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Presentation Notes
Version History: Updated March 17, 2022: Non-substantive changes added Personal Safety Plan Companion Guide and Suicide Risk Level Criteria, updated links to Pain & Mood information and replaced education evaluation survey linkThis education is intended for Alberta Health Services (AHS) and Covenant Health regulated health care providers working in designated living options, inclusive of designated supportive living and long term care. Any health care provider working within continuing care may complete this module for information and awareness. Please refer to the accompanying Designated Living Option Suicide Risk Management Resource Guide, which contains links to information presented.Note for Presenter: Speaker notes have been provided Instructions for PPT animation is in bold/italic of speaker notesAdditional materials recommended for participants:DLO Suicide Risk Management Resource GuideDLO Suicide Risk Screening/Assessment Tool
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To support regulated health care providers in 
identifying resident suicide risk in DLO 

Not intended:
• for residents wishing to pursue Medical 

Assistance in Dying (MAID)
• to provide guidance for Emergency Medical 

Services and other health care providers 
providing initial time sensitive emergency 
response; refer to Goals of Care Designation 
Orders and Personal Directives During Response 
to Apparent Suicide Attempt.

Purpose
Suicide Risk Management in DLO

Presenter Notes
Presentation Notes
This education and the resource guide were developed to support regulated health care providers in identifying and assessing resident’s at risk of suicide risk within facility based continuing care, specifically DSL and LTC. This information is not intended for residents wishing to pursue Medical Assistance in Dying (MAID). While this information may be discovered during the suicide risk assessment process, there is a distinct difference in approach to care. This information also does not provide guidance for EMS or other health care providers providing initial time sensitive emergency response, such as a resident in found in progress of an apparent suicide attempt. Refer to established processes in the care setting  and relevant resources for resident care such as Goals of Care Designation Orders and Personal Directives During Response to Apparent Attempted Suicide.   Please access the links provided for more information on these topics. 

https://www.albertahealthservices.ca/info/page13497.aspx
https://www.albertahealthservices.ca/info/page13497.aspx
https://www.albertahealthservices.ca/assets/info/acp/if-acp-guidance-document-on-gcd-orders-and-pds-during-response-to-an-apparent-suicide-attempt.pdf
https://www.albertahealthservices.ca/assets/info/acp/if-acp-guidance-document-on-gcd-orders-and-pds-during-response-to-an-apparent-suicide-attempt.pdf
https://www.albertahealthservices.ca/assets/info/acp/if-acp-guidance-document-on-gcd-orders-and-pds-during-response-to-an-apparent-suicide-attempt.pdf
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• Be more familiar with suicide risk
• Understand the approach to suicide risk 

management in DLO
• Know how to perform suicide risk screening 

and assessment using the revised tool 
• Learn helpful interventions/strategies for 

resident care
• Be able to locate additional resources
• Complete a knowledge check

Objectives

4

Presenter Notes
Presentation Notes
Following this education, the regulated health care provider should: Be more familiar with suicide riskUnderstand the approach to suicide risk management in DLOKnow how to perform suicide risk screening and assessment using the revised tool Learn helpful interventions/strategies for resident careBe able to locate additional resources and education At the end of the information is a knowledge check in the form of a scenario for DSL and LTC; complete the one most applicable to your care setting, or do them both for extra practice!
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Suicide ideation, attempts and deaths 
affect us all. 

Yet it is often difficult to talk about due to 
feelings of fear, shame and guilt.

Let’s talk about it.

