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• Audio has been muted for all participants upon entry

• Moderators will assist with Q+A at the end of the presentation

• Presentation slides will be posted at ohsu.edu/orhforum

• Sessions will be recorded and available to attendees

• Please take the session surveys!



Learning Objectives

Participants will gain:

1. An understanding of the need for suicide safer care for 
patients and providers in healthcare settings. 

2. An introduction to the Zero Suicide framework.
3. A short guide to implementing Zero Suicide in healthcare 

systems using the Assessment Tool. 



Suicide in Oregon 
Prevalence/Risk:

Ø In 2022, suicide was the 10th leading cause of death with 878 suicide 
deaths (OHA, Vital Statistics) 

Ø 2nd leading cause of death for 15-24 year olds

Ø 3rd leading cause of death for youth aged 14 and under

Ø In 2022, the Oregon suicide rate (19.3 per 100,000) is higher than the 
national average (14.2 per 100,000)  

Mental Health:

Ø In 2021-2022, 27.5% of Oregon adults reported any mental illness and 
5.6% reported serious thoughts of suicide in the past year (SAMHSA, 
2024). 

Ø In 2022, 58% of Oregon 8th & 11th graders did not feel like their emotional 
or mental health care needs were met (Student Health Survey).



Suicide in Oregon 



Disparities in Suicide 
Ø Oregonians living in rural and frontier counties have higher rates of 

suicide than Oregonians living in urban counties. Between 2018-2022: 

Ø Urban: 17.6 per 100,000 (619 deaths) 
Ø Rural and Frontier: 25.4 per 100,000 

Ø Age 55+: 33.8 per 100,000

Ø Occupations with highest rates of suicide:

Ø Farming, Fishing and Forestry
Ø Construction and Extraction Occupations

Ø Service members and Veterans have higher rates of suicide than the 
general population (52 per 100,000)

Ø Veterans living in rural and frontier counties: 62.8 per 100,000

Ø Men have the highest rates of suicide, with Non-Hispanic white men 
having the highest rates in Oregon (34.4 per 100,000). 



Disparities in Suicide



Disparities in Suicide 

Ø LGBTQIA2S+ Community:

Ø Suicide risk 3-6 times greater for LGB adults than for 
heterosexual adults across every age group and race/ethnicity 
category (Ramchand, 2021) 

Ø LGBTQ+ young people are more than four times as likely to 
attempt suicide than their peers (Johns et al., 2019; Johns et al., 
2020). 

Ø 21% of Oregon LGBTQ+ older adults reported having 
experienced suicidal ideation in the past year (Fredriksen 
Goldsen, 2021). 



Means and intersections

Ø Drug overdoses deaths account for nearly 80% 
of poisoning suicides, and about 10% of total 
suicides.

Ø Alcohol is present in approx. 20% of suicide 
deaths.

Ø Firearms account for 54% of suicides followed 
by hanging/suffocation (23%) and poisoning 
(15%)



Relevance to Healthcare Settings

Ø 161 suicides occurred in Oregon between 2013-2017 
among people recently released from a hospital, 
psychiatric hospital or other psychiatric treatment.

Ø 77% of individuals who died by suicide has contact with 
their Primary Care Provider in a year before death;

Ø 45% has contact with their Primary Care Provider in the 
month before death (Abed-Fagnri, 2010)

Ø Medical-related professions are at higher risk than national 
average for a variety of reasons (Olfson, 2023)



Recommended Standard Care for People with 
Suicide Risk

https://theactionalliance.org/sites/default/files/action_alliance_recommended_standard_care_final.pdf 

https://theactionalliance.org/sites/default/files/action_alliance_recommended_standard_care_final.pdf
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What is Zero Suicide?
Ø A transformational framework for Health 

and Behavioral Health Care Systems

Ø A movement seeking to make health 
care settings safer and more 
compassionate for people with suicidal 
thoughts and urges

Ø An aspiration

Foundational belief: Suicide deaths for 
individuals under the care of health and 
behavioral health systems are preventable
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The 7 Core Elements of Zero Suicide:

Each element:
Ø includes evidence-

based components
ØShould be 

considered as part 
of a continuum

Ø Is critical to suicide 
safer care
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Benefits of the Zero Suicide Framework

Enhanced DX and TX of major depression 
reduces rates of suicide and suicide attempts

 -Hampton , T. (2010). Depression care effort brings dramatic drop in 
large HMO population’s suicide rate. JAMA, 303(19), 1903–1905.

