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Mission

Maine Quality Counts is a nonprofit located in
Manchester, Maine.

We are working to improve the health of all
Maine people (and beyond) by transforming
the way healthcare is delivered.
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Priorities
QC Brings Together the People Who Give, Get and Pay

for Healthcare to Address Shared Priorities:

A Improve the alignment of
healthcare systems to transform
health for all Maine people

A Provide quality improvement
assistance to practices

A Engage consumers in healthcare

A Promote the integration of
physical and behavioral health
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Connect With Us

Join our email list
mainequalitycounts.org

Engage and be social
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https://itunes.apple.com/us/podcast?id=879574102
http://www.linkedin.com/company/MaineQualityCounts
https://twitter.com/MEQualityCounts
http://www.facebook.com/MaineQualityCounts
http://www.youtube.com/MaineQualityCounts

Important Webinar Notes

A You are in listen-only mode. Please use the
Q&A function to ask questions or make
comments.

A Video screen size and location is adjustable.

A Tomorrow you’ll receive an email with links
to slides and recordings.
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CME

A Disclosure: Today’s speaker does not have any relevant financial
relationships with the manufacturers(s) of any commercial products(s)
and/or provider of commercial services discussed in this CME activity.

A CME will be available for participants who have signed into the live webinar.
If there are multiple people at one computer, please type their names and
email addresses into the chat box for our attendance records.

A We do not have separate nursing CEUs- but you can get a CME certificate.

A A CME evaluation survey will be available after you complete the survey
monkey- after you put in your name and credentials and submit the next
page will bring you to a certificate you can print instantly!

A Please complete the survey via Survey Monkey by October 2, at which time
it will be closed.

A A CME certificate will be available for immediate printing at the end of the
survey. If you have problems downloading the document please contact
Jackie (jtiner@mainequalitycounts.org ).
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Funding

Funding for this webinar is provided by:
Maine Board of Licensure in Medicine.

MAINE
BOARD OF
LICENSURE

IN MEDICINE
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Caring for ME - Be Part of the Solution!

Aln April 2016, Maine Quality Counts (QC) and Maine Medical
Association (MMA) launched “Caring for ME”, a collaborative effor
that aims to bring together a wide set of partners to promote
shared messages, educational resources, and practical tools for
health care providers.

C Support prevention efforts

C Maintain a compassionate and trauma-informed approach
to chronic pain management

C Improve the safety of opioid prescribing
C Appropriately diagnose addiction when it exists

C Improve access to effective treatments for patients with
substance use disorder

Join QC & MMA in Caring for Maineand be part of the solution!
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Objectives

1. Provide an overview of the rising incidence of youth
suicide and older men in Maine and how some of the
rates may relate to substance abuse.

2. Highlight best practices on suicide identification, risk
assessment, intervention and management in primary
care settings.

3. Discuss systemic implementation of suicide prevention
and protocol development across hospital/practice
systems.
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41 A ASpéaker
Greg Marley, LCSW
Greg is the Clinical Director of NAMI Maine. He has practiced in
the field of community mental health and prevention in Maine for
over 25 years. Since 2007, Greg has developed and presented
training and education supporting the needs of a diverse set of
partners in suicide prevention and systems integration of
prevention activities. He comes to this work from a background in
crisis and emergency services, clinical treatment, substance abuse
prevention, and program management. In the aftermath of a
suicide, he has provided debriefing, guidance and support to
organizations and people in grief. Greg has presented across
Maine and New England to a variety of audiences in suicide
prevention, substance abuse prevention, mental health and other
topics. Greg lives in Rockland with his family and spends
considerable time messing about with wild and medicinal
mushrooms as an author, teacher and forager.

Disclosure: Today’s speaker does not have any relevant financial relationships with the
manufacturers(s) of any commercial products(s) and/or provider of commercial services
discussed in this CME activity.
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Parallels between Opioid Overdose and

Suicide:
Engaging the Conversation

Greg A Marley, LCSW
Maine Suicide Prevention Program
In partnership with: NAMI Maine

Education, Resources and Support—It’s Up to All of Us.

