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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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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 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 resened.
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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.

File View Help @~ 08 X

o 8

Sound Check =ml 92

Handouts - 2

(®) Computer audio
O Phone call
(O No audio

& mutep
Microphone (Realtek Audio) v

Speakers / Headphones (Realtek Aud... v

Talking:

¥ Handouts: 1 &

, . Webinar Slide Handoutpdf

» Questions &

Webinar Confirguration
Webinar ID: 792-051-403
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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 “?” symbolto display the “Questions” area.

- — ] [>X
-Flowa Heb @~ -0 8 x
= Audio ]
- (® Telephone

%%
& (O Mic & Speakers

Dial: oo s xxx
Access Code:  xot-om-xxx
Audio PIN: x

If you're aready on the call press  #X& now.
(and additional numbers ...)

Problem dialing in?
= Queshons ]
[Erter a question for staff] Questions
TSCF::’ |
Webinar Now
Webinar ID:  200¢ XXX-XXX
GoTo\VWebinar
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Julie Goldstein Grumet, PhD
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Zero Suicide in Health Care Systems

Systems that adopt the Zero Suicide mission are:

Challenging themselves to be high-reliability organizations.

Embedding evidence-based interventions into care practice.
q Collecting data to measure both outcomes and fidelity.
SUICIDE Improving continuously through training and protocols.

Normalizing suicide prevention for clients, staff, and families.
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Zero Suicide Framework

These seven elements are critical to
safe care.

Represent a holistic approach to
suicide prevention.

Can and should be considered on a
simultaneous continuum.

© 2021 Education Development Center
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Zero Suicide Toolkit O 2580

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 I
free and publicly available tools,
strategies, and resources.

P SAFER CARE FOR THOSE AT RISK OF SUICIDE
Transformational Framework

for Health and Behavioral

» Information » Tools Health Carre Systatns

The foundational belief of Zero Suicide is that suicide deaths

Learn More

for individuals under the care of health and behavioral health

. .
)) M ate rl al S )) R e ad I n S systems are preventable. For systems dedicated to improving
g patient safety, Zero Suicide presents an aspirational challenge

and practical fi k for systs id

toward safer suicide care.

» Qutcomes » Videos

] i Sl S XSAMHSA
» lnnovations » Webinars e GHS o !pnc

» Research » Podcasts zerosuicide.edc.org
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Best Practices in Care Transitions
for Individuals with Suicide Risk:

INPATIENT CARE TO OUTPATIENT CARE

ACTION £
ALLIANCE

FOR SUICIDE PREVENTION

NATIONAL
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Best Practices in Care Transitions for Individuals with Suicide Risk:
Outpatient Health Care Self-Assessment

= DUTPATIENT

The transition from inpatient ta outpatient behavioral health care is a critical time for individuals with suicide risk, their
tamilies, and the health cane systems that serve tham. Research from the United States and intemationally has shown the
hiigheessd risk pericd is immedistely after discharge from inpatient care. The suicide rate for the first week afler dischangs
far patients with identified suicide risk history & 300 times higher than the general populalion’s suicide rabe (Chung «t

al., 2019}, ard it i greatest in the frst few days after discharge (Riblet e al., 2017). Recent resaarch has shown that
recenving cubpatient care within seven days of inpatient dischange is associabed with lower suicide death rates (Fantanella
et al., 20200

Feleased in 2019,
writhen to advance Goals 8 and 9 of the Nalional Slraiegy for Suicide Previntion:

* GOAL B — Promole suicide prevention &3 & core component of haalth cane saneces,

& GOAL 9 — Promote and implement effective climical and professianal practices far assessing and treating those
iderified as being af risk for suicidal behaviors.

The fallowing chachlis! will help cutpatient health cane systems assess their policies, procedures, and practices related 1o
Ehese recommendations.

Best Practices in Care Transitions for Individuals with Suicide Risk:

Inpatient Health Care Self-Assessment
= INPATIENT

The transition from inpatient to cutpatient behavioral health care is a critical time for individuals with a history of suicide
risk and the health care systems that serve them. Research from the United 5tates and internationally has shown that the
highest risk peried for someone hospitalized for suicide risk is immediately after discharge. Recent research has shown
that receiving care within seven days of discharge is associated with lower suicide death rates.

addrusagna]sa and 9 of the National Strategy for Suicide Prevention:

= (H0AL 8 — Promaote suicide prevention as a core component of health care services.