Presenter Notes
Presentation Notes
More people die by suicide in Alberta than in motor vehicle collisions. This amounts to over 500 deaths by suicide every year.Note: Statistics are sourced from Statistics Canada and the Office of the Chief Medical Examiner (Alberta)One of the major barriers to help is the stigma around suicide. Stigma contributes to feelings of fear, shame and guilt.Source: 



Suicide Risk Management in DLO

March 17, 2023 6

• High risk of suicide
• AHS Reporting & Learning 

System (2014-2020): 
– 3 client deaths
– 51 safety incidents related 

to intended self-harm/suicide
• Deaths can be prevented 

with early recognition and 
intervention

Suicide in Older Adults

Source: https://www.canada.ca/en/public-
health/services/publications/healthy-living/suicide-
canada-infographic.html

Presenter Notes
Presentation Notes
The Public Health Agency of Canada identifies suicide as the 12th leading cause of death in adults over 65 years of age and older. Suicide rates are approximately three (3) times higher among men compared to women. Males over age 85 experience the highest rate of suicide among seniors. Deaths can be prevented with early recognition of the signs of suicidal thinking and offering appropriate intervention (Accreditation Canada)Within Continuing Care reports of 3 client deaths and 51 safety incidents related to intended self-harm/suicide were captured in the AHS Reporting & Learning System (RLS) between 2014-2020.  Source: Quality in Action newsletter (Q4 2019/2020). Note: majority of the incidents were reported from long term care (45%) and supportive living facilities (25.5%), however  the 3 deaths occurred in palliative/hospice and home care.The image on the slide is from a Public Health Agency of Canada infographic. The hyperlink is provided so you can access the full image that includes information about other populations and risks because continuing care clients are not limited to seniors

https://www.canada.ca/en/public-health/services/publications/healthy-living/suicide-canada-infographic.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/suicide-canada-infographic.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/suicide-canada-infographic.html
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Stigma can be reduced by changing the 
way we talk about suicide.

Avoid… Try… Why?

“committed” 
“completed” or 
“successful”

“died by suicide”
Non-judgmental 

language helps reduce 
stigma

suggesting suicide is 
inevitable

emphasizing that help 
is available

We can help prevent 
suicide by removing 

barriers to getting help

using words that 
reinforce stigma, 

stereotypes and myths

emphasize that 
recovery is possible

We can help prevent 
suicide by providing 

hope & support

Presenter Notes
Presentation Notes
This handout is available here: https://www.albertahealthservices.ca/assets/healthinfo/ip/hi-ip-pipt-chc-how-to-communicate-about-suicide.pdfThe words ‘committed, ‘completed’ or ‘successful’ suicide have been used in the past to describe when someone dies by suicide. However, these terms are no longer appropriate to use. •‘Commit’ used to refer to suicide as a criminal activity. The use of this word can encourage stigma as this word is also used for current criminal offences (e.g., homicide, assault). Suicide is not a criminal act. •The words successful or completed to describe a suicide death doesn’t describe what really happened. Every suicide is a tragedy. It can be stigmatizing especially for those who attempt suicide and are seen as potentially having been unsuccessful or failed to end their life. •Using phrases like death by suicide, died by suicide, or suicide describe what really happened and respects family and friends left behind.When talking about suicide, it is important to emphasize that suicide is preventable, that support and recovery are possible, and that suicide is a complex issue that is unique for everyone. 
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Together, we can prevent suicide.

R Recognize warning signs and risk factors.

E Engage in conversation and listen with empathy.

A Ask about suicidal thoughts and feelings.

C Connect to supports and resources.

H Heal ourselves by taking care of our own mental health.

Preventing Suicide:
https://www.albertah
ealthservices.ca/injpr
ev/Page4875.aspx

Presenter Notes
Presentation Notes
Adapted with permission of AHS Injury Prevention & SafetyToday we will be learning about the REACH Pathway: Recognize, Engage, Ask, Connect and Heal. This is an easy mnemonic to help us remember what we can do to help someone who is struggling. The REACH pathway and additional tools and resources are available on the external website at the link provided (https://www.albertahealthservices.ca/injprev/Page4875.aspx)  

https://www.albertahealthservices.ca/injprev/Page4875.aspx
https://www.albertahealthservices.ca/injprev/Page4875.aspx
https://www.albertahealthservices.ca/injprev/Page4875.aspx
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Recognize People who are 
thinking of suicide 

can often show 
signs.

