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About This Module
A suicide death can have a devastating, lasting impact on the loved ones of the person who died. Staff in hospital
settings can also be greatly affected by the suicide of one of their patients. In addition to feeling grief, they may
wonder what they could have done differently to help save their patient’s life.
Inpatient hospitalization can help patients get through a suicidal crisis, begin mental health care, and prepare for
ongoing support after hospitalization. These individuals, however, remain at high risk of suicide for three months or
more after discharge or transition from an inpatient hospital. In fact their suicide death rate is 300 times higher than
the general population in the first week after they are discharged.
Professionals in psychiatric hospitals play a pivotal role in the recovery of people at risk of suicide by making sure a
support system, appropriate hand-off communication, and safety plans are solidly in place when they transition
from the inpatient facility.
The guidance in this module is primarily for staff who work in psychiatric hospitals, such as social workers, clinical
nurses, therapists, and discharge planners. Much of the information is also applicable to staff in other settings who
work with people at risk of suicide who will eventually be discharged or transition to another treatment setting or
level of care.
A downloadable text version (PDF) [2] of all module content is available.
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Best Practices in Care Transitions for Individuals with Suicide Risk: Inpatient Care
to Outpatient Care [8]
This report presents feasible, evidence-based practices to improve patient engagement and safety during the
transition from inpatient to outpatient care.

Zero Suicide Toolkit: Safe Care Transitions [9]
This section of the toolkit provides information and resources addressing safe transitions in care.

Care Transitions at New Hampshire Hospital [10]
This success story details how the National Alliance on Mental Illness New Hampshire and New Hampshire
Hospital established a care transitions program for the hospital’s youth inpatients.
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Aftercare That Makes a Difference [11]
In this brief video Diana Cortez Yañez shares the value of aftercare and what hospitals can do to help patients
safely navigate transitions in care.

Speak Up: Planning Your Follow-Up Care [12]
This brochure lists questions to help patients being discharged from a hospital obtain the information they need for
their follow-up care.

Re-engineered Discharge (RED) Toolkit [13]
This toolkit describes 12 mutually reinforcing actions that hospitals undertake during and after a hospital stay to
ensure safe transitions in care.
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