Suicide Alert Card
Reducing response time to assist Veterans in crisis
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[bookmark: _Toc53494795]Introduction
Welcome, and thank you for your interest in implementing Suicide Alert Card at your facility! The goals of this toolkit are to provide:
Background on the Suicide Alert Card Practice 
Instructions for how to implement Suicide Alert Card at your facility
Examples for how to plan your implementation of Suicide Alert Card  
Please refer to the information in this toolkit to learn how you can implement this Diffusion of Excellence Promising Practice and offer a streamlined process for intervening with suicidal callers and saving Veteran lives. All of the additional resources referenced in this toolkit are located on the Suicide Alert Card Diffusion Marketplace Page.
[bookmark: _Toc53494796][bookmark: _Hlk40359639][image: ]What is Suicide Alert Card?Suicide Alert Card is 1 of 12 practices selected from a pool of 591 submissions in the 5th annual Veterans Health Administration (VHA) Shark Tank Competition.

The Suicide Alert Card provides frontline personnel a bold- colored silent signal, that is modifiable, easily reproduced, cost effective, and, most importantly, a proactive tool to be waved alerting coworkers to help with a Veteran in crisis. The Suicide Alert Card is a sizable, laminated card with contact information of the facility’s Mental Health team available to assist with a suicidal caller. The readily available Suicide Alert Card reduces the response time of the Mental Health Team and saves Veteran lives. The card is placed at the desk of any Department of Veterans Affairs (VA) employee that could be in direct phone communication with Veterans. 
As a VA employee, receiving a call from a suicidal Veteran can be immobilizing, as most do not expect to be put in such a stressful situation. Employees must engage the Veteran in conversation without alarming them, while simultaneously calling for help. Often, protocol is to alert the Mental Health staff of the suicidal caller so they can come to the location of the call and provide a warm handoff. However, alerting the appropriate Mental Health staff is hard to do while remaining focused on the Veteran in crisis. This puts the employee in an incredibly challenging position that is only heightened given the high-risk nature of the situation.
The Suicide Alert Card provides an easy and effective solution to this issue, as it is within reach of any employee and clearly lists the names and numbers of Mental Health staff members to contact. Therefore, when an employee finds themselves in a situation similar to the one described above, the Suicide Alert Card provides a concrete plan of action to call for help and professionally diffuse the situation. 

[bookmark: _Toc53494797]How does this Practice work?
In order to best understand the use of the Suicide Alert Card, please read the example scenario below:
When an employee finds themselves on a call with a Veteran threatening suicide, there are three simple steps to diffuse the stressful situation and support the Veteran in crisis:
1. The employee on the phone with a Veteran expressing suicidal ideations waves the Suicide Alert Card for assistance
2. The closest co-worker takes the card and uses the phone numbers listed to call for help from Mental Health
3. The original employee remains on the call and can focus on keeping the Veteran engaged until Mental Health arrives to take over the call
This is only one example of the possible uses of the Suicide Alert Card. There are many other situations in which the card can be useful that will be explained throughout the rest of the toolkit.
[bookmark: _Toc53494798]Suicide Alert Card Practice Origin
Suicide Alert Card was created and implemented at the Parma Outpatient Pharmacy within the Northeast Ohio VA Healthcare System. After implementation, there was a significant decrease in response time from Mental Health and a reported three lives saved. Since then, five more facilities have implemented Suicide Alert Red Card: 4 Community Based Outpatient Clinics (CBOCs) within the Northeast Ohio VA Healthcare System, and the Tuscaloosa VA Medical Center (VAMC). Implemation is currently underway acrossthe entire Northeast Ohio VA Healthcare System. 
[bookmark: _Toc53494799]Why Should My Facility Implement Suicide Alert Card?
Since the inception of Suicide Alert Card, the Practice has saved at least 6 Veteran lives between Northeast Ohio VA Healthcare System and Tuscaloosa VAMC. Additionally, there are many other operational and outcome-focused benefits of implementing Suicide Alert Card:

· Ensures VA staff are prepared to identify, help, and respond to Veterans in crisis 
· Reduces Mental Health response time to crisis situations  
· Improves Veteran outcomes post-crisis event 
· Provides an easy-to-use visual tool for employees in stressful situations 
· Allows for the focus to be completely on the Veteran in crisis 
· Enhances current suicide prevention protocols 

Overall, the Suicide Alert Card Practice is modifiable, easily reproduced, and cost effective for facilities to implement. 
· 

[bookmark: _Toc53494800]Implementation Steps
From start to finish, you can expect the implementation of Suicide Alert Card to take approximately 3-4 months. This can vary significantly based on each facility and the scope of implementation. Facilities that already have available staff and resources might only need a couple of months, while other facilities may need longer than 4 months. Setting target deadlines can assist in enforcing accountability among stakeholders and improve the likelihood of a successful and timely implementation. Below is a high-level roadmap for pre-implementation prep work.  
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         Tip: Remember, this is simply an example timeline structure. Each of these steps are integral to implementation, but you may start on these milestones as early as you see fit. Make sure to develop your own realistic timeline for implementation at your facility. 



[bookmark: _Toc53494801]Step 1: Identify a Practice Champion and Key Individuals 
Once you decide to implement Suicide Alert Card at your facility, one of the first steps is to identify a Practice Champion who will engage with participating in the implementation process. The Practice Champion should be someone closely associated with Suicide Alert Card, who can educate staff, advocate for Suicide Alert Card, and address challenges associated with implementation. A Suicide Prevention Coordinator or Mental Health staff member would make good Practice Champions. The Key Individuals should be those who assist in the success of implementation. 
The primary duties of the Practice Champion include:
· Serving as a coach to facilitate the implementation, coordination, tracking, and evaluation of Suicide Alert Card
· Promoting the value of Suicide Alert Card among staff and leadership
· Overseeing and facilitating check-ins with Key Individuals 
The majority Suicide Alert Card implementation can be done solely by the Practice Champion. However, there are a couple Key Individuals who should be included and consulted throughout the implementation process: 
· A Mental Health representative responsible for providing up-to-date contact information and current protocols 
· Medical Media Team representative responsible for printing the cards
· A Manager from the pilot locations you choose to implement at, responsible for scheduling the trainings and coordinating roll out of the Suicide Alert Card
· Facility Leadership responsible for approving resources and personnel, and advocating for the practice at the facility-level 
The Practice Champion should check in with these Key Individuals frequently during pre-implementation planning and implementation roll out. Determine a cadence for how often these meetings should occur to ensure implementation is on		track and to proactively address barriers to progress. 
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         Tip: Suicide Alert Card can be rolled out in any department or service line in a VAMC or other VA Facility. We suggest starting small with one or two departments as a pilot. After success in the pilot locations, the Suicide Alert Card can be rolled out further. 