Warning signs for suicide can 
include:
• Talking about death or suicide
• Losing interest in activities
• Acting out of character
• Giving away possessions
• Talking about being a burden

Presenter Notes
Presentation Notes
Most people show signs that they are having thoughts of suicide. Being aware of the warning signs can help save a life. Every person is different and may exhibit different signs. Some signs may be more obvious than others.In general, statements describing feelings of helplessness, hopelessness, and/or worthlessness may suggest suicidal thoughts.It is important to listen to these “invitations for help" because they are usually attempts to communicate to others the need to be understood and helped. �Warning signs or actions a suicidal person may take include:Talking about death or about wanting to die by suicide / saying things like “it would be better if I weren’t here” or “soon I will see (someone who has died) again.”•   Withdrawing from friendships, relationships or activities.Showing an interest in danger or behaving dangerously. Taking risks that are out of character, like drinking too much alcohol or spending money.Giving away possessions, giving away pets, or throwing out photographs, letters and important documents.Talking about being a burden, feeling hopeless, helpless, anxious or worthless.Acting out of character, such as preparing for a long yet unplanned trip (paying bills, cancelling the newspaper or telephone service, etc.).Additional warning signs/risks to watch for include:• Being sad or depressed, and have trouble sleeping and eating.• Losing interest in things they care about.• Loss of independence or feel like a burden to others.• Unable to see a reason for living, or lose their sense of purpose in life.• Sudden switch from deep sadness to calmness or happiness.• Feeling trapped or like there is no way out of a situation.• Be overwhelmed and unable to cope.• Have experienced trauma, or even have tried suicide before.Can you think of a resident, particularly someone who moved in recently, that has some of these signs?  You may not see these signs if you are not looking or don't know the person that well. It is important to carefully listen for these “invitations” for help. 
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Some challenging 
or traumatic life 
events can be 
considered risk 

factors for suicide.Risk factors for suicide can 
include:
• Loss of job
• Death of a loved one
• Knowing someone who died 

by suicide
• Serious or chronic health 

conditions
• Previous suicide attempt

Recognize

Presenter Notes
Presentation Notes
While there are common warning signs, risk factors and protective factors, it is different for everyone. For example, what may be a risk factor for one individual may not be for someone else due to the presence of various protective factors. At the same time, protective factors do not necessarily indicate that someone is safe from attempting suicide.Protective factors are positive aspects of someone’s life that can protect against suicide (e.g., strong social support)
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Listen to 
someone’s story 

with empathy.

• Make time to have an 
important conversation

• Go to a quiet place or remove 
distractions

• Show you are listening by 
giving your full attention

• Show empathy and validate 
their feelings

Engage

Presenter Notes
Presentation Notes
Engage involves establishing a relationship or drawing upon an already existing relationship to discuss your observations and listen to the person.•Relationship building is paramount to creating positive human connections. Everyone can build relationships with friends, family, colleagues, residents and patients before or without ever reaching the point where you need to ask about suicide. Regardless of the type of relationship, everyone can check in with one another. In this way, we can normalize checking in, make it ‘less scary’ and more routine. Regular relationship building conversations can also let others know that we care and are available to talk if needed. Depending on our role or the situation, we may not have the opportunity to build a relationship before engaging. If this is the case, we can maximize positive verbal and nonverbal communication techniques with the person to show empathy, care and concern and that we have time to talk with the person. •If we don’t have a lot of time: with the time we do have, remain calm and avoid impatient body language such as fidgeting. Express concern, and let the person know you will connect them to someone who can help.Consider age, gender, culture and other aspects when engaging someone in conversation.•Take an unassuming approach, even if our culture is similar to that of the other person. Cultural awareness and sensitivity is vital to establishing a good rapport with and engaging someone.Show empathy by using the following skills: •Use reflective listening and validation. Identify and vocalize what you have heard and noticed. Remember to avoid interrupting. •Seek to understand by using open-ended questions. Get feedback from the person based on what you notice and ask for more details.