Disease Control and Prevention

An Office of the

Department of Health and Human Services




Maine Suicide Prevention Program

A program of the Maine Center for Disease Control and Prevention since
1998

Statewide Activities Include:

A Data collection, analysis & dissemination of
print materials

A {lal{Qa LYF2NXIGAZY |
Center
www.mainepreventionstore.com/mental
health

A Training on suicide prevention and
assessment to a wide range of partners

A Technical Assistance for organizations and
communities addressing suicide risk or
coping with a suicide loss.

A Annual Beyond theéBasics April 12, 2019



A Education Advocacy and Support for people affected by
mental illness.

A Education for peers, family and professionals

A Support groups for peers, veterans and family

A Information and Referral advocacy helpline

A Crisis Intervention Team Training for Law Enforcement
A NAMI-Maine Family Respite Program

A Mental Health First Aid Presentations

A Outreach partner for National Institute of Mental Health

A NAMI Maine Annual Walk September 23, 2018
A NAMI Maine Annual Conference November 3, 2018



Training Agenda

A Acknowledging the stigma associated with suicide
and with opioid use disorders and overdose deaths

A Beliefs, language and attitudes about suicide and
substance use disorders

Suicide and overdose deaths in the US and Maine

Warning signs and risk factors: acknowledging
shared factors

Working toward suicide-safe practice in
healthcare settings

Assessment and management of suicidal risk

Importance of Safety Planning and assured
follow-up

Resources
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Introduction-Suicide

A For professionals suicide is a specter that
haunts practice. When you experience the
suicide of a patient, it is a devastating loss of life
deeply impacting family, friends, community and
treatment providers.

A Most of us will encounter people who are
suicidal.

A Suicide is “the most preventable form of death in
the US tod ay.” (David Sacher, former US Surgeon General)



Introduction: Overdose Deaths

A Opiate use disorders and overdose deaths, primarily caused by
opiates, have risen sharply and we are in the midst of a crisis.

A 54,793 unintentional drug deaths and 5,086 suicide deaths by
poisoning (2016)

A 42,249 overdose deaths involved opiates; Almost 5 deaths every
hour (2016)

A Maine experienced 418 drug overdose deaths in 2017; 49 (12%)
ruled as suicide.

A For those left behind; both suicide and overdose loss present very
complicated bereavement.



Both Suicide and Overdose Death are Highly

Stigmatized

The Stigma makes it more
difficult to talk about
and/or
to reach out for help.

Maine Center for
Disease Control and Prevention

An Office of the
Department of Health and Human Services

Paul R. LePage, Governor Ricker Hamilton, Commissioner



Our Ease with Talking

About Suicide or Substance Use is Shaped by:

A Personal, regional and community values
A Personal and family history

A Ethnic and Cultural background

A Legal concerns

A Religious beliefs

AStigma

For a suicidal person or someone In the throes of a
substance use crisis, their ease Is also shaped by
these elements!



Talking About Suicide

Preventing suicide starts with our comfort in acknowledging
and talking about suicide

Preferred:
Simply use the word
A“suicide”
A“died by/of suicide”
A“suicide attempt”

Use clear language that is age appropriate for
your audience



The Burden of Suicide:

aine and the US

Maine Center for
Disease Control and Prevention

An Office of the
Department of Health and Human Services

Paul R. LePage, Governor Ricker Hamilton, Commissioner



Suicide in the United States, 2016

A 44,965 Americans died by suicide in 2016; about 1 person
every 12 minutes?

A Suicide deaths are 2.3 times the number of homicides
(homicides=19,362) !

A 10th leading cause of death across the lifespan?
I 2nd leading cause of death for 15-34 year olds
A Males account for 77% of suicide deaths!
A Veterans account for approximately 17% of all suicides3

A Since 2009, suicides have exceeded motor vehicle crash
related deaths?