[bookmark: _Toc53494802]Step 2: Set Project Scope 
When setting the scope of your project, it is important to define the problem you are trying to solve and the solution to that problem. One you’ve thought through a practical solution, you can best determine the scope of implementation to test your solution. Remember, above we recommended starting small with a pilot location as the initial scope of implementation. Below are examples of problem and solution statements from Northeast Ohio VA Healthcare System:
· Problem Statement: Crisis brings challenging moments for both VA staff and Veterans. Constant communication and Mental Health response time are often difficult to ensure. 
· Solution Statement: The Suicide Alert Card empowers frontline staff to signal for Mental Health support when in conversation with a Veteran in crisis. It allows for continuous engagement with the Veteran until help arrives. 
Once you have come to an understanding about the scope of the project, you can begin planning your implementation. The Suicide Alert Card Standard Operating Procedure (SOP) document is located in the Attachments section of this document. This would be a good time to review the SOP and consider how implementation will look at your facility. Suicide Alert Card is adaptable and can be modified to fit the needs of your VAMC or VA Facility. For example, the following bullets highlight some of the flexible components of Suicide Alert Card:
· The card design 
· The department or service line chosen for pilot implementation 
· The training materials and components 
It is important include all relevant stakeholders when thinking through implementation, to ensure collective agreement and buy-in for the final plan. Please refer to the next step for identifying and engaging stakeholders.

[bookmark: _Toc53494803]Step 3: Identify and Engage Stakeholders
Implementation of Suicide Alert Card requires actions from several different departments or service lines. Refer to the following table for a list of stakeholders commonly involved in the implementation process. However, it is important to note that your facility might need to engage additional stakeholders. Be sure to tailor this list to fit your facility’s needs. 
	Stakeholder 
(Who do I need help from?)
	Dependencies
(What do I need from them?)

	VA Facility Leadership 
	Responsible for approving resource and personnel requests 

	Suicide Prevention Coordinator (SPC)
	Act as a Subject Matter Expert (SME) throughout implementation (this person could also be the Practice Champion, but if not, it is still a crucial role)

	Pilot Location Manager 
	Responsible for helping to schedule trainings and preparing their staff for the new process

	Mental Health Point of Contact (POC)
	Buy-in on the new process so they can communicate the changes to their staff and ensure everyone is on board. Regularly update contact names and numbers for the Suicide Alert Card 

	Primary Care POC
	Buy-in on the new process so they can communicate the changes to their staff and ensure everyone is on board

	Medical Media  
	Allocate time to draft iterations of the card and print the final Suicide Alert Cards

	Clinical Applications Coordinator (CAC) 
	Creating a note in Computerized Patient Records System (CPRS) to track uses of the Suicide Alert Card 

	Veteran
	Patient 



See the following table for a list of recommended engagement strategies.






After identifying the stakeholders, introduce them to Suicide Alert Card. For these introductions, it is important to explain the background of Suicide Alert Card, review the implementation roadmap, and outline expectations for each stakeholder. After the onboarding meetings, it is important to make a plan for keeping each of them engaged throughout implementation. Developing a strategy that outlines the nature and frequency of communication efforts can help ensure continuous involvement and support from stakeholders. 
	Stakeholder 
(Who do I need help from?)
	Continuous Engagement Strategy 
(How do I keep them involved?)
	Frequency 
(How often do I engage them?)

	VA Facility Leadership 
	· Schedule regular Leadership Pitches to provide updates on implementation progress
	· Bi-monthly during implementation prep and bi-annually after Go-Live

	Suicide Prevention Coordinator (SPC)
	· Regular communication with SPCs is crucial to the success of implementation  
	· Bi-weekly during implementation prep and monthly after Go-Live

	Pilot Location Manager 
	· Schedule regular check-ins to ensure preparation efforts are underway and to ensure pilot implementation success   
	Bi-weekly during implementation prep and monthly after Go-Live

	Mental Health POC
	· Provide regular implementation progress updates to Mental Health and solicit buy-in on protocols and procedures. Mental Health should provide regular updates on any changes to Mental Health staff and contact numbers listed on the Alert Call 
	· Bi-weekly during implementation prep and monthly after Go-Live 

	Primary Care POC
	Provide regular implementation progress updates to Primary Care and solicit buy-in on protocols and procedures 
	· Bi-weekly during implementation prep and as needed after Go-Live

	Medical Media  
	Meet with the team as requests come up and prepare for additional printings as the Suicide Alert Card spreads
	· As needed during implementation prep and after Go-Live 

	Clinical Applications Coordinator (CAC) 
	Meet with the CAC and develop a plan to best track usage of the Suicide Alert Card
	· As needed during implementation and after Go-Live

	Veteran 
	Patient will experience Suicide Alert Card after Go-Live
	· Following up with the Veteran after a call that requires use of the Suicide Alert Card is very important 




[bookmark: _Toc53494804]Step 4: Secure Resources 
Leadership buy-in is crucial to secure the necessary resources required for Suicide Alert Card implementation. Hosting a leadership meeting to confirm buy-in and set expectations prior to implementation is a critical first step. These are some examples of the people and resources you will need to get leadership support for before beginning the implementation process:
People 
· 1 Practice Champion 
· Leadership must hire or allocate a Practice Champion to lead the implementation. No additional FTE is required for this position
· Medical Media Support
· Medical Media team must help design and print the cards 
· Pilot Location Manager
· The Manager must allocate time to support Suicide Alert Card implementation in their department or facility. No additional FTE is required for this position
Resources 
· Computer to design the cards
· Paper for the cards to be printed on
· Printer to print the cards
· Laminator to laminate the cards
· Telephone to place the card next to
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         Tip: It may be beneficial to get input from Mental Health and Primary Care leadership regarding how to best to communicate the new Suicide Alert Card process and protocols to their teams. Inadequate communication can become a risk to program adoption if the Suicide Alert Card process strays too far from current protocols and is confusing to implement because of it. 

[bookmark: _Toc53494805]Step 5: Determine Suicide Alert Card Steps 
The first action in planning your facility-specific Suicide Alert Card is determining the exact steps employees should take. A good starting point is to follow the basic format below, but the steps can, and should, be tailored your specific facility. 
	Step 1
	Receive call from suicidal Veteran caller within a designated pilot location

	Step 2
	Person on phone will grab the Suicide Alert Card that would be within easy reach of phone (same standard place near every phone), and follow instructions on the card

	Step 3
	Person on the phone waves the card if a peer is nearby. That peer takes the card and determines the best way to contact Mental Health. If the person on the phone is alone, they should try to email/IM for Mental Health assistance

	Step 4
	Person on the phone to keep the caller on the line and obtain necessary info (name, last four digits of SSN, and phone number). Determine if someone is with Veteran, and if so, ask to speak with that person. Record this information as possible to deliver to the Mental Health POC or Practice Champion 

	Step 5
	Meanwhile, Mental Health is being contacted in some way, and is notified of the situation

	Step 6
	Person on the phone to stay on the line until relieved by Mental Health via a warm handoff. If no contact with Mental Health is made after 5 minutes, person could provide a warm transfer to a national hotline (i.e. Veteran Crisis Line)

	Step 7
	Whoever received the warm transfer must create a CPRS note to track the use of the Suicide Alert Card

	Step 8
	Information received in step 4 is communicated to SPC, Mental Health, and Practice Champion (via email, phone, or in person) within 24 hours

	Step 9
	The supervisor will ensure their staff member is debriefed appropriately, with assistance from SPC as needed


The Practice Champion should take on this task of outlining the specific steps, collaborating regularly with Mental Health, Primary Care, Leadership, and Suicide Prevention Coordinators. These steps should be agreed upon by all stakeholders, to ensure a smooth implementation and uptake of Suicide Alert Card. 

