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About SPRC

The Suicide Prevention Resource Center (SPRC) is the only federally funded resource center
devoted to advancing the implementation of the National Strategy for Suicide Prevention.
SPRC is supported through a grant from the U.S. Department of Health and Human Services'
Substance Abuse and Mental Health Services Administration (SAMHSA).

SPRC builds capacity and infrastructure for effective suicide prevention through consultation,
training, and resources for state, tribal, health/behavioral health, and community systems;

professionals and professional education programs; and national public and private partners
and stakeholders.
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Land Acknowledgement

We acknowledge that the land that now makes up the United States of America was the
traditional home, hunting ground, trade exchange point, and migration route of more than 574
American Indian and Alaska Native federally recognized tribes and many more tribal nations
that are not federally recognized or no longer exist.

We recognize the cruel legacy of slavery and colonialism in our nation and acknowledge
the people whose labor was exploited for generations to help establish the economy of the
United States.

We honor indigenous, enslaved, and immigrant peoples’ resilience, labor, and stewardship
of the land and commit to creating a future founded on respect, justice, and inclusion for all
people as we work to heal the deepest generational wounds.
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CME Credit
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AMERICAN
PSYCHIATRIC
ASSOCIATION -

Medical leadership for mind, brain and body.

This activity is being accredited and implemented by the
American Psychiatric Association (APA) as part of a

subaward from the Suicide Prevention Resource Center
(SPRC).

This activity has been planned and implemented in accordance with the
accreditation requirements and policies of the Accreditation Council for
Continuing Medical Education. The APA is accredited by the ACCME to provide
continuing medical education for physicians.

The American Psychiatric Association designates this live activity for a
maximum of 1.5 AMA PRA Category 1 Credits™. Physicians should only claim
credit commensurate with the extent of their participation in the activity.

The Suicide Prevention Resource Center is the sole owner of the activity content,
including views expressed in written materials and by the speakers.

© 2021 American Psychiatric Association. All rights reserved.
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How to Download Handouts

Desktop Instant Join Viewer

Use the “Handouts” area of the attendee control panel. Click the “Page” symbol to display the “Handouts” area.
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How to Participate in Q&A

Desktop Instant Join Viewer

Use the “Questions” area of the attendee control panel. Click the “?” symbol to display the “Questions” area.
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Learning Objectives

Understand which suicide care and intervention practices are

required to meet the Joint Commission’s National Patient Safety
Goal (NPSG) 15.01.01.

Discuss frequently encountered challenges in implementing NPSG
15.01.01.

Describe suicide prevention as a quality improvement initiative.
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NPSG.15.01.01 — Reduce the Risk for Suicide

EP1 - Environmental Safety
EP2 - Screening

EP3 - Assessment

EP4 — Risk Level & Mitigation

EP5 — Policies & Procedures

EP6 — Discharge Counseling & Follow-Up Care

EP7 — Monitoring Suicide Risk Reduction Strategies




* Joint Commission Suicide Prevention Portal
* WWWw.jointcommission.org = Resources = Patient Safety Topics = Suicide Prevention

Accreditation & Certification Standards Measurement + Performance Improvement Resources A About Us
*

Obtain useful information in regards to patient safety, suicide (%
prevention, pain management, infection control and many more.

Resources
Patient Safety Topics

Patient Safety Topics >
Emergency Management Patient Safety The Physical Environment

News & Multimedia > Health Equity Report a Patient Safety Event Workplace Violence Prevention

Infection Prevention and Control Sentinel Event

For Nurses >
Pain Management Suicide Prevention

For Physicians
For Consumers >
Research >

E-Alerts Signup

https://www.jointcommission.org/resources/patient-safety-topics/suicide-prevention/
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https://www.jointcommission.org/resources/patient-safety-topics/suicide-prevention/
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' The Joint Commission

I{3 Report | Requirement, Rationale, Reference

Suicide Prevention Resources to support
R LPOaTe o 20735 Joint Commission Accredited

Published for Joint Commission-accredited organizations and interested health care professionals, R3 Report provides

o el lrncs i The e Commiion ol o e devlpmrnt f o romers W organizations implementation of NPSG

each element of performance (EP). The references provide the evidence that supports the requirement. R3 Report may