= GODAL 5 — Promote and implement effective clinical and professional practices for assessing and treating those
identified as being at risk for suicidal behaviors.

The Inpatient Health Care Salf-Assessment checklist is designed to allow you to assess your care transition policies and
practices. Please indicate where your organization falls on a scale of 1—4.

Estabisn good communicatise. Work fogether ] 'We do not [ We havse: some: O 'hlr:h.r.lr:
wilh the inpatient faciity o developa harve collaborative colaborative collaborak collab
shaeed understanding of your different communkzation commurdcation o nkzation COMMURC TN
robkes, Emitations, and ceeative solutions te with our inpatient wilth our inpatient with most inpatient  with all of owr
colaboratively provide patient-rentened prosviders. prowiders. provdders Ingatien? provdderns.
siippart.
Estabiish policies and proceduns. Establish and [ We do net [ We havee: ] Webave [ We have
regularly review policies and procedures Tor harwe policies o peneal policies Reraral pokckes policies and
friage and peiorfized referral acceplance procoderes for and procedunes fr | and procodees procadurnes
appointments for patienis with identilied triage or refesral sccaphing refereals  Por bath Srisge and ddeesting trizge
suicide risk history whao are refesred from acceplarce from fram inpatient accepting referals foor ey patient
inpatient care inpabient providers.  prowiders. Tecam ingatiznt. ained priceity
acoeptance from
inpaticn? providers.
Z| ACTION £ 0\
LEARN MORE= Suicide CaoeTeansilions org =
=| ALuaNcE Soicioe
=lia T

This resosrce i supperiad by the generous confriburtion of Unaersal Heatth Sences, Inc, Betovieral Health Divsion.
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MAT

Megotiste a memorandum of usderstanding (MOUI [ Wedonothave ] We hawe ] Wehave a [ We have
or memaraadum of agreement (M0AL Parines agreements with informal formal agresmenit MOUsMOAs
with outpatient provider organizations and any outpatient agreements with with one putpatient  with ouwr leading
write a formal agreement that details care arganization an i ization. ient referal
coordination expectations. organization. arganizations.
Develap collaborative protocobs Wark [ W do ot [ W hane ] We have [ W brawe
collaboratively with cutpatient provider have collabarative collaboratiee collaboratie collabarative
l=adership io expedite initial couns=ling protocols with profocods with pratocals with pratocols with mast
appaintments. our autpatient same i mary outpati af our o

providers. proriders, provicders. providers.
Regulary meet. Ongoing commurication [ Wedonot mest ] We meet ] We mest [ Wi messt
between partner organizations is critical ko with our pariner with pur partner with our partner waiith our parirer
mairitaining safe and effective transdions of anganizations. organization on an izatiors crce jizations an a
care. Set regular mestings, share metrics, ad hoc basis. ayear. set schedule, e,
and continue io assess the quality of the care quarierly.
frarsitions process.

I -~ Z| ACTION £ ¥
=
SueCasTansons g ALLIANCE LERD

Thits resaurce i supportad by the gensrous contribution of Universsl Health Senvices, Inc., Behavioesl Health Division.
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= OUTPATIENT PROVIDERS
The transition in care from inpatient to outpatient behavioral health care is a critical time for patients with suicide risk,
their families, and the healthcare systems and providers who serve them. As a healthcare organization, reviewing your
policies, procedures, and practices related to care transitions is the first step to improving care for those at risk for
suicide. Please use this action plan, derived from I re Transitions for individuals with Suici i
Inpatient Care to Outpatient Care to guide your work to improve continuity of care during the care transition.
ACTION PLAN (OUTPATIENT):
Aecommesdston  Actionial :“”""“":.‘:'ﬁ"’“""’ Pesmrcesnepded  Polestal Chalenges Deadine Result
expoasibie
SANPLE
Set regular Represenfatives
Estabiish pood with the forma the DAty i MT
e Inpatient facifty infake coordinator  deam, ciinica cannecting April 2021 quarterly
fwnth impaient Par——— impatherst partners, meetings, focwsed
faciifey). Transiions. Jeadership ey scheduling agenda, metrics
=| ACTION £p o-‘
LEARN MORE: SuicidsCarelransitions. g S
£|ALLIANCE SUICIDE
= | s T o
This resounte i sipported by the genereus contribution of Universal Heslth Services, Inc., Behavioeal Heslth Division.