[bookmark: _Toc53494806]Step 6: Design the Suicide Alert Card 
One of the most important components of implementation planning is drafting the Suicide Alert Card itself! The Suicide Alert Card can be designed however works best for your facility. The major components that must be included on the card include: 
· The name “Suicide Alert Card”
· The Veterans Crisis Line phone number 
· A reminder not to transfer or place the call on hold unless transferring to the Veterans Crisis Line
· A reminder to obtain the last name of the Veteran and the last four digits of their Social Security Number (SSN), as well as ask if the Veteran is with anyone
· A reminder to use the Suicide Alert Card to get the attention of a coworker or take steps to alert Mental Health yourself, if that is your only option 
· A reminder to stay calm and engaged and keep the Veteran calm and engaged 
There are also some additional tips for the design of the card including:
· Design the card with a bright color or flashy design to catch the eye of the employee and ensure they remember to use it
· Keep the instructions simple! Employees that find themselves in this situation do not have time to read a long list of instructions
· Keep the card design minimal. Only the most important things should be on the card so that they are easy to read and comprehend in a stressful situation
It may take a few iterations to get your Suicide Alert Card perfect. Work with your Medical Media team until you are happy with the design, look, and structure of the card. Please see Suicide Alert Card Examples to view two different versions of the cards currently in use throughout VA.
Once the design is decided upon, request your Medical Media team to print and laminate however many copies of the card needed for your pilot implementation. Keep your Medical Media team on stand-by to print additional copies of the card as the practice expands throughout your facility. 
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         Tip: It is of the utmost importance that you and your facility regularly review and update the Suicide Alert Card, to ensure that contact names and numbers are accurate. This is the responsibility of the entire team, but especially the Mental Health POC and Practice Champion. The accuracy of information should be assessed on a monthly basis, or as needed whenever the Suicide Alert Card is active at your facility. If this timeline is not adhered to, it can pose a major risk to the process and the safety of your Veterans.

[bookmark: _Suicide_Alert_Card]Suicide Alert Card Examples 
The original Suicide Alert Card from the Parma Outpatient Pharmacy in the Northeast Ohio VA Healthcare System. This is only the front of the card. The back of the card lists all the names and numbers of Mental Health staff members to contact:








The Suicide Alert Card from the Tuscaloosa VAMC implementation. This is the entire card, there is no back side:
[image: ]

[bookmark: _Toc53494807]Step 7: Create Training Materials and Surveys  
Before Suicide Alert Card can be implemented, the pilot locations must be trained in how to use the card. Training materials must be developed and tailored to fit the needs at your facility, and for the pilot location’s use. Additionally, we recommend creating surveys for two purposes throughout the training process. One, to evaluate the staff members comfortability with handling a suicidal caller pre- and post-training. And two, to evaluate the training itself and provide an opportunity for employees to give feedback on their experience. 
The current Suicide Alert Card training process requires the development of four materials:
· Draft a survey to gauge participants comfortability and knowledge of current protocols around how to handle a suicidal caller. This survey should be administered at the beginning of the training, and at the end, in order to assess changes in participants’ participant’s knowledge and comfortability resulting from the training. 
· Draft a presentation introducing the Suicide Alert Card and detailing the steps and processes that you determined in step 5. This presentation can also include a refresher on suicide prevention efforts and protocols. The presentation should be comprehensive enough that participants can walk out of the training ready to use the Suicide Alert Card at any moment
· Draft Role Play Scenarios of different situations where the Suicide Alert Card would be useful. Act out these scenarios during the trainings, showing how to best use the card in each situation 
· Draft a training evaluation for the participants to provide feedback on the pros and cons of the training, and give any suggestions for improvements 
Examples for all four of these materials are located in the Attachments section of this toolkit. All of the examples provided are from the Tuscaloosa VAMC implementation of Suicide Alert Card. 
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         Tip: We highly recommend designating an online space to store these training materials for participants to reference post-training. This can be a SharePoint site, a facility website, or an internal file folder. 

[bookmark: _Toc53494808]Step 8: Develop a Data-Collection Plan 
Implementing new practices into preexisting workflows can be challenging. Therefore, monitoring and collecting feedback is critical to: 
· Ensure implementation is working
· Measure goals to track progress
· Identify problems during implementation
· Promote continuous improvement
It is important to develop implementation goals that will guide your planning efforts and tracking strategies. These should be developed to follow the SMART goals format and therefore, be Specific, Measurable, Actionable, Realistic, and Timely. Below are example goals from the Tuscaloosa VAMC implementation.
· Maintain 100% reliance on the Suicide Alert Card during all crisis calls throughout the first year of implementation.
· Measurement: Number of uses of the Suicide Alert Card relative to the number of crisis calls 
· Increase proper documentation of crisis calls to 100% within six months of implementation. 
· Measurement: Number of proper documentations relative to the number of crisis calls 
· Decrease negative outcomes for Veterans post-crisis call throughout the first year of implementation.
· Measurement: Number of negative outcomes for Veterans post-crisis call before and after implementation of Suicide Alert Card 
· Decrease Mental Health response rate time to less than one minute within six months of implementation. 
· Measurement: Time of response from Mental Health	 
In addition to SMART goals, implementation can be assessed through both process measures and outcome measures. We recommend using process measures to assess how the implementation is going for your team – are you on track to achieve your desired outcomes? We recommend the use of outcome measures to assess the success and impact of the program from the Veteran perspective.
Establishing your baseline data (i.e. where your facility is prior to implementation) for the process and outcome measures you chose will ensure you are able to detect changes as a result of implementing this program.  

The original primary metric used to measure the success of the Suicide Alert Card is the saving of Veteran lives. That is still the most valuable metric, however there are additional ways to measure progress and success with implementaiton. When the Suicide Alert Card is used for a patient, that information should be added to their patient profile in CPRS, which should be flagged as High Risk for suicide. In order to ensure accurarcy in the tracking of the card uses, the note updating should be standardized and only completed by a specific person or department. For example, the SPC from Tuscaloosa VAMC is the one that tracks and documents the uses of the Suicide Alert Card. If your facility is unable to track this via a CPRS note, a simple spreadsheet can be used. Again, just make sure the spreadsheet is only updated by one person or department to ensure accuracy. 

[bookmark: _Toc53494809]Step 9: Host Pilot Location Trainings
Work with your Pilot Location Manager to schedule time to conduct the Suicide Alert Card trainings with their staff. You may need to conduct more than one training to reach all staff. Tailor the training to your implementation and your facility. A basic structure for how to organize your training is below:
· Administer a pre-training survey to gauge participants comfortability and knowledge of current protocols around how to handle a suicidal caller, as they stand right now
· Give a presentation on the Suicide Alert Card steps and processes that you determined in step 5
· Act out Role Play Scenarios to illustrate different situations where the Suicide Alert Card would be useful, and how to best use it in each situation 
· Administer a post-training survey to gauge participants comfortability and knowledge of current protocols around how to handle a suicidal caller now that they know how to use the Suicide Alert Card
· Distribute a Suicide Alert Card to each training participant and instruct them where to put it on their desk 
· Distribute a training evaluation for the participants to provide feedback 


[bookmark: _Toc53494810]Step 10: Go-Live
Once the training is complete and all trained staff have the cards, Suicide Alert Card is live in that pilot location! 