1. U.S. CDC WISQARS Fatal Injury Data, 2016 update. Accessed January 2018; https://www.cdc.gov/injury/wisgars/index.html

2. Maine Hospital Inpatient Database, Maine Health Data Organization, 2013-2014. Hospital discharge data for intentional self-inflicted injury related
hospital discharges defined as hospital discharges in which any listed external cause of injury was coded as ICD-9CM E950-E959 . 3 .Suici@le Among
Veterans and Other Americans 2001-2014’ report, updated 3 August 2016, U.S. Department of Veteran Affairs.



Suicide in Maine, 2014-2016

A 9t leading cause of death among all ages
(previously 10th, 2012-2014)

A 279 |eading cause of death ages 15-34
A 4t |eading cause of death ages 35-54
A Suicide deaths 9x homicide deaths

A Every 1.6 days someone dies by suicide

A Every other week a young person dies by
suicide (ages 10-24)

A 3 female attempts per every 2 male attempts?
A 227 suicide deaths per year on average
A Firearms most prevalent method of suicide

%6
1. U.S.(C&Z/ 9 S Fatal Injury Data, 2016 update. Accessed January 2018; https://www.cdc.gov/injury/wisqars/index.html
2. Maine Hospital Inpatient Database, Maine Health Data Organization, 2013-2014.



In the U.S., suicide death rates among men are

higher than women in all age groups.

Suicide Death Rates, by Age, United States, 2016
(10 year age groups, age-specific rates per 100,000 population)

Males M Females

48.0

36.0

29.4 28.7

26.1 26.3 25.9

20.5

10.3 9.4
5.4 4.5

6.7 8.5 6.2
 mEm

5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
AGE GROUPS

Data source: U.Ss CDC WISQARS Fatal Injury Data, 2016 update.



Determining Manner of Death (MOD)

A Following an overdose death, MOD is challenging, and many

believe that a significant proportion of suicide deaths are labeled
as unintentional:

A The challenge of accurate MOD between unintentional and suicide
includes:

I Overlapping demographic groups of high risk (eg. Middle age
men...)

I Overlapping premorbid risk factors (substance abuse, mental
health and trauma problems, ...)

AResults in high rate of “undetermined” rulings

A Accurate MOD determination guides policy, program and funding
priorities!



Reasons for High Unintentional or Undetermined

A Missing evidence from the death scene,

A Concern for, or by, next of kin (stigma).

A Ambiguous (premorbid) intent from the decedent.
A Overlapping decedent risk factors

A Fear of litigation



Suicide Attempts

A A suicide attempt may be the first overt sign that someone
is struggling

A A call for Help!
I Often trigger being seen by EMS and/or a provider!

A Estimates 25 attempts for every suicide death across the
lifespan

A A past suicide attempt is mogtedictiveof future suicide
behavior.

If the attempt is made with an opiate or another prescriptior
drug, how do we decide if it is a suicide attempt or a
misadventure?



Working toward Suicide-Safer Care

Within a System of Care

Maine Center for
Disease Control and Prevention

An Office of the
Department of Health and Human Services

Paul R. LePage, Governor Ricker Hamilton, Commissioner



Systematic Suicide Care

Plugs the Holes in Health Care

Directly Treat Suicidality:
Suicide-Informed CBT, DBT,
CAMS, Support

Assure Excellent
Follow-up, and
Stay in Touch

Develop
Collaborative
Safety Plan with
Lethal Means
Restriction

Suicidal
Person

Screen, then
Assess for
Suicidality

L
Death or Serious Injury

Avoided

National Action Alliance
Zero Suicide Initiative
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Suicide Prevention-Ready Practice

Recognize that suicide risk is real and regularly seen in our patients

ALL Staff are aware of risk and know what to do in a variety of scenarios
There are regular processes to screen for depression and suicide risk
Staff have tools & skills for suicide risk assessment

Partnerships are active with regional crisis provider and other resources
Collaborative Safety planning is a practice norm for suicidal patients

Proactive, assured follow-up is secured for all patients at risk



Warning Signs

Risk Factors
Protective Factors

Maine Center for
Disease Control and Prevention

An Office of the

Department of Health and Human Services

Paul R. LePage, Governor Ricker Hamilton, Commissioner



Clinically Salient Risk Factors

A Previous suicide attempt

A Major mood or anxiety
disorder Substance use
disorder

A Other mental illnesses
(eating disorders,
psychosis ...)