| Care Transitions Action Planning

= INPATIENT PROVIDERS

The transition from inpatient to cutpatient behavioral health care is a critical time for patients with a history of suicide
risk and for the health care systems and prowiders whao serve them. As a health care crganization, looking at your policies,
procedures, and practices related to care transitions is the first step to improving care transitions for those at risk for
suicide who have received care with your organization. Please use this action plan, derived from Best Practices in Care
Transitions for indiiduals with Suicide Risk: Inpatient Care fo Outpatient Care to guide your wark.

ACTION PLAN (INPATIENT):

SANPLE
R Begin discharge pianning
upan sdmission.
While taking inttiai hiztory siso
reguest information abour
Actions! who will be suppanttee afier
discharpe. Winfe a0 indis!
discharge development plan.
Pasitiomiz]/ Clinicians, cass
Persanis! management,
Respamnibiz nursing feam
Stadeholders from
ldeadersinp, electronic
m“" medicai recards feam,
— provideyr feam, and
nursing feam
Potential Workiiow changes, sfaff
Chalienges fralaing, and compiiance
Deadiine April 1, 2021
Poiicy compieted, workiow i
- writfen, staff ane trained, snd
. five firs month complisnce
check /s compdefen
Z| ACTION £
LEARN MORE: 5uicideCareTranzitions. of =
£| ALLIANGE SUICIDE

Thi resounce & supporied by the genarous contribution of Universal Health Sarvices, Inc., Behawioeal Health Division.
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ZERO
SUICIDE

CARE TRANSITIONS BEST PRACTICE:
INVOLVE THE FAMILY

Research from both the United States and internationally has shown that the highest risk period for
someone hospitalized for suicide risk is immediately after discharge, when it is nearly 300 times
higher in the first week (Chung et al., 2019) and endures for several months (Chung et al., 2017). This
critical time of risk can be mitigated by applying a combination of best practice strategies for supporting

connectedness and continuity of care (National Action Alliance for Suicide Prevention, 2019)

Best Practice: Involve the Family

Based on scientific research and current clinical practice, the following recommendationg are feasible, evdence-basad
strategies for engaging & pabient’s family during mpatient care. These strategies can guide healthcare organzations to actvely
take steps loward achieving higher-quality care during npatient hospitalization and the care transition penod that follows.

Who?

Family is defined by the patient and can include significant others, relatves, spouses, pariners, and friends that the patient
identifies as important to them (National Action Alkance for Suicide Prevention: Suicide Attempt Survivore Task Force, 2014).

Why?

Connectedness is robust protection againet suicide. Building positive and supportive connections with famsly and significant
others in the aftermath of a suicide crisis will strengthen therapeutic interventions and will support long-term recovery
(Haselden et al, 2019; Olfson et al., 2000).

Involving the family during care Increases the likellhood that the patient will:
+ Continue taking medication as prescribed

« Attend outpatient behavioral health care

tving the family | the likelihood that the family will:
Prowde appropriate support alter discharge
Have more realistic expectations aboul the patent’s aftercare needs
Seek help for their own feelings, struggles, and suppont needs

Improve safety at home (e.g., securing lethal means, recognition of warning signs)

ALLIAN

10

1 Educaton Devalopmant Centar, b © Al Rights Resened
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Learning Objectives

|dentify care transitions best practices for inpatient and outpatient settings that can be applied
INn your organization.

Describe how care transitions best practice implementation tools can help inform practice
iImprovement and training within your organization.

Discuss the importance of family involvement in planning for care transitions.

Zero Suicide | zerosuicide.edc.org Care Transitions from Inpatient to Outpatient Settings: Applying Best Practices 17
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In 2016, The Ridge began a partnership with the National Action Alliance for Suicide
Prevention to implement Zero Suicide, an initiative focused on ensuring that the system
of care we provideto patients at risk of suicide s effective, caring, and competent.

Universal Health Services (UHS) led the nation as the first inpatient UJIHHLSS

behavioral health organization to implement the Assessing and
Managing Suicide Risk (AMSR) framework.

In 2021, The Ridge continued its partnership with a care transitions pilotto join an
Importantdiscussionregarding best practices in care transitions for individuals with

suiciderisk.
Becawse one life lost is too-marny.