Interpret Data
The most immediate data you will be able to collect is from the pre- and post-training evaluations. Hopefully, you’ll see an increase in comfortability and knowledge with the process of handling a suicidal caller from the trained staff. Within a few months of implementation, hopefully the card will have been used successfully multiple times, and even used to save a Veteran life. These data metrics should be recorded using whatever tracking process you and your facility decided upon in step 9. 

[image: ]Share Success with Stakeholders and Celebrate!
Use the data and feedback you collect from your implementation to celebrate, share, and build upon your successes! Think back to all the stakeholders and team members involved in implementation – everyone should be a part of celebrating the success of Suicide Alert Card. The more you share your successes, the greater opportunity you have to grow your program and help more Veterans!

[bookmark: _Toc53494811]Additional Questions?
Do you have additional questions or need advice about implementing Suicide Alert Card at your facility?
Check out the Suicide Alert Card Diffusion Marketplace Site!
· https://marketplace.va.gov/practices/suicide-alert-card 
Or contact:
· Jeanette Salvaggio, Jeanette.Salvaggio@va.gov 
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[bookmark: _Toc53494813]Acronym Key
	[bookmark: _Hlk41984856]Acronym
	Definition

	VA 
	Veterans Administration

	VAMC
	VA Medical Center

	VHA
	Veterans Health Administration

	SPC
	Suicide Prevention Coordinator 

	SPCM
	Suicide Prevention Case Manager 

	CBOC
	Community Based Outpatient Clinic 

	CAC
	Clinical Applications Coordinator 

	SME
	Subject Matter Expert

	SOP
	Standard Operating Procedure

	CPRS 
	Computerized Patient Records System 

	SSN
	Social Security Number 

	POC
	Point of Contact 






[bookmark: _Attachments][bookmark: _Toc53494814]Attachments
	Document
	File

	Suicide Alert Card One Pager
	

           

	Suicide Alert Card SOP
	


	Suicide Alert Card Training Slides
	


	Suicide Alert Card Training Role Play Scenarios 
	


	Suicide Alert Card Pre-Training Evaluation
	


	Suicide Alert Card Post-Training Evaluation
	


	Suicide Alert Card Training Survey 
	


	Suicide Alert Card Call Documentation Template 
	


	Suicide Alert Card Call Tracker 
	



 

Months 1-2


Step 1: Identify Practice Champion and Key Individuals 


Months 3-4


Step 6: Design the Suicide Alert Card 


Step 3: Identify and Engage Stakeholders 


Step 4: Secure Resources 


Step 5: Determine Suicide Alert Card Steps


Step 7: Create Training Materials and Surveys 


Step 8: Develop a Data-Collection Plan


Step 9: Host Pilot Location Trainings


Step 2: Set Project Scope 


Step 10: Go-Live!

Ideas for Process Measures


X number of trainings complete


Ideas for Outcome Measures 


X number of Suicde Alert Card uses 


X number of Veteran lives saved


Increase in CPRS notes with Suicde Alert Card uses


Suicide Alert Card design and development by X date


Trainings complete by X date


Decrease in Mental Health response time 


Increase in comfortability and knowledge with protocols for handling suicidal callers by trained staff
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1.Remain calm and supportive
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5.Get a coworker’s attention or contact Mental Health
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6.Continue engaging Veteran, asking for additional details
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Mental Health Contacts

Rick Beatty SPC
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LaShaunda Lark-Darien SPCM
ext. 4755; Cell: 205-292-6509

For emergency calls, press ‘F9'+'F11’ for inmediate
TVAMC Police assistance with requesting a welfare check

If you are unable to reach one of the above
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Veterans Crisis Line for assistance and/or transfer
1-800-273-8255, then Press “1”
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Challenge


Receiving a call from a suicidal Veteran can be immobilizing for employees, as many do not expect to be put in such 
a stressful situation. Employees must assume dual roles of engaging the Veteran in conversation without alarming 
them, while simultaneously calling for help. This puts the employee in an incredibly challenging position that is only 
heightened given the high-risk nature of the situation.


SUICIDE ALERT CARD 


Reducing response time to assist 
Veterans in crisis


Like any crisis, every second counts.


The Solution – How it Works


When an employee finds themselves on a call with a 
Veteran threatening suicide, there are three simple 
steps to diffuse the stressful situation and support 
the Veteran in crisis:


1. The employee on the phone with the Veteran 
who expresses suicidal ideations waves the alert 
card for assistance


2. The closest co-worker takes the card and uses 
the phone numbers listed to call for help from 
Mental Health


3. The original employee remains on the call and 
can focus on keeping the Veteran engaged until 
Mental Health arrives to take over the call


The Suicide Alert Card is a large laminated card that reads 
"Suicide Aware" on the front and lists the names and extension 
numbers of Mental Health staff members on the back.


Case Study


Suicide Alert Card was created and implemented at the 
Parma Outpatient Pharmacy in VA Northeast Ohio 
Healthcare System. After implementation, there was a 
significant decrease in response time from Mental Health 
and a reported three lives saved. Since then, two more 
facilities have implemented the Suicide Alert Card. 


Pictured: Diffusion of Excellence Fellow and Suicide Alert Card creator, 
Jeanette Salvaggio


To learn more about Suicide Alert Card, , contact Jeanette Salvaggio, 
Jeannette.Salvaggio@va.gov. Visit the Suicide Alert Card Diffusion Marketplace page at 
https://marketplace.va.gov/practices/suicide-alert-card


WANT TO 
KNOW MORE?



https://marketplace.va.gov/practices/suicide-alert-card
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Challenge

Receiving a call from a suicidal Veteran can be immobilizing for employees, as many do not expect to be put in such a stressful situation. Employees must assume dual roles of engaging the Veteran in conversation without alarming them, while simultaneously calling for help. This puts the employee in an incredibly challenging position that is only heightened given the high-risk nature of the situation.



SUICIDE ALERT CARD 

Reducing response time to assist Veterans in crisis

Like any crisis, every second counts.

The Solution – How it Works

When an employee finds themselves on a call with a Veteran threatening suicide, there are three simple steps to diffuse the stressful situation and support the Veteran in crisis:

The employee on the phone with the Veteran who expresses suicidal ideations waves the alert card for assistance

The closest co-worker takes the card and uses the phone numbers listed to call for help from Mental Health

The original employee remains on the call and can focus on keeping the Veteran engaged until Mental Health arrives to take over the call





The Suicide Alert Card is a large laminated card that reads "Suicide Aware" on the front and lists the names and extension numbers of Mental Health staff members on the back.





Case Study

Suicide Alert Card was created and implemented at the Parma Outpatient Pharmacy in VA Northeast Ohio Healthcare System. After implementation, there was a significant decrease in response time from Mental Health and a reported three lives saved. Since then, two more facilities have implemented the Suicide Alert Card. 