A Trauma history with or
without PTSD

A Comorbidity
(psych/SUD/ medical)

A Chronic pain

A CNS disorders/traumatic
brain injury

A Insomnia
A Impulsivity
A Failed belongingness

A Perceived
burdensomeness

A Loss of fear of
death/pain

A What else?



Pain and Stigma

A Many people with chronic pain experience stigma, s
Being labeled a “drug seeker”

Being characterized as a “bad” or “difficult” patient

Being denied advanced testing to determine or investigate cause
Symptoms minimized by providers

Being blamed for his/her condition

Being accused of seeking secondary gain (e.g., missing work) from
his/her symptoms

I Being called a hypochondriac or mentally ill

How does today’s climate of prescribing practice changes affect this?



ol am not |1 viI I
There are worse things

t han deat h.

Pain and Suicide: The Other Side of The
Opioid Story




Shared Risk Factors: Chronic Pain and Suicide

A Severity of Pain A Insomnia

A Pain diagnoses A Desire to escape the

A Pain Catastrophizing ~ Pain

R Perceived A Passive coping
burdensomeness strategies

A Prescription Pain
access when other
factors are present.



Warning Signs

These are changes in behavior or
appearance that indicate someone is Iin
crisis!

Maine Center for
Disease Control and Prevention

An Office of the
Department of Health and Human Services

Paul R. LePage, Governor Ricker Hamilton, Commissioner



Clear Signs Of A Suicidal Crisis

1. Someone threatening to hurt or kill themselves
% %k

2. Someone looking for the means (gun, pills, rope
etc.) to kill themselves **

3. Someone showing clear distress/ agitation/
anxiety **

Get the facts and take action!

Call 911 if lethal means is
present
Call Crisis Hotline if no
means present



Warning Signs

| ldeation / threatened or communicated **

S Substance abuse / excessive or Increa®éty
(include withdrawal)

P Purposelessness / no reasons for living

A Anxiety /agitation / insomnia **

T Trapped / feeling no wayut

H Hopelessness / nothing will evehange **

W Withdrawal from friends, family,society

A Anger (uncontrolled)/ rage / seekingevenge **
R Recklessness/ risky actauhthinking

M Mood changes (dramatic**



&O1l'l A 3 OEAEAAI

View

ACrisis point has been reached

APain is unbearable
ASolutions to problems seem unavailable
AThinking is affected

HOWEVER:

AAmbivalence exists

ACommunicating distress is common
Alnvitations to help are often extended



Intervention:

A bridge to help

Maine Center for
Disease Control and Prevention

An Office of the
Department of Health and Human Services

Paul R. LePage, Governor Ricker Hamilton, Commissioner



Intervention

Alt all starts with a conversation

AAllow the patient to tell their story

AActive intervention is needed

AEngagement is essential

Almportance of connections/ breaking isolation

AReduce the level of risk by removing all lethal
means

Alnvitations are often extended to people based
on fit

Work to manage your own reactions.



Asking About Suicide

Overcoming Societal Reluctance

A Talk about suicide directly and without hesitation using
concrete and direct language.

A Are you having thoughts of suicide?
A Are you thinking about dying today?
A How often have you considering killing yourself?
A Vague or indirect questions elicit vague responses:
A Are you thinking of hurting yourself?
A Do you feel safe?
AYou’ re not going? o kil

Be ready to ask these questions with an overdose of
uncertain intent!