\/}7;
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Conducting an Organizational Self-Assessment

Our leadership team utilized the Zero Suicide Inpatient Organizational Self-
Study to identify areas of strength and opportunities for improvement.

\Zf We identified the following areas to address:

Involve other supports.
Electronically deliver copies of essential records.
Provide ongoing caring contacts to the patient.

Consider innovative approaches for connecting the
patient with the outpatient provider.

Care Transitions from Inpatient to Outpatient Settings: Applying Best Practices 21
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Involve Other Supports

With consent, engage, educate, and involve a network of supports the patient has identified.

A facility chart audit of adult psychosocial data indicated low compliance in contacting the
patient’s support person, particularly on the substance use disorder (SUD) unit.

This patient population tends to have a more fragmented, fragile support system due to the nature
of the disease and stigma.

The following steps were taken to increase contact on adult psych and SUD units:
Coach therapists with messaging used at initial contact with the patient.
Use clear language with the patient and communicate reasons for contacting the support person.
Train intake staff to prioritize obtaining a contact on the release of information (ROI) when possible.

Frequency in contacting the patient’s support person increased by 30% for our SUD unit.

Zero Suicide | zerosuicide.edc.org Care Transitions from Inpatient to Outpatient Settings: Applying Best Practices 22



Electronically Deliver Copies of Essential Records

Ensure the outpatient provider receives copies of crucial records before the patient’s first visit.

Job Responsibility and Schedule for

1. Create a process that covers
weekdays and weekends.

2. Assign roles and
responsibilities.

3. Assure back-ups are in place.

(UNITS: 1, 2 AND 3)

(UNITS: 4, 5 AND 8)

Faxing Transition (Discharge) Records

™

-

-

™

-

.

Adult Unit Adult Unit Adult Unit Adult Unit Adult Unit
Clerk Clerk Clerk Clerk Clerk Switchboard Switchboard
Case Case Case Case Case RN should RN should
Coordinator Coordinator Coordinator Coordinator Coordinator bring copy of bring copy of
when Adult when Adult when Adult when Adult when Adult transition transition
Unit Clerk not Unit Clerk not Unit Clerk not Unit Clerk not Unit Clerk not record to record to
scheduled to scheduled to scheduled to scheduled to scheduled to Switchboard Switchboard
work work work work work at discharge at discharge
- 7 h" A A 4 b A
- -~ .~ ™ Ie -
Youth Unit Youth Unit Youth Unit Youth Unit Youth Unit
Switchboard Switchboard
Clerk Clerk Clerk Clerk Clerk W_I _c_ B ?? r wj _c_ B f)_ar
Case Case Case Case Case bﬁ: sir;)uki) f b:f:l s:;)u.‘o:) F
Coordinator Coordinator Coordinator Coordinator Coordinator . 9 'tl?y : 9 _:,J y
when Youth when Youth when Youth when Youth when Youth ranst df(;n ranstdx:n
Unit Clerk not Unit Clerk not Unit Clerk not Unit Clerk not Unit Clerk not S r“f':f;lrbo o d s (?:.;er o d
scheduled to scheduled to scheduled to scheduled to scheduled to wi c ar wi C oan
at discharge at discharge
work work work work work

Faxing coverage must be managed by the person responsible above and their supervisor.

Zero Suicide | zerosuicide.edc.org
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Provide Ongoing Caring Contacts to the Patient

Caring contacts are brief, encouraging notes or messages that do not require an action or response.

Journey of Hope
Michael i Conai Every patient discharged home receives a

I'am writing to follow up with you since your visit = 0o owily througheut the day when you
at The Ridge Behavioral Health System. | want to 2re feeling stressed.

e P “Journey Letter” in the mail, signed by our

Repeat, and count to 20 if naceszary.

chief nursing officer.
AT T R Journey of Hope (adult and youth psych patients)

at a time. The Ridge is here to guide and support  : problems helps clezr your head.
yeur journey to & happier, healthier you.

A copy of your aﬂ'erc.are discharge plan gnd crisis o backto unity,
safety plan was provided to you at the time of Volunteer or find
discharge. If you cannct find your copy or have a community, whic
question, please call us at 855-265-2325. ¥ou a break from everyday stress.

o

Talk to someone.