Pictured: Diffusion of Excellence Fellow and Suicide Alert Card creator, Jeanette Salvaggio



To learn more about Suicide Alert Card, , contact Jeanette Salvaggio, Jeannette.Salvaggio@va.gov. Visit the Suicide Alert Card Diffusion Marketplace page at https://marketplace.va.gov/practices/suicide-alert-card 



WANT TO KNOW MORE?
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PROCEDURE FOR USING SUICIDE ALERT CARD FOR INCOMING PHONE CALL FROM SUICIDAL PERSONS

PURPOSE. To establish Standard Order of Procedure (SOP) for the management of potential suicidal Veterans calling into the VA Northeast Ohio Healthcare System Medical Center and Community Based Outpatient Clinics.

1. POLICY.  Veterans calling into the Medical Center and/or Community Based Outpatient Clinics will receive immediate attention when exhibiting suicidal ideation. 

2. RESPONSIBILITY

a. The Chief of staff is responsible for ensuring the respective services comply with the requirements of this SOP

b. The Clinical Service Chiefs are responsible for defining procedure and ensuring that employees under their supervision are familiar with the requirements of procedure.

c. It is the responsibility of all VA Northeast Ohio Healthcare System Staff to provide immediate priority attention to Veterans calling with suicidal ideation.



3. PROCEDURES

a.  Receive call from suicidal caller within Medical Center or Outpatient clinic.

b. Call recipient will use Suicide Alert Card (SAC) to a wave to attract attention signaling help is needed. SAC would be within easy reach of phone (same standard place near every phone),

Closest person takes SAC from call recipient and uses contact numbers of Mental Health (MH) Staff listed on reverse of the card to call for assistance from Mental Health. If unable to reach first contact proceed to second contact and so on until a contact is able to be reached. Inform MH Responder a Veteran in Crisis actively speaking to coworker and help is needed. Give location to responder.

c. Call Recipient is to keep Veteran engaged making sure to obtain necessary information (name and last four digits of SSN, and phone number). Record information as soon as possible in CPRS cosigning Supervisor and MH Responder. If CPRS is not of access, email Supervisor/MH Responder using encryption to protect patient information.

d. Determine if Veteran is alone, if not alone, ask to speak with person present.

e.  Keep Veteran engaged in conversation until MH responder arrives.

 If no contact made with 5 minutes, person would request immediate assistance from nearest clinical staff in the area. If necessary, offer a warm transfer to Wade Park Psychiatric Assessment and Observation Center (Wade Park ext. 6042) (CBOC ext. 66042)  or contact Veterans Crisis Line  1-800-273-8255.

f. Person receiving the warm transfer, must create a CPRS note of action taken and outcome.

g. Information received in step 3 is communicated to facility Suicide Prevention Coordinator (SPC) (via CPRS, email, phone, or in person) within 24 hours.

h. The supervisor will ensure their staff members are debriefed appropriately,

with assistance from SPC or Mental Health if needed.
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Suicide Alert Card Training: Handling Calls from Suicidal Callers

Tuscaloosa VA Medical Center

Suicide Prevention Program
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A Little Housekeeping Before We Start:

Suicide is an intense topic for some people. 

If you need to take a break, or step out, please do so.

Immediate Resources:

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

Service members and Veterans should press 1 to connect with the Veterans Crisis Line.

Tuscaloosa VAMC Suicide Prevention Team:

Richard Beatty: Ext. 3235

LaShaunda Lark-Darien: Ext. 4755
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Today we will discuss ways that everyone can contribute to a safer environment for Veterans at risk for suicide. We understand that this is a sensitive topic and that people in attendance today may have had personal experiences involving suicide. If you find you need to take a break, please do so. Feel free to reach out to me at the end of the presentation if you need support. If you find you need to talk to someone at any time, you can call the National Suicide Prevention Lifeline at 1-800-273-8255 (service members and Veterans should press 1 to connect with the Veterans Crisis Line). Why don’t we all put this number into our phone contacts right now?
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Overview

Objectives

Facts about Suicide

Common Myths vs. Realities

The Steps of S.A.V.E.

S.A.V.E. Training

Resources and References
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This program is focused on preventing suicide attempts and saving lives that might otherwise be lost to suicide. It is designed to train everyone who knows a Veteran to be a “gatekeeper.” The role of gatekeepers is connecting those at risk for suicide with people who can help them. You can save lives by being sensitive to people in distress and by connecting them with care.
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Objectives

By participating in this training, you will:

Have a general understanding of the scope of suicide within the United States and the Veteran population.

Know what to do when you receive a call from a caller expressing suicidal thoughts, plan, or behaviors.
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Facts About Suicide
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National public health problem (as defined by CDC)

Over 45,000 Americans died by suicide in 2017, including 6,139 Veterans. 

Service member and Veteran issue

In 2017, the suicide rate for Veterans was 1.5 times the rate for non-Veteran adults. 

Veteran populations at risk

Younger Veterans

Women Veterans

Veterans in a period of transition

Veterans with exposure to suicide

Veterans with access to lethal means



Data: Suicide in the U.S. 
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Suicide affects all Americans, not only service members and Veterans.

 

In 2017, 45,390 American adults died by suicide, including 6,139 Veterans. 



In 2017, Veterans accounted for 13.5% of all deaths by suicide among U.S. adults and constituted 7.9% of the U.S. adult population.

 

As a group, Veterans are at elevated risk for suicide — some subpopulations have higher risk than others.
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Time From Decision to Action < 1 Hour
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Source: CDC WISQARS and US Dept. of Veterans Affairs 

https://www.mirecc.va.gov/lethalmeanssafety/facts/

Source: Simon, T.R., Swann, A.C., Powell, K.E., Potter, L.B., Kresnow, M., and O’Carroll, P.W.  Characteristics of Impulsive Suicide Attempts and Attempters. SLTB. 2001; 32(supp):49-59.





The time between when a person decides to die by suicide and they act on the decision is often very short. A 2005 study found that  71% of attempters estimating that the process took less than an hour.  This reality underscores the importance of reducing access to means for those who are at elevated risk for suicide, until the risk period passes.

 

Access to lethal means increases suicide risk for everyone living in the home

Acute phase of a suicidal crisis is often brief. 

Building in time and space—even 30-60 minutes—between impulse to act and the means to harm one’s self saves lives



We know that people rarely “substitute” one means for another.  So, it is important to restrict whichever means they have in mind to use. 





Means matter—how a person attempts suicide impacts how fatal the injury will be.

About 90% of firearm-related suicide attempts are fatal, as compared to approximately 5% of suicide attempts by all other mechanisms combined

Most who survive a nonfatal suicide attempt do not go on to die by suicide
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Suicide 
is preventable.
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Suicide is preventable, and preventive treatment works. Every day, people across the nation reach out for support and are able to live healthy, productive lives. 
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Risk and Protective Factors

Risk

Protective

Prior suicide attempt

Mental health issues

Substance abuse

Access to lethal means

Recent loss

Legal or financial challenges

Relationship issues 

Unemployment

Homelessness



Access to mental health care

Sense of connectedness

Problem-solving skills

Sense of spirituality

Mission or purpose

Physical health

Employment

Social and emotional well-being





Goal: Minimize risk factors and boost protective factors





Risk factors are characteristics that are associated with an increased likelihood of suicidal behaviors. Some risk factors for suicide include:  prior suicide attempt history, certain mental health conditions, access to lethal means, and stressful life events, such as divorce, job loss, or the death of a loved one. 