Responding to a Suicidal Statement

A Do:
I Listen and encourage sharing
I Ask “How can | help?
I Act to keep the person safe
I Actively connect the person with help

A Don’t:
I Over-react with fear or anger
I Reassure and redirect before listening to the person
I Dismiss or minimize the person’s concerns or problems

I Keep secrets where safety is a concern
I ASSUME IT IS ONLY ABOUT DRUG USE



Components of Suicide Assessment

A When and Where to Assess:

A Appropriate Setting; Procedure; When to assess in
course of treatment

A What to Assess:
A Essential Information Needed
A Determine Level of Risk
A Determine Level of Care to Ensure Safety
A Assist in Referral to Appropriate Setting;
A Safety Planning for return to community
A Follow up



Columbia Suicide Severity Rating Scé(e

SSRS)

A An evidence-based screening tool with
applications as an assessment instrument

A Level of information based upon clinical
conversation guiding response

A Enables more nuanced estimation of risk

A Versions available for use with children/
adolescents.

A Used in primary care, inpatient settings, EDs,
by Crisis teams...



Suicide Assessment Interview

(C-SSRS; Screen Version)

A Suicidal Ideation

i al LS €2dz sAaKSR €2dz 6SNBE RS
FYR y2u ol ]S dzLJKe 5 ]
ial 89S e2dz | OudzZ tte KIR |ye Ul

A Planning A ,
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ol I gS_é2dz KFR GKSasS 0K2daAK(Ga
2y UKSYKE ) L

ial @S _éeé2dz aulF NUSR uz2 ¢g2NJ , 2dz
TATf &5 dNE ST ¥ 52 &2dz Ay y

A History of suicidal Behavior

I "Have you ever done anything, started to do anything, or ~
LJN\B{ NGB R u2y % | YeuK)\{/Elg uz S\

I “If yes, when, how long ago and details of the event(s)?”

*Over the past week or the past month



Short-term (Acute) Risk Factors

and Symptoms

- Current depression, self-rated level of depressive Sx.

- Acute psychic distress (including anxiety, panic and
especially agitation)

- Extreme humiliation/disgrace, shame, despair, loss of face
- Acute Hopelessness / Demoralization

- Desperation/sense of ‘no way out’

- Inability to conceive of alternate solutions

. Breakdown in communication/loss of contact with
significant others

- Impulsivity/aggression
- Symptoms of psychosis
How often do we see these in a drug use crisis?



Resources for Help

What are YOUR
resources?

Maine Center for
Disease Control and Prevention

An Office of the
Department of Health and Human Services

Paul R. LePage, Governor Ricker Hamilton, Commissioner



Resources for Help

To address the Crisis
A Statewide Crisis Hotline (888-568-1112)

A Hospital emergency room

A 911

For follow-up, support & information
A Behavioral Health referral with-in practice
A Evaluation for medication management
A Referral to community counselors/therapist

Who can you consult with for questions and
concerns?



Whento CallCrisis

ACrisis clinicians are:

AAvailable 24 / 7
A Clinicians can often come to your location for an assessment

AcCall for a phone consult when you are:

AConcerned about someone’s mental health
ANeed advice about how to help someone in distress
AWorried about someone and need another opinion

AThe phone call is free

1-888-568-1112



Collaborative Safety Planning

A Safety plan is a written list of coping activities personal,
social and professional resources developed with a person,
for use during and after a crisis :

A Allows time to assess if a person is willing, ready & able to
engage in planning for their safety

A Focus on personal coping skills and activities

A Allows exploration of personal and social resources and
the ability to mobilize them

A Focus on professional supports engaged and available
A Opportunity for lethal means restriction
A Make a copy for the person and keep one for the office.

