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Monitoring Guidelines of Provider 
Implementation of Suicide Prevention 
Interventions

Scope: This Provider Alert applies to all providers in all HealthChoices 
networks.  

Purpose: To provide guidelines and resources to all providers and 
programs of the expectations related to implementation of suicide 
prevention protocols. 

Background 
According to the CDC1, suicide rates increased 33% between 1999 and 
2019. In 2019 47,511 Americans died of suicide and 1,896 of those 
deaths were Pennsylvanians. That translates to on average one 
Pennsylvanian dying by suicide every four hours. Suicide is a significant 
public health concern locally and nationally and is emotionally 
devastating for all those impacted by it. SAMHSA reports the causes of 
suicide are complex and determined by multiple factors. 

Rates of suicide have increased nationally across the rural-urban 
continuum and remain a major public health problem in the United 
States; however, rates in rural counties have increased more rapidly 
compared to those in metropolitan areas.2 This may reflect geographic 
disparities, such as limited access to mental health care, social isolation, 
and the opioid epidemic. Suicide rates have also been increasing for 
Black youth. According to the National Institute of Mental Health (NIMH), 
as of 2018, suicide is the second leading cause of death in Black children 
ages 10 to 14, and the third leading cause of death in Black adolescents 
ages 15 to 19.3 

According to the Suicide Prevention Resource Center (SPRC), effective 
suicide prevention is comprehensive and includes the following 
components:  

• Identifying and assisting persons at risk for suicide
• Increasing help seeking
• Increasing access to effective mental health and suicide treatment
• Supporting safe care transitions and creating organizational

linkages
• Responding effectively to individuals in crisis
• Reducing access to means of suicide
• Enhancing life skills and resilience
• Promoting social connectedness and support
• Providing for immediate and long term postvention

The components listed above identify effective suicide prevention 
practices to use with individuals and families. Organizations which are 
effective in preventing suicide have a leadership commitment to suicide

https://www.samhsa.gov/find-help/suicide-prevention
https://www.sprc.org/effective-suicide-prevention


339 Sixth Avenue, Suite 1300, Pittsburgh, PA 15222  |  1.888.251.2224  |  Page 2 of 5

Monitoring Guidelines of Provider 
Implementation of Suicide Prevention 
Interventions

prevention and use a systems approach for implementing safer, high-
quality care. This systems approach addresses the components identified 
above and identifies organizational and culture-change strategies that 
support practice implementation, e.g., the Zero Suicide approach.  
Community Care expects that all providers design and/or enhance their 
organization's suicide prevention plans based on the evidence-based 
recommendations described below. 

Evidence-Based Suicide Prevention Program 

Lead:  

  
 

 

 

• Establish a culture committed to reducing suicide and closing
the gaps in care that lead to risk of suicide

• Maintain an unwavering focus on achieving the rate of zero
suicides as the goal

• Document best practices related to suicide prevention including
an organizational suicide care management plan within the
organization's policies and procedures. Further information and
resources related to suicide care management plans can be found
on the Suicide Prevention Resource Center website and the
Engage section of the Zero Suicide Toolkit

Train:  
• Assess all staff knowledge and skills about suicide risk and

prevention.
•  • Educate all staff on the fundamentals of the organization's suicide

prevention philosophy, policies, and protocols.
• Train all staff annually on evidence-based suicide prevention

knowledge and skills relevant to the staff member's role and
responsibilities.

- Train all clinical staff on skills in assessing, managing,
planning and providing treatment for individuals at risk of
suicide, including safety planning, reduction of access to
lethal means, and advanced training to deepen skills and
increase confidence and effectiveness.

- Train non-clinical staff on basic awareness of suicide
prevention and suicide risk, and develop skills to identify,
support, and connect individuals at risk to needed
resources and care.

• Maintain records of staff education and training.

Allegheny 

Berks 

Blair 

Carbon/Monroe/Pike 

Chester 

Erie 

Lycoming/Clinton 

North Central 

Northeast 

Somerset/Bedford 

York/Adams

HealthChoices Contracts: 

March 23, 2021

Provider Alert #6

http://www.sprc.org/micro-learning/patientsafetyscreener
https://zerosuicide.edc.org/toolkit/engage
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Identify:  
• Screen every individual involved in care for suicidal thoughts and

behaviors utilizing an evidence-based screening tool. The 
purpose of screening is to identify people at risk for suicide.   