Protective factors can help offset risk factors. These are characteristics associated with a decreased likelihood of suicidal behaviors. Some protective factors for suicide include access to mental health care, feeling connected to other people, and positive coping skills. 
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Common Myths vs. Realities
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Even though suicide is a major public health concern, there are a lot of common myths and misinformation about suicide. Let’s talk about some of these. Having accurate information about suicide makes it easier to reach out to others and help them.



10



Common Myths vs. Realities
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Myth

Reality

People who talk about suicide are just seeking attention.





Common Myths vs. Realities
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Myth

Reality

No matter how casually or jokingly said, suicide threats should never be ignored and may indicate serious suicidal feelings. Someone who talks about suicide provides others with an opportunity to intervene before suicidal behaviors occur. 





Common Myths vs. Realities
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Myth

Reality

The only one who can really help someone who is suicidal is a mental health counselor or therapist. 





Common Myths vs. Realities
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Myth

Reality

Special training is not required to safely raise the subject of suicide. Helping someone feel included and showing genuine, heartfelt support can also make a big difference during a challenging time. 





S.A.V.E.
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S.A.V.E.: Teaching Communities How to Help Veterans at Risk for Suicide

S.A.V.E. will help you act with care and compassion if you encounter a Veteran who is in suicidal crisis. 

Signs of suicidal thinking should be recognized.

Ask the most important question of all.

Validate the Veteran’s experience.

Encourage treatment and Expedite getting help.
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Signs of Suicidal Thinking

Learn to recognize these warning signs:

Hopelessness, feeling like there is no way out

Anxiety, agitation, sleeplessness, or mood swings

Feeling like there is no reason to live

Rage or anger

Engaging in risky activities without thinking

Increasing alcohol or drug use

Withdrawing from family and friends
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Signs of Suicidal Thinking



Thinking about hurting or killing themselves

Looking for ways to die

Talking about death, dying, or suicide 

Self-destructive or risk-taking behavior, especially when it involves alcohol, drugs, or weapons 
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The presence of any of the following signs requires immediate attention:





Asking the Question

Know how to ask

 the most important question of all…
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Asking the Question
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“Are you thinking about killing yourself?” 





Asking the Question
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		Do’s		Don’ts

		DO ask the question if you’ve identified warning signs or symptoms.
		DON’T ask the question as though you are looking for a “no” answer.
“You aren’t thinking of killing yourself, are you?”


		DO ask the question in a natural  way that flows with the conversation.
		DON’T wait to ask the question when someone is halfway out the door.








Use direct words and phrases, such as “killing yourself” and “suicide,” when asking about suicidal thoughts. Avoid using vague phrases such as “hurting yourself,” as these can have different meanings to different people. To emphasize this point, you can ask participants why it is so important to ask this question directly instead of indirectly. What may be the outcome of asking indirect questions? (Answer: indirect answers!)



Ask a direct question if warning signs (“invitations”) are evident. When “invitation statements” have been made, it can be helpful to use them as springboards to directly ask about a person’s risk for suicide. (E.g., “I want to better understand what you mean by ‘ending it all.’ Are you thinking about killing yourself?”)



Phrase questions in a way that indicates openness to listening and remain nonjudgmental no matter the answer. This is extremely important, as it will help the Veteran understand that people are willing to listen. 



The question should not be an afterthought. It should be asked promptly once someone indicates that they may be at risk for suicide. 

There may not be an optimal time to ask the question, and doing so may be discomforting. Acknowledge this and encourage participants to ask the question anyway.
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Validate the Veteran’s Experience

Talk openly about suicide. Be willing to listen and allow the Veteran to express his or her feelings.

Recognize that the situation is serious.

Do not pass judgment.

Reassure the Veteran that help is 

    available. 
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Encourage Treatment and Expedite Getting Help

What should I do if I think someone is suicidal?

Don’t keep the Veteran’s suicidal behavior a secret.

Do not leave him or her alone.

Try to get the person to seek immediate help from his or her doctor or the nearest hospital emergency room.

Call 911.

Reassure the Veteran that help is available.

Call the Veterans Crisis Line at 1-800-273-8255 and Press 1.
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No keeping secrets- if someone says they will talk to you about an issue “only if you promise not to tell anyone,” it’s important to be up front in saying you cannot make that promise because you care about them and want them to get any help that they may need. You don’t want to keep a secret and regret it. 
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When Talking with a Veteran at Risk for Suicide

Remain calm.

Listen more than you speak.

Maintain eye contact.

Act with confidence.

Do not argue.

Use open body language.

Limit questions — let the Veteran do the talking.

Use supportive, encouraging comments.

Be honest — let the Veteran know that there are no quick solutions, but help is available.





Open body language signals interest in the other person and in the conversation. Maintain a relaxed posture, lean in closer, use direct eye contact, and nod in agreement to show your Veteran that you’re present in the moment with them. 
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Suicide Alert Card
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What to Do if a Veteran Expresses Suicidal Ideation During a Phone Call

Remain calm.

Keep the caller on the line (do not hang up or transfer).

Obtain identifying information on the caller (name, phone number, and current location).

Let the Veteran know you want to help them

Get a coworker’s attention or contact Mental Health Contact (instant messenger, email, etc.)

Continue engaging Veteran, asking for additional details and information about their crisis

If unable to reach a Mental Health Contact, and not an emergency call, conference call to VCL (don’t hang up until VCL responder has the call).

If caller disconnects, dial 911 and VCL (1-800-273-8255 and Press 1.).

For emergency calls, press ‘F9’+’F11’ for immediate TVAMC Police assistance with requesting welfare check



Tip: Practice conferencing in calls at your desk with coworkers.
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Questions?





Thank you for your time and participation!
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Suicide Alert Card Role Play Scenarios

Scenario 1: Successful Use of Suicide Alert Red Card

In this scenario, an employee receives a call from a Veteran who immediately expresses suicidal ideations. The employee engages the Veteran in conversation to keep them calm, while getting the attention of another employee for assistance.

		Suicidal Veteran:

		“Hello?”



		Employee 1:

		“Hello there, thank you for calling the Tuscaloosa VA Medical Center! My name is [employee name], how can I help you today?”



		Suicidal Veteran:

		“I don’t think I can do this is anymore.  It’s just too much.  I just feel like ending it all.”



		Employee 1:









Suicidal Veteran:





Employee 1:





Suicidal Veteran:



Employee 1:







Suicidal Veteran:

		“It sounds like you’re having a rough time right now.  I want to make sure we get you the help you need. Can you tell me your name and last 4?  Also, what is your number so I can reach you if the call gets disconnected?”



 “Sure, my name is XXXXXXX and my last 4 is XXXX.  My number is XXX-XXX-XXXX.”