SAGRRSNS S0 N6 S SO Y o 1t i 15.01.01, revised July, 2020

National Patient Safety Goal for suicide prevention

Effective July 1, 2019, seven new and revised elements of performance (EPs) were applicable to all Joint
Commission-accredited hospitals and behavioral health care organizations. Effective July 1, 2020, these
requirements also will be applicable to Joint Commission-accredited critical access hospitals. These new
requirements are at National Patient Safety Goal (NPSG) 15.01.01 and are designed to improve the quality and
safety of care for those who are being treated for behavioral health conditions and those who are identified as
high risk for suicide. Because there has been no improvement in suicide rates in the U.S., and since suicide is
the 10 leading cause of death in the country, The Joint Commission re-evaluated the NPSG in light of current
practices relative to suicide prevention.

with stakeholders, customers, and experts
In addition to an extensive literature review and public field review, The Joint Commission held five technical
meetings between June 2017 and March 2018. The results of the first four meetings were
published in the November 2017, January 2018, and February 2018 editions of The Joint Commission
Perspectives.

The revisions for the critical access hospital (CAH) accreditation program only have been posted on the
Prepublication Standards page of The Joint Commission website and will be available online until the end of June
2020. The new and revised EPs also will be published online in the spring 2020 E-dition update of the CAH
accreditation program, and in print in the 2020 Update 1 to the Comprehensive Accreditation Manual for the
CAH accreditation program. After July 1, 2020, please access the new requirement in the E-dition or standards
manual.

National Patlent Safety Goal

NPSG.15.01.01: Reduce the risk for sulcide.

HAP Note: EPs 2-7 apply to patients in psychiatric hospitals and patients being evaluated or treated for
behavioral health conditions as their primary reason for care. In addition, EPs 3-7 apply to all patients who
express suicidal ideation during the course of care.

CAH Note: EPs 2-7 apply to patients in psychiatric distinct part units in critical access hospitals or patients being
evaluated or treated for behavioral health conditions as their primary reason for care in critical access hospitals.
in addition, EPs 3-7 apply to all patients who express suicidal ideation during the course of care. SELECTION OF RESOURCES

© 2019 The Joint Commission
: 'F'Iy‘he Joint Commission

Zero Suicide | zerosuicide.edc.org Suicide Prevention and Health Care Accreditation: A Panel Discussion with the Joint Commission 14







Zero Suicide Toolkit O 250

Home About Evidence Movement Toolkit  Resources Q

Your practical guide to systemic change.

Study: Zero Suicide
Practices Reduce
Suicides

The online Zero Suicide toolkit offers —
free and publicly available tools,
strategies, and resources.

P SAFER CARE FOR THOSE AT RISK OF SUICIDE
/ 4 Zero Suicide is a
Transformational Framework

for Health and Behavioral

» |nf0rmat|0n » TOOIS Health Care Systems

The foundational belief of Zero Suicide is that suicide deaths

Learn More

for individuals under the care of health and behavioral health
)) M a te ri a I S )) Re a d i n S systems are preventable. For systems dedicated to improving
g patient safety, Zero Suicide presents an aspirational challenge

and practical framework for system-wide transformation

toward safer suicide care.

» Qutcomes » Videos

. . 401N pane
» Innovations » Webinars fainice TS o

» Research » Podcasts zerosuicide.edc.org
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ZERO
SUICIDE

Q

FOR MORE |

Visit zerosuicide.edc.org to learn
more about Zero Suicide.

Join the Zero Suicide listserv at
go.edc.org/ZSListserv

Education
E D C Development
Center
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How To Claim Credit

Simply follow the instructions below. Email LearningCenter@psych.org with any questions.

AEE e vinE] cvEmL A
2. Submit the evaluation.

3. Select the CLAIM CREDITS tab.

4. Choose the number of credits from the dropdown menu.
5. Click the CLAIM button.

Claimed certificates are accessible in My Courses > My Completed Activities
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Thank you!

Gina Malfeo-Martin, MSN, PMH-BC
GMalfeo-Martin@jointcommission.org

Suicide Prevention Resource Center
Brian Ahmedani, PhD, LMSW

BAhmedal@hfhs.org 1000 N.E. 13t Street
Edwin Boudreaux, PhD Nicholson Towgr, Suite 5900
Edwin.Boudreaux@umassmed.edu Oklahoma City, OK 73104
Julie Goldstein Grumet, PhD sprc.org

jgoldstein@edc.org
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