See also: Safety Planning Guide; Quick Guide for Clinicians



Collaborative Safety Planning

A Safety plan is a written list of coping activities
personal, social and professional resources developed
with a person, for use during and after a crisis :

A Allows time to assess if a person is willing, ready &
able to engage in planning for their safety

A Focus on personal coping skills and activities

A Allows exploration of personal and social resources
and the ability to mobilize them

A Focus on professional supports engaged and available
A Opportunity for lethal means restriction

A Make a copy for the person and keep one for the
office.

See also: Safety Planning Guide; Quick Guide for Clinic



7 Steps of Safety Planning

A Step 1: Recognize warning signs
A Step 2: Engage internal coping strategies

A Step 3: Connect with people and places that can
serve as a distraction from suicidal thoughts and
who offer support

A Step 4: Identify and engage family members or
friends who may offer help and support

A Step 5: Identify professional resources
A Step 6: Reduce the potential for use of lethal means
A Step 7: Acknowledge what is worth living for!



Follow-up Care after the Crisis

A For a patient at increased suicide risk, close
follow-up iIs a vital and integral part of care.

A Studies support the benefit of follow-up contact
in reducing the incidence of future suicide
attempts.

I Presents the opportunity to assess for
improvement or lack of improvement

I Allows for altering treatment and supports.

A How can you assure that every discharge includes
a clear plan for follow-up contact?



MSPP Training and Technical Assistang

Suicide Prevention Gatekeeper Training

Advanced Gatekeeper Training for School Personnel
Suicide Prevention: Training of Trainers
SuicidePrevention Protocol Development Training & TA
Suicide Assessment for Clinicians
CollaborativesafetyPlanning

Non-Suicidal Selhjury

Targeted Awareness Sessions

Consultation and Technical Assistance

o o Do o Io Po Do Do I

Contact NAMI Maine Suicide Prevention Training Coordinator
for moredetailsmspp@namimaine.org



mailto:mssp@namimaine.org

MSPP Contact Information

A Training Program Inquiries: Nicole Foster, 207-
622-5767 x 2310 MSPP@namimaine.org

A Greg Marley, LCSW, Clinical Director, 622-5767 X
2302

A gmarley@namimaine.org

A MSPP Program Coordinator: Sheila Nelson, 207-
287-3856 Sheila.Nelson@maine.gov



mailto:MSPP@namimaine.org
mailto:gmarley@namimaine.org
mailto:207-287-3856Sheila.Nelson@maine.gov

Contact Information

AAmy Belisle, MD, MBA, Senior Medical Director
abelisle@mainequalitycounts.org

AKayla Cole, Project Manager
kcole@mainequalitycounts.org

AJackie Tiner, Administrative Coordinator
tiner@mainequalitycounts.org

QC Website: https://mainequalitycounts.org/
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CME

A Disclosure: Today’s speaker does not have any relevant financial
relationships with the manufacturers(s) of any commercial products(s)
and/or provider of commercial services discussed in this CME activity.

A CME will be available for participants who have signed into the live webinar.
If there are multiple people at one computer, please type their names and
email addresses into the chat box for our attendance records.

A We do not have separate nursing CEUs- but you can get a CME certificate.

A A CME evaluation survey will be available after you complete the survey
monkey- after you put in your name and credentials and submit the next
page will bring you to a certificate you can print instantly!

A Please complete the survey via Survey Monkey by October 2, 2018.

A A CME certificate will be available to print immediately at the end of the
survey. Please contact Jackie Tiner (jtiner@mainequalitycounts.org) if you
have any problems downloading the certificate.
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Upcoming Webinars!

AOctober 23, 2018, 12-1 pm, Delivering Compassionate &
High Quality Care for Hospitalized Individuals with
SUD/OUD, Zoom Registration

ATues, November 20, 2018, 12-1 pm, Caring For ME
Webinar: Urine Drug Screening: Jonathan Fellers-
Registration
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https://zoom.us/webinar/register/WN_cfLGPfB9RB2DzvruDHWzTw
https://zoom.us/webinar/register/WN_YzGVFhA0Q4ivjOV0u2Wjhg