“Thank you.  Are you at home right now, or somewhere else? Is anyone there with you?”



“I’m at home.  My wife is with me.  She’s in the other room.”



“Okay, great.  So just to make sure, you’re at [verify Veteran’s address], correct?  Can I talk with your wife, so that she can help us make sure you stay safe for the time being?”



“Yeah, that’s my address.  Sure, hold on; let me get her.”







A second Clinic Employee initiates contact with a Mental Health Contact to alert them to the situation. A Mental Health Contact answers the phone. 

		Employee 2:

		“Hello?”



		Mental Health Contact:

		“Hello there, how can I help you today?”



		Employee 2:

		“We have a suicidal caller in the call center. Can you send someone to take over the call ASAP?



		Mental Health Contact:

		“Absolutely. Someone will be there shortly.”





Clinic Employee 2 signals to Clinic Employee 1 that help is on the way. Clinic Employee 1 sees signal from Clinic Employee 2 and continues talking the Veteran or other party. The Mental Health Contact or appropriate staff member arrives to the clinic and a warm handoff is initiated.

		Employee 1:

		“Thank you for the information you’ve provided, and for letting me talk to [the person with Veteran].  You said earlier that you don’t feel like you can take it anymore.  It sounds like you’re feeling overwhelmed.  Is that fair to say?  Can you tell me about what’s been going on?”



**Clinic Employee lets Veteran talk as much as possible, and takes notes**



“So, [Veteran’s name], I’ve got [Mental Health Contact’s name] here with me.  He/She would like to talk with you some more and see about getting you some help.  Is it okay if I put him on the line with you?”





		Mental Health Contact:

		“Hi [Veteran’s name], I’m [Mental Health Contact’s name].  Thank you for agreeing to talk with me. I understand you’re having a difficult time at the moment.  [Clinic Employee 1] said you’ve been dealing with [brief summary of information provided].  Can we talk for a few minutes to see how we can best help you?”












Scenario 2: What if Clinic Employee is working alone on station?

In this scenario, an employee receives a call from a Veteran who immediately expresses suicidal ideations. The employee engages the Veteran in conversation to keep them calm, while also initiating steps to contact a Mental Health Contact via instant messenger, email, or other means. Alternatively, the employee can initiate contact with another employee (without placing Veteran on hold) to initiate the contact with the Mental Health Contact.

		Suicidal Veteran:

		“Hello?”



		Employee:

		“Hello there, thank you for calling the Tuscaloosa VA Medical Center! My name is [employee’s name], how can I help you today?”



		Suicidal Veteran:

		“I don’t think I can do this is anymore.  It’s just too much.  I just feel like ending it all.”



		Employee:

		“It sounds like you’re having a rough time right now.  I want to make sure we get you the help you need. Can you tell me your name and last 4?  Also, what is your number so I can reach you if the call gets disconnected?”







While listening to the Veteran’s response, the Clinic Employee consults the Suicide Alert Card for options. They see four different options as to how to proceed in this situation while alone:

· Option 1: Employee could instant message a Mental Health Contact for assistance 

· Option 2: Employee could email a Mental Health Contact for assistance 

· Option 3: Employee could engage the duress system and call the police (emergencies only)

· Option 4: Conference call or otherwise contact the Veterans Crisis Line

The Clinic Employee chooses Option 1, 2, 3, or 4 and waits no more than 5 minutes for a response from a Mental Health Contact while continuing conversation with the Veteran.

		Messaging Language:

		“I have a suicidal Veteran on the phone in the call center and I am alone. Please send someone to receive a warm handoff of the call.”



		Mental Health Contact:

		“Absolutely. Someone will be there shortly.”



		Suicidal Veteran:





Employee:





Suicidal Veteran:



Employee:







Suicidal Veteran:



Employee:

		“Sure, my name is XXXXXXX and my last 4 is XXXX.  My number is XXX-XXX-XXXX.”



“Thank you.  Are you at home right now, or somewhere else? Is anyone there with you?”



“I’m at home.  My wife is with me.  She’s in the other room.”



“Okay, great.  So just to make sure, you’re at [verify Veteran’s address], correct?  Can I talk with your wife, so that she can help us make sure you stay safe for the time being?”



“Yeah, that’s my address.  Sure, hold on; let me get her.”



“Thank you for the information you’ve provided, and for letting me talk to [the person with Veteran].  You said earlier that you don’t feel like you can take it anymore.  It sounds like you’re feeling overwhelmed.  Is that fair to say?  Can you tell me about what’s been going on?”



**Employee lets Veteran talk as much as possible, and takes notes**







The Mental Health Contact arrives to the Employee. The Employee initiates a warm handoff.

		Employee:

		“So, [Veteran’s name], I’ve got [Mental Health Contact’s name] here with me.  He/She would like to talk with you some more and see about getting you some help.  Is it okay if I put him/her on the line with you?”





		Mental Health Contact:

		“Hi [Veteran’s name], I’m [Mental Health Contact’s name].  Thank you for agreeing to talk with me. I understand you’re having a difficult time at the moment.  [Clinic Employee] said you’ve been dealing with [brief summary of information provided].  Can I talk with you for a few minutes to see how we can best help you?”





































Scenario 3: What if Clinic Employee is working remotely?

In this scenario, an employee receives a call from a Veteran who immediately expresses suicidal ideations. The employee is working remotely from home.  The employee engages the Veteran in conversation to keep them calm, while also initiating steps to contact a Mental Health Contact via Skype, email, or other means. Alternatively, the employee can initiate contact with another employee (without placing Veteran on hold) to initiate the contact with the Mental Health Contact.

		Suicidal Veteran:

		“Hello?”



		Employee:

		“Hello there, thank you for calling the Tuscaloosa VA Medical Center! My name is XXX, how can I help you today?”



		Suicidal Veteran:

		“I don’t think I can do this is anymore.  It’s just too much.  I just feel like ending it all.”



		Employee:









Suicidal Veteran:





Employee:





Suicidal Veteran:



Employee:





Suicidal Veteran:



Employee:











Suicidal Veteran:



Employee:

		“It sounds like you’re having a rough time right now.  I want to make sure we get you the help you need. Can you tell me your name and last 4?  Also, what is your number so I can reach you if the call gets disconnected?”



“Sure, my name is XXXXXXX and my last 4 is XXXX.  My number is XXX-XXX-XXXX.”



“Thank you.  Are you at home right now, or somewhere else? Is anyone there with you?”



“I’m at home.  It’s just me here.”



“Okay, thanks.  So just to make sure, you’re at [verify Veteran’s address], correct?”



“Yeah, that’s correct.”



“Okay, thank you.  So listen, I want to make sure we get you the best help as soon as possible.  I’d like to get one of my colleagues to talk with you.  He/she is very easy to talk to and has access to a variety of resources that can help.  Are you okay with me trying to get in touch with them while we talk?”



“Yeah, if you think that would help.  That’s fine.”



“Okay, thank you. You said earlier that you don’t feel like you can take it anymore.  It sounds like you’re feeling overwhelmed.  Is that fair to say?  Can you tell me about what’s been going on?”









