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Today 

Brief overview of the WICHE Suicide Prevention in Rural 
Primary Care

Lessons Learned (Marty Sabol, YCCHC) 

Developing Partnerships (Holly Gartmayer-DeYoung, 
EHC)

Open discussion (All) 



Suicide Prevention in Rural Primary 
Care 

Asking the question/having the conversation is the 
right thing to do 

Vehicle for enhanced integration between BH & PC

Improve resources and response to high risk patient 
population 

Augment your current screening/assessment process.  

Presenter
Presentation Notes
Up to 90% of people who die by suicide had contact with their primary care provider in the year prior to their deathUp to 76% had contact with their PCP in the month prior to their suicideThey were more than twice as likely to have seen their PCP than a mental health professional in the year and month prior to their death
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Presenter
Presentation Notes
Though the acute precipitant can appear clear and cogent, there are often complex interacting factors at work leading up to a suicide death. The interplay between several factors is more normative than the dominance of any one factor:Risk Factors from a range of originsWarning SignsProtective FactorsMental Health and Psychological StatusPopulation StatusMedical StatusIt is rarely simple or easy.	



The Toolkit

Presenter
Presentation Notes
Included in the “Best Practices Registry” of the Suicide Prevention Resource Center (SPRC) 



1) Getting 
Started

Presenter
Presentation Notes
At any given time, between two and four percent of your patients are having thoughts of suicide. They may come to your exam rooms presenting with many different concerns, but the one they may not be telling you about could be the one that will kill them—unless you and your staff are prepared.



2) Educating Clinicians and Office Staff 

5 page learning module 
Patient management approaches 
according to the level of risk 
These include: 
1) referral or co-management when a 

mental health assessment and 
treatment are available, 

2) in-office treatment for depression 
and other psychiatric symptoms, 

3) encouraging social support networks, 
4) planning collaboratively with the 

patient for his or her future safety, 
and 

5) documentation and follow-up care.

Module 1 -
Prevalence and 

Comorbidity

Module 2 -
Epidemiology

Module 3 -
Prevention 
Practices

Module 4 -
Suicide Risk 
Assessment

Module 5 –
Intervention
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3) Developing Mental Health 
Partnerships 

County Organization Name

Hospital, 
MH or 
Crisis Address Phone (primary)

Phone 
(BH/MH 

Dept) Website

Penobscot Acadia Hospital Hospital

P.O. Box 422
Bangor, Maine 
04402-0422 1-800-640-1211  NA http://acadiahospital.org/

Hancock
Blue Hill Memorial 
Hospital Hospital

57 Water Street, 
P.O. Box 1029, 
Blue Hill 
Maine, 04614 207-374-3400 NA http://bhmh.org/

Washington
Calais Regional 
Hospital

Hospital, 
MH

24 Hospital
Lane
Calais, Maine 
04619

207-454-7521 

(207) 454-
9225-Debbie 
Kinney, 
LCSW (Soc. 
Wk services)

http://www.calaishospital
.com/

Androscoggin
Central Maine 
Medical Center

Hospital, 
MH

300 Main Street
Lewiston, 
Maine 04240

207-795-0111

207-795-2122 
(Lewiston 
office-
outpatient 
therapy)

http://www.cmmc.org/ad
d_care_therapy.html

Washington
Down East 
Community Hospital Hospital

11 Hospital 
Drive
Machias, Maine 
04654

207-255-3356 NA http://www.dech.org/

http://acadiahospital.org/
http://bhmh.org/
http://www.calaishospital.com/
http://www.calaishospital.com/
http://www.cmmc.org/add_care_therapy.html
http://www.cmmc.org/add_care_therapy.html
http://www.dech.org/


4) Patient Management Tools 



5) Billing Tips, State Resources and Policy 



6) Patient Education Tools / Other 
Resources

Increase awareness in patients, families, and 
communities about suicide. 

Free Public Awareness Materials
Posting in your clinic as well as items that may be 
disseminated to patients and families



Of greatest benefit…..
• Policy & Protocol 

review & development
• Relationship building 
• Population 

management 
approach 

• Re-visit screening 
process (indicated vs. 
universal)



LESSONS LEARNED 
York County Community Health Care 



COMMUNITY ENGAGEMENT
Eastport Health Care, Inc. 





Our Change Process
Work with the willing and their priorities

Include Healthcare Leadership + a site-based champion 

Keep in contact – start by taking small bites 

Learn your stakeholders 

Always come back to the “heart” – the patient(s), families 
and community 



Moving Forward 
Focus on screening for suicide – build upon successful use of PHQ-2/9

Practice change & improvement
-increase screening rates
-increase in referrals for BH/MH services (internal & external)

Use of the Toolkit as one of many resources available to primary care



Open Discussion 
Q & A

For More Information

MPCA: www.mepca.org
Eastport Health Care, Inc: http://www.eastporthealth.org/
hdeyoung@eastporthealth.org OR pbender@eastporthealth.org
York County Community Health Center: http://www.yccac.org/ycchc-health-center-
home.html

WICHE Toolkit:  http://www.sprc.org/for-providers/primary-care-tool-kit

http://www.mepca.org/
http://www.eastporthealth.org/
mailto:hdeyoung@eastporthealth.org
http://www.yccac.org/ycchc-health-center-home.html
http://www.yccac.org/ycchc-health-center-home.html
http://www.sprc.org/for-providers/primary-care-tool-kit
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