Gennifor Tope Sranills, V. ittt Journey to Sobriety (SUD patients)

Chiaf Nu rsing Officer physician or therapist for profassional help.

WE ARE HERE FOR YOU

Call us for a free assessment 24/7

SEAd  (B58) 265-2325 — ingarien: [ ridgebhs.com 3050 Rio Dosa Drive
T (859) 410-7550 - ourperisne  —  Facebook.com/TheRidgsBHS, Lexington, KY 40509

This letter is a brief touch-base and offers

Qutpatient Services

The Ridge offers a comprehensive, multi-track Jutpatient treatment program serving as 2 step-down a5 an slternative to = g =
inpatient care. These programs help provide rehabilitation and recovery for individuals who need intensive treatment but
do not require inpatient care. We offer both PHP and I0F | re.

Partial Hospitalization Program [PHP) is 2 five day per week, four-hours per day structured, multi-disciplinary service.
]
Intensive Outpatient Program (I0P) is a four day per week, thres-hours per day ice, which provides a frequency of
Egroup psychotherapy and patient education beyond what the traditional outpatient visit can offer. I l e e ar I S e
[

Adult Mental Health PHF M-F Sam-1lpm
Adult Mental Health IOP M-Th 3am-12pm

Prozperous Location (Adult]
101 Prosperous Place, Suitz 280
Lexington, KY 40509

Jehewttih options may be ovalabie. Tl us today far move informatian.

Zero Suicide | zerosuicide.edc.org Care Transitions from Inpatient to Outpatient Settings: Applying Best Practices 24
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Take the
Next Step

Do you know what your next step will be?

We offer outpatient programs to help ensure
your rehabilitation and recovery continue in
the Right Direction.

Partial Hospitalization (PHP) and
Intensive Outpatient Programs (10OP):
Child psychiatric PHPR/IOP
Adolescent psychiatric PHR/IOP
Adult psychiatric PHP/IOP
Adult substance use disorder
PHP/ICP (daytime)
Adult substance use disorder
PHF/IOP Sober Living Program

Virtual options are available
for adolescent and adult
psychiatric programs.

Zero Suicide | zerosuicide.edc.org

Ask a member of your
treatment team about
The Next Step for you.

A continuum of care that
reaches underserved areas

Inpatient

Partial hospitalization (PHP) and intensive outpatient
programs (IOP) (including in-person and telehealth)

School-based programs (PHP/IOP)
Individual therapy and medication management
Sober living opportunities

Electroconvulsive therapy (ECT)

Graphic on the left posted on each hospital unit

Stepdown coordinator continuously communicates the
continuum to patients on-unit during their stay, identifies
patients qualified and eligible to step down, and assists
in the process

Average triage rate of eligible clients YTD: 26%

Reasons declined: connected to community
resource; not interested

Care Transitions from Inpatient to Outpatient Settings: Applying Best Practices 25



Reducing AMAs and Assuring Safe Discharges

The 24-hour “Notice of Intent to Leave” form was
Implemented to change the language and messaging
surrounding discharge against medical advice (AMA).

Notifies patients that they will be seen by a provider
within 24 hours if they have requested an unplanned
discharge. They can state their reason on this form.

24 hours assures there is time for the provider to
review the case and allows the therapist time to
secure a safe discharge plan should an unplanned
discharge occur.

Reie

Patient's Name Unit

NOTICE OF INTENT TO LEAVE

This is to notify you af my intent to leave the hospital, howing previousiy admitted myself voluntarily.

| understand that my MNotice af Intent to Leave will be rewviewed with o decision by the provider within twenty-four
(24) hours of submissian.

! also understand that if my Notice af Intent to Leave is denied within that twenty-four (24) hour pericd, | may be
placed en a 72-hawr hoid for up to three (3) days excluding holidays and weekends.

Patient Signature Date/Time
Parent/Guardian Signature Dat=/Time
Witness Signature Date/Time

KRS 645.190 (2] requires that staff members recsiving this notice must immediately date it and record its
existence on the patient's medical chart.