At this point, the Employee consults the Suicide Alert Card for options. They see four different options as to how to proceed in this situation while alone:

· Option 1: Employee could instant message a Mental Health Contact for assistance 

· Option 2: Employee could email a Mental Health Contact for assistance  

· Option 3: Employee could contact another employee to assist with contacting Mental Health Contact

· Option 4: Conference call or otherwise contact the Veterans Crisis Line

The Clinic Employee chooses one of the above options, and continues the conversation with the Veteran.

		Messaging Language:

		“I have a suicidal Veteran on the phone, but I’m working remotely. I need some guidance.”



		Mental Health Contact:

		“Absolutely. Based on what the Veteran is saying and their demeanor on the phone, do you feel comfortable asking them if you can end the call so that I can call them?”



		

Employee:



Employee (to Veteran):













Suicidal Veteran:



Employee:

		

“I think they’re okay to do that, but let me ask them to make sure.”



“Thank you for that additional information.  It definitely sounds like you have had a lot to deal with lately. While you were talking, my colleague, [Mental Health Contact’s name], responded and is available to talk with you and see what all we can do to help you with these things you’ve been going through.  Is it okay if I transfer you to them, or have them give you a call at this time?”



“Yes, that’s fine.”



“Okay, great.  If the call gets disconnected, you can reach them at [provide Mental Health Contact phone number, if available] or call me back at [Employee’s number].  Thank you again for calling, and for the opportunity to help you at this difficult time.”







The Clinic Employee transfers call or disconnects so that the Mental Health Contact can establish contact with the Veteran.
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Suicide Alert Card Pre-Training Evaluation

Employee Name:



I feel confident in my ability to:



1. Know what steps to take if I receive a call from a suicidal caller



___ Strongly Disagree

___ Disagree

___ Neither Agree or Disagree

___ Agree

___ Strongly Agree



2. Identify the Mental Health Contacts at my facility



___ Strongly Disagree

___ Disagree

___ Neither Agree or Disagree

___ Agree

___ Strongly Agree



3. Initiate contact with a Mental Health Contact while on the phone with a suicidal caller



___ Strongly Disagree

___ Disagree

___ Neither Agree or Disagree

___ Agree

___ Strongly Agree



4. Engage a suicidal caller until a Mental Health Contact can take over, or the call can be transferred



___ Strongly Disagree

___ Disagree

___ Neither Agree or Disagree

___ Agree

___ Strongly Agree



5. Obtain identifying information on the caller 



___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree





6. Identify the number for the Veterans Crisis Line



___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree



7. Contact the VA Police if encountering an emergency call



___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree



8. Recognize warning signs for suicide risk



___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree



9. Let a suicidal caller know that I want to help him/her



___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree



10. Know what to do if a suicidal caller disconnects the call



[bookmark: _GoBack]___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree
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Suicide Alert Card Post-Training Evaluation

Employee Name:



I feel confident in my ability to:



1. Know what steps to take if I receive a call from a suicidal caller



___ Strongly Disagree

___ Disagree

___ Neither Agree or Disagree

___ Agree

___ Strongly Agree



2. Identify the Mental Health Contacts at my facility



___ Strongly Disagree

___ Disagree

___ Neither Agree or Disagree

___ Agree

___ Strongly Agree



3. Initiate contact with a Mental Health Contact while on the phone with a suicidal caller



___ Strongly Disagree

___ Disagree

___ Neither Agree or Disagree

___ Agree

___ Strongly Agree



4. Engage a suicidal caller until a Mental Health Contact can take over, or the call can be transferred



___ Strongly Disagree

___ Disagree

___ Neither Agree or Disagree

___ Agree

___ Strongly Agree



5. Obtain identifying information on the caller 



___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree





6. Identify the number for the Veterans Crisis Line



___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree



7. Contact the VA Police if encountering an emergency call



___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree



8. Recognize warning signs for suicide risk



___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree



9. Let a suicidal caller know that I want to help him/her



___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree



10. Know what to do if a suicidal caller disconnects the call



___ Strongly Disagree

___ Disagree

___ Neither Disagree nor Agree

___ Agree

___ Strongly Agree
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Suicide Alert Card Training Survey



1. Overall, I was satisfied with this learning activity.

___ Does not apply

___ Strongly Disagree

___ Disagree

___ Neither Disagree

___ Agree

___ Strongly Agree

						

2. I would recommend this training course to others.

___ Does not apply

___ Strongly Disagree

___ Disagree

___ Neither Disagree

___ Agree

___ Strongly Agree



3. I learned new knowledge and skills from this learning activity.

___ Does not apply

___ Strongly Disagree

___ Disagree

___ Neither Disagree

___ Agree

___ Strongly Agree



4. The educational activity advanced my knowledge, attitudes, and skills to contribute to high-quality patient care.

___ Does not apply

___ Strongly Disagree

___ Disagree

___ Neither Disagree

___ Agree

___ Strongly Agree









5. The scope of the learning activity was appropriate to my professional needs.

___ Does not apply

___ Strongly Disagree

___ Disagree

___ Neither Disagree

___ Agree

___ Strongly Agree



6. The content was presented in a manner that was fair and unbiased.

___ Does not apply

___ Strongly Disagree

___ Disagree

___ Neither Disagree

___ Agree

___ Strongly Agree



7. I will be able to apply the knowledge and skills learned to improve my job performance.

___ Does not apply

___ Strongly Disagree

___ Disagree

___ Neither Disagree

___ Agree

___ Strongly Agree



8. The training environment (face to face, video conference, web-based training) was effective for my learning.

___ Does not apply

___ Strongly Disagree

___ Disagree

___ Neither Disagree

___ Agree

___ Strongly Agree
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Suicidal Caller Template

Directions: Copy/Paste this template into Suicide Prevention Case Management Note to document calls from suicidal callers



Veteran contacted (or was contacted by) TVAMC staff and during the call, reported currently experiencing active thoughts, plan, and/or intent for suicide.



Receiving Staff:

Clinic/Location:

Time of call (may approximate):

Length of call (may approximate):

Did call get disconnected (Veteran hung up, lost signal, etc.)?

· If yes, were attempts made to re-establish contact?

· If yes, were attempts successful?

· Comments: 



____ Staff member utilized Suicide Alert Card protocol

Crisis Contact utilized:

____ SPC/SPCM				____ Successfully Contacted

____ TVAMC Police (emergency situation)	____ Successfully Contacted

____ Veterans Crisis Line			____ Successfully Contacted



____ Staff member utilized informal process for handling the call

Description: 





Veteran’s identified phone number:

Veteran’s identified location (specific address, room number, etc., if known):



Other individual(s) with Veteran?

___ Yes

· Individual(s) name and relationship to Veteran:

· Was staff able to speak with other individual(s)?

· Did other individual(s) agree to assist with ensuring Veteran’s safety and/or transporting Veteran?

___ No

___ Unknown



Call Narrative:



Outcome:



Was welfare/safety check or rescue initiated?

· If yes, were first responders able to establish contact with Veteran?

___ Yes

___ No

___ Unknown



· Disposition

___ Hospital/ER evaluation

· Facility name, address: 

___ No further action deemed necessary

___ Unknown
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