Placement in a clinical suicide prevention 
pathway (SPP) reduces the risk of re-attempts 
to 65% of that seen in those not placed on the 
SPP.

-Stapelberg, N., et al.(2021). Efficacy of the Zero Suicide framework in 
reducing recurrent suicide attempts: Cross-sectional and time-to- recurrent-

event analyses. The British Journal of Psychiatry, 219(2), 427 -436.
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More evidence
Henry Ford Health Systems: Coffey MJ, Coffey CE, Ahmedani 
BK. Suicide in a Health Maintenance Organization Population. JAMA Psychiatry. 
2015;72(3):294–296. doi:10.1001/jamapsychiatry.2014.2440

US Air Force: 
Knox, K.L., et.al. (2003). Risk of suicide and related adverse outcomes after 
exposure to a suicide prevention programme in the US Air Force: cohort study. 

British Medical Journal, 327. 

https://zerosuicide.edc.org/evidence/evidence-
base .
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How do I get started?
1. Form a Zero Suicide Implementation Team 

(https://zerosuicide.edc.org/toolkit/lead#implementation-team)

2. Visit the Zero Suicide Institute web site
(https://zerosuicide.edc.org/)

3. Contact OHA for Technical Assistance
(Meghan Crane, meghan.crane@oha.oregon.gov)

4. Use implementation tool to conduct an internal Zero 
Suicide assessment or request one from the PSU 
Implementation Lab (https://hsimplementationlab.org/)

5. Use baseline implementation findings for planning 
next steps

6. Repeat assessment periodically to track change over 
time and continue planning.

mailto:meghan.crane@oha.oregon.gov
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Oregon’s adaptation of the Organizational Self-Study: 
The Oregon Zero Suicide 

Implementation Assessment Tool
Ø Measuring change over time across multiple Oregon health 

systems since 2018, updated in 2023
§ Collaboration with OHA, Clackamas and Multnomah County 

ZS Coordinators and EDC’s ZS faculty
§ Updated insights around DEI, Just Culture, Postvention, etc

Ø Adapted from Education Development Center’s ZS General & 
Inpatient Organizational Self-Studies.

Ø Linked to metrics in EDC’s ZS Data Elements Worksheet 



19Available at: https://hsimplementationlab.org/zero-suicide-implementation-assessment/ 
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Cross-site Data Tracking Oregon ZS 
Efforts (v1.0)
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Oregon ZS Indicators by Element (v.2.1)
Element #1: Lead
Commitment to Zero Suicide (NEW) 
Commitment to DEI (NEW) 
Staff readiness to implement ZS (NEW)
Messaging to staff related to ZS adoption (NEW)
Written Protocols
Suicide Care is Documented
Availability of Trainings
Dedicated Staff Time for Zero Suicide
Survivor Involvement in Planning and Processes
Just culture/philosophy of care (NEW)
Workforce Wellness (NEW)
Element #2: Train
Assessment of Workforce Confidence
Trainings for Non-Clinical Staff
Trainings for Clinical Staff
Element #3: Identify
Screening for Suicide Risk
Screening Tools Used
Suicide Risk Assessment

Element #4: Engage                                                          
Care for Individuals At-Risk for Suicide
Collaborative Safety Planning
Lethal Means Counseling
Postvention for staff and individuals in care (NEW)

Postvention for affected community members (NEW)

Element #5: Treat                                                               
Access to Suicide-specific Treatment
Safer Environments (NEW)
Element #6: Transition                                                      
Engaging Hard to Reach Individuals
Follow-up after Transitions in Care
Element #7 Improve                                                        
Analysis of Suicide Deaths
Tracking Suicide Deaths
Analysis of Suicide Attempts (NEW)
Tracking Suicide Attempts (NEW)
Appropriateness of Suicide Safer Care (NEW)
Continuous Quality Improvement (CQI)
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Oregon ZS Implementation Assessment Tool
Measurement Scale (v.2.1)

1.Organization has not yet demonstrated awareness for the 
need for this component of Zero Suicide.

2.Organization has demonstrated awareness, but work on this 
component has not yet begun

3.Organization is actively working to implement component
4.Component is in place, but it is not yet sustainable or 

monitored
5.Component is sustainably in place, monitoring for continuous 

quality improvement occurs regularly and includes input from 
people with lived experience.
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Using the tool: Report Rating Sheet lets systems 
identify & prioritize focus areas at a glance:

Which elements and indicators are high?  Which ones are low?

