and mental health clinicians.

Anna McDowell, et al., “Practical Suicide-Risk Management for the Busy Primary Care Physician,” Mayo Clin 
Proc. 2011 Aug; 86(8): 792–800.



David Goodrich, et al., “Mental Health Collaborative Care and Its Role in Primary Care Settings,” Curr Psychiatry Rep. 
2013 Aug; 15(8): 383. doi: 10.1007/s11920-013-0383-2

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23881714
https://doi.org/10.1007/s11920-013-0383-2


Adopt EMR/electronic registries
• High costs to adopt, build, and maintain.
• Mental health notes separate from medical EMR.
• Barriers to population registries.
• Seek CMS/HITECH EMR funding.

David Goodrich, et al., “Mental Health Collaborative Care and Its Role in Primary Care Settings,” Curr Psychiatry Rep. 
2013 Aug; 15(8): 383. doi: 10.1007/s11920-013-0383-2

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23881714
https://doi.org/10.1007/s11920-013-0383-2


Clinical Information System
• Adopt standardized outcome measures.
• Diverse measures and measurement protocols 

for screening/follow-up.
• Achieving consensus on key mental health and 

physical tracking measures (embed in EMR).
• Standardize frequency of follow-up contacts

David Goodrich, et al., “Mental Health Collaborative Care and Its Role in Primary Care Settings,” Curr Psychiatry Rep. 
2013 Aug; 15(8): 383. doi: 10.1007/s11920-013-0383-2

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23881714
https://doi.org/10.1007/s11920-013-0383-2


Delivery System Redesign
• Develop standardized protocols for diagnosis, 

follow-up measures, stepped-care, referrals
Specify care management protocols.

• Establish blended payments to general and 
specific care coordination procedures.

• Specify work roles and methods to communicate 
patient information, referrals, urgent 
consultations.

• Physical colocation of medical and mental health 
staff.

David Goodrich, et al., “Mental Health Collaborative Care and Its Role in Primary Care Settings,” Curr Psychiatry Rep. 
2013 Aug; 15(8): 383. doi: 10.1007/s11920-013-0383-2

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23881714
https://doi.org/10.1007/s11920-013-0383-2


Self Management Support
• Identify brief evidence-based treatments.
• Reimbursement for training/supervision.
• Practice treatment capacity.
• Negotiations for bundled payments for self-

management.
• Establish protocol length, visits, & stepped-care 

protocol.

David Goodrich, et al., “Mental Health Collaborative Care and Its Role in Primary Care Settings,” Curr Psychiatry Rep. 
2013 Aug; 15(8): 383. doi: 10.1007/s11920-013-0383-2

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23881714
https://doi.org/10.1007/s11920-013-0383-2


Provider Decision Support
• Establish mental health specialist services.
• Undefined role and reimbursement.
• Specify contractual obligations for MH panel and 

care manager supervision, consultations, 
facilitating referrals.

• Decide if co-located or offsite.

David Goodrich, et al., “Mental Health Collaborative Care and Its Role in Primary Care Settings,” Curr Psychiatry Rep. 
2013 Aug; 15(8): 383. doi: 10.1007/s11920-013-0383-2

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23881714
https://doi.org/10.1007/s11920-013-0383-2


Community Linkages
• Creating network of community resources 

(specialty mental health transportation, housing, 
wellness, , employment).

• Poor patient uptake of specialty mental health 
referrals.

• Local practices create network or health 
“neighborhood” directories of local resources 
and providers.

• Develop links with local specialty mental health 
resources/providers for warm hand-offs.

David Goodrich, et al., “Mental Health Collaborative Care and Its Role in Primary Care Settings,” Curr Psychiatry Rep. 
2013 Aug; 15(8): 383. doi: 10.1007/s11920-013-0383-2

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23881714
https://doi.org/10.1007/s11920-013-0383-2


Build Leadership & Organizational 
Support

• Create a sustainable business model.
• Unbillable activities for new provider types, 

services, and processes of care.
• Propose and negotiate a reimbursement model 

involving neutral 3rd party to move from fee-for-
service to bundled payments model that covers 
costs of CCM redesign.

David Goodrich, et al., “Mental Health Collaborative Care and Its Role in Primary Care Settings,” Curr Psychiatry Rep. 
2013 Aug; 15(8): 383. doi: 10.1007/s11920-013-0383-2

https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=23881714
https://doi.org/10.1007/s11920-013-0383-2
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