• Conduct a thorough suicide risk assessment by a qualified
clinician once an individual is identified at risk. It is the
responsibility of the screening professional to either conduct a
thorough suicide risk assessment or assure a warm hand off to a
clinician who conducts this assessment. The purpose of
assessment is to gather further information to develop a “risk
formulation” based on the person's specific context and develop
an effective suicide care plan.

• The use, scoring, and interpretation of a standardized, published
age-appropriate screening and assessment of risk for suicide
should be performed with tools with evidence of reliability and
validity.

• Document all screening and assessment in client records.

Engage:* 
• Engage all individuals identified as at-risk of suicide in developing

and using a suicide care plan according to the organization's
suicide care management policy and protocols.

• Closely monitor each individual identified as at-risk for suicide at
every encounter through an individualized suicide care plan
aligned with the organizational suicide care management policy.
The suicide care plan includes, but is not limited to, a safety plan,
crisis support plan, lethal means reduction, progress and
symptom reduction, contacts and supports for care transition, and
criteria and protocols for closing out the suicide care plan.

• Document suicide care plans in client records.

Treat: 
• Use evidence-based treatment specifically designed to target and

treat suicidal ideation and behaviors. This care is distinct from and
in addition to treatments targeting specific mental health or
substance use diagnoses or conditions.

• Document this care in client records.
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Transition: Transitions are high risk times, and it is important to address 
suicide risk at every visit. 

• Collaborate with individuals to use warm hand-offs and
supportive contacts to help them transition through and between
various levels of care. Referrals to other levels of care is
insufficient; providers should ensure that individuals make direct
contact with someone at the next level of care.

• Document these transitions in client records.

Improve: Data-driven quality improvement is essential to ensure 
improved individual outcomes and better care for people at risk of 
suicide.   

• Conduct an internal annual review of policies and procedures for
continuous quality improvement and assessment of fidelity to
their suicide prevention program.

• Collect and analyze data on the outcomes of the organization's
suicide prevention program.

Community Care is dedicated to the safety and well-being of our 
members. We are committed to promoting a culture of wellness, 
enhancing care, and reducing the suicide rate. 

Contracted provider facilities* are expected to: 
• Review and enhance current suicide prevention policies to meet

the guidance provided in this Alert or develop policies and
procedures if they currently do not exist to include:

- Client screening and assessment
- Evidence based treatment
- Care coordination
- Follow-up

• Document of all suicide prevention staff education and training
• Conduct annual internal quality assessment and improvement

plans related to suicide prevention

*For providers such as independent case management agencies, peer
support agencies, and psychiatric rehabilitation programs, policies and
procedures for screening and access to warm hand off for assessment,
engagement and treatment should be documented.

Individual practitioners are expected to:  
• Document screening of members with an evidence-based suicide

screening tool
• Develop a suicide care plan for those at risk
• Utilize evidence-based treatment interventions
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Community Care will monitor provider implementation of suicide 
prevention practices through a variety of quality and care management 
activities. Community Care monitoring will be subsumed into current 
review practices and conducted during standardized record reviews, 
policy review, and documentation of training and quality improvement 
initiatives. We appreciate your assistance and partnership in the service of 
providing high quality care to our members that integrates suicide 
prevention practices. Provider implementation of suicide prevention 
protocols are expected to be initiated by July 2021. 

Education and resources related to suicide prevention can be found on 
Community Care's website. Community Care will also be offering a six-
part webinar series on suicide prevention. If you have any questions 
regarding the performance standards, contact your Provider 
Representative for assistance. 

Resource Links 
Suicide Prevention Resource Center   
Suicide Prevention Lifeline 
Zero Suicide 
American Foundation for the Prevention of Suicide 
About the Protocol, The Columbia Lighthouse Project 
Centers for Disease Control and Prevention 
Veterans Crisis Line    
Prevent Suicide PA    
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