Why did these indicators get 1s and 2s?
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Report detail and comments provide 
insight into indicator scores for planning:

Oh, that’s why!
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Follow-up Report: Pre-post scores show areas of greatest 
change and identify elements needing further attention

What 
hap

pen
ed

 

here
?

Great progress!
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Follow-up assessment report shows pre-post 
scores for each indicator:
(Good for celebrating successes and prioritizing next steps)

So that’s what  improved!

This title 
doesn’t tell me 
much.  I need 
more detail.
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Comprehensive follow-up report detail and comments = 
No need to refer to previous documents

It is not known which clinicians or 
how many are trained in evidence-
based treatments and no clinician 

EBP trainings are planned. 

Question: What should I do?

Answer: Strive to 
meet the definition 
of a level 5 rating.  
How do you get 

there? Start with 
level 4.
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ZS Indicator: Commitment to Diversity, 
Equity, and Inclusion (DEI) (LEAD)
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ZS Indicator: Just Culture (Lead)
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ZS Indicator: Workforce Wellness (LEAD)
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ZS Indicator: Postvention (Engage)
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ZS Indicator: Postvention (Engage)
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1. Form a Zero Suicide Implementation Team 
(https://zerosuicide.edc.org/toolkit/lead#implementation-team)

2. Visit the Zero Suicide Institute web site
(https://zerosuicide.edc.org/)

3. Contact OHA for Technical Assistance
(Meghan Crane, meghan.crane@oha.oregon.gov)

4. Use implementation tool to conduct an internal Zero 
Suicide assessment or request one from the PSU 
Implementation Lab (https://hsimplementationlab.org/)

5. Use baseline implementation findings for planning 
next steps

6. Repeat assessment periodically to track change over 
time and continue planning.

Reminder: Next Steps

mailto:meghan.crane@oha.oregon.gov
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Karen Cellarius: 
cellark@pdx.edu

Meghan Crane
OHA Zero Suicide in Health Systems Coordinator:
meghan.crane@oha.oregon.gov https://hsimplementationlab.org/

Resources:
OHA Suicide Prevention Network: 
http://listsmart.osl.state.or.us/mailman/listinfo/yspnetwork
OHA Injury Data Dashboards (including Violent Death Data, Suicide-
Related Public Health Data, and Injury Prevention) 
Oregon Suicide Prevention Training and Program Overview and 

Links 
Specific Trainings:

Ø Suicide Prevention and Intervention for Latine 
Communities 

Ø Addressing Firearm Safety with Patients at Risk of Suicide
Ø People Who Love You Love Guns brochure 
Ø NEW: 2024 National Strategy for Suicide Prevention 
Ø Using REALD (race, ethnicity, language or disability) and 

SOGI (sexual orientation and gender identity) to Identify 
and Address Health Inequities includes information on progress 
on the 2023 Data Equity Act 

mailto:cellark@pdx.edu
mailto:meghan.crane@oha.oregon.gov
https://hsimplementationlab.org/
http://listsmart.osl.state.or.us/mailman/listinfo/yspnetwork
https://raicesdebienestar.ce21.com/
https://raicesdebienestar.ce21.com/
https://www.oregonfirearmsafety.org/
https://www.hhs.gov/sites/default/files/national-strategy-suicide-prevention.pdf
https://www.oregon.gov/oha/ei/pages/demographics.aspx
https://www.oregon.gov/oha/ei/pages/demographics.aspx
https://www.oregon.gov/oha/ei/pages/demographics.aspx
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Attributions
EDC: 

Tool content adapted from the Zero Suicide Toolkit. The Zero 
Suicide Toolkit is administered by Zero Suicide Institute at 
Education Development Center (EDC), Inc. EDC developed the 
Zero Suicide framework through the federally funded Suicide 
Prevention Resource Center and National Action Alliance. The 
Zero Suicide Toolkit can be found at zerosuicide.com. 

SAMHSA: 
Assessment tool developed [in part] under Zero Suicide in Health 
Systems grant #SM083398 and Garret Lee Smith Youth Suicide 
Prevention grant #SM061759 from the Substance Abuse and 
Mental Health Services Administration (SAMHSA), U.S. 
Department of Health and Human Services (HHS).  The views, 
policies, and opinions expressed are those of the authors and do 
not necessarily reflect those of SAMHSA or HHS.  For more 
information and/or a no-cost electronic copy of the full 
instrument, visit  https://hsimplementationlab.org/
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Thank you to our partners!