Disposition of Intent to Leave
o 72-Hour Hold initiated by:
Date/Tim

I L R inded
Patient/Guardian Signature Date/Tim
Wi Sig Date/Tim
o Discharge
Discharging Murse Signature Date/Time
Copy to:
1. Chart- Original 4. Director of Nursing 7. FPatient Advocate
2. Patient's Physician 5. Primary Thergpist 8. Nurse Manager
3. Director of Clinical Services 6. Case Monogement Supervisor 8. Program Direction

DISCHARGE | Motice of Intent to Leave | Revised 8/2021

Zero Suicide | zerosuicide.edc.org Care Transitions from Inpatient to Outpatient Settings: Applying Best Practices
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Ensure Successful Hand-Offs

Care transitions from inpatient to

outpatient services are critical. How

can we ensure a successful hand-off?
Develop strong relationships with local
Inpatient providers. e
Engage client before discharge. S

Collaborate with client and family
prior to discharge.

Caring contacts.

Care Transitions from Inpatient to Outpatient Settings: Applying Best Practices {0]
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Develop Relationships with Inpatient Facilities

Hospital Liaison Program

Through Tennessee Medicaid funding, Centerstone has a hospital liaison
program to build partnerships with local psychiatric hospitals to ensure
clients have a successful transition from inpatient to outpatient services.
The liaison’s role includes:

Serving as point of contact for both inpatient hospital and discharging client

Communicating on regular and/or ad-hoc basis with inpatient hospital staff to
maintain strong coordination of care

Ensuring discharging client is fully linked to outpatient services

Coordinating scheduling with discharging client (and/or family members) and
Centerstone staff

Providing appropriate follow-up to clients upon discharge

Zero Suicide | zerosuicide.edc.org Care Transitions from Inpatient to Outpatient Settings: Applying Best Practices 31



Engaging and Collaborating with Clients Prior to
Discharge

Liaisons meet with clients prior to hospital discharge to
coordinate outpatient treatment scheduling and build rapport
before clients set foot in a Centerstone clinic.

Excellent customer service Is a large part of what our liaisons
strive for when working with clients and families. Liaisons are
sometimes a client’s first interaction with the outpatient facility
and customer service Is key to engaging the client.

Care Transitions from Inpatient to Outpatient Settings: Applying Best Practices 32



Caring Contacts

Hospital liaisons and Centerstone support
staff send text and voice reminders to
clients before the first outpatient
appointment.

Clients Who Attended Outpatient
Appointment Following Discharge(2019)

If a client does not show for the initial post-
hospitalization outpatient appointment,
clinicians make an outreach contact to the
client in real time of missed appointment.

CLIENTS WITH HL CARING CONTACT CLIENTS WITHOUT HL CARING CONTACT

Clinician, supervisor, and support staff work
together to make additional outreach
contacts to re-engage client in care.

Zero Suicide | zerosuicide.edc.org Care Transitions from Inpatient to Outpatient Settings: Applying Best Practices 33



Action Alliance’s Best Practices in Care Transitions

Care Transitions Self-Assessment Care Transitions Action Planning

VP of health care integration and
director of suicide prevention services
met to collaboratively walk-through self-
assessment.

Provided a barometer of where we
are/were vs. best practice.

Supported decision-making for quality
Improvement measures.

Zero Suicide | zerosuicide.edc.org

Discussed self-assessment in quality
improvement meeting to identify two
actions the organization could take
Immediately to improve care transitions.

Identified who needed to be responsible
for change implementation.

Provided structure and outline for how
we could accomplish action items.

Set attainable goals to build on.
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Running with the Baton: Centerstone’s Action Plan

Care transitions continue into outpatient treatment

All clients scheduled for a hospital discharge appointment are automatically enrolled on

the suicide prevention pathway due to increased risk of suicide after psychiatric
hospitalization.

When a discharge appointment is missed, outpatient clinicians must call the client

iImmediately (i.e., during the time the appointment was scheduled), then reach out later in
the week to re-engage the client.

Evidence-based training for suicide prevention treatment

Centerstone is piloting a suicide-specific specialty clinic where a small group of clinicians
receive extensive training in evidence-based suicide treatments.

Zero Suicide grant with a goal to train all clinical staff in suicide-specific evidence-based
practices in the next three years to ensure best care for those at highest risk for suicide.

Zero Suicide | zerosuicide.edc.org
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How To Claim Credit

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

1. Attend the virtual event. COURSE CONTENT CLAIM CREDITS

2. Submit the evaluation.

3. Selectthe CLAIM CREDITS tab.

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

Claimed certificates are accessible in My Courses > My Completed Activities
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