Suicide Risk Management in DLO

March 17, 2023 12

The only way to 
know if someone is 
thinking of suicide 

is to ask.
• It is important to ask about 

suicide
• Be clear and direct
• Give reasons for why you are 

asking
• Name warning signs and risk 

factors you are concerned 
about

“I’ve noticed you 
seem really down 
lately and you talk 
about being done 
with life. Are you 

thinking of suicide?”

Ask

Presenter Notes
Presentation Notes
It is important to ask someone about suicide. The only way to know is to ask. Asking will not put thoughts of suicide into somebody’s head. •People can struggle with expressing thoughts of suicide due to fear of shame and stigma. When we ask about suicide in a caring and non-judgmental way, people can often feel relief and are more open to talk about it. •Even if the person says no, you can still possibly help and maybe even help prevent thoughts of suicide in the future.There are various types of lead-in sentences we can use to frame our questions. We can:•Summarize or paraphrase signs or risk factors they have mentioned prior to asking.•Use “I-statements.” Rather than saying “you seem”, try to use “I’ve noticed.”•Name signs or risk factors that you are concerned about.•Normalize the thoughts of suicide before asking.•We can combine a lead-in with expressing concern. Simply stating ‘I’m worried about you’ can help when asking about suicide.•No matter how we lead-in to asking, it is extremely important to use direct language to ensure it is clear you are asking about suicide. Ask if they have had thoughts of suicide or killing themselves, rather than asking if they have thought about hurting themselves (can mean different things). 
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If someone says 
yes (or no), let 
them know you 

can help connect 
to supports.

“Thank you for sharing with me. This takes courage 
to talk about. I want to support you and connect you 

with someone that can help. Is that okay?”

Ask
• Thank them for sharing
• Acknowledge their strength in 

sharing
• You can help by connecting to 

supports or resources

Presenter Notes
Presentation Notes
One of the most common reasons people are afraid to ask about suicide is that they do not know what to do if the answer is yes. Here are some important tips to remember:•Stay calm. Try to avoid showing shock or other extreme emotions.•Acknowledge their feelings and thank them for sharing with you. Acknowledge their courage for sharing.•Know your boundaries and be honest with them. Let them know that you can help, but it might require connecting them to more or different help.•Ask permission for next steps, whether it is connecting with someone, finding helpful resources or asking more questions to determine risk.
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Thoughts of suicide are 
serious. Work with your 

resident to determine the 
best support for them.

Help is available.
• Call 811 to find out what 

services are in your area
• Call your nearest distress 

line together
• In the case of immediate 

risk, follow established 
process for accessing 
emergency care (e.g., call 
911)

Connect

Mental Health Help Line at 1-
877-303-2642

First Nations and Inuit Hope 
for Wellness Help Line 

1-855-242-3310

Presenter Notes
Presentation Notes
Our role will be to encourage and support access to further support and appropriately end the interaction/conversation. We must work collaboratively.We can make suggestions, but primarily should encourage the person to decide what they need and to help support that decision in whatever way possible. The Help in Tough Times AHS webpage has links to multiple resources, depending on the context of the situation and what the resident needs.In the case of immediate risk follow established processes for accessing emergency care, this can include calling the physician/NP or contacting emergency medical services (EMS) via 911. Transitions can be difficult because a person has to disengage from someone they have come to trust or because they are required to connect to an unfamiliar service•If we decide that further supports are necessary, it is important that we do not leave the person with just a number, website or address and walk away. We engage in a warm hand-off wherever possible (e.g., call a distress line together; introduce to another staff member who can help further; go together to emergency).•Warm hand-offs can look differently for different people. Ensure that we let them know what we will do and get permission to do so.

https://ab.211.ca/how-we-help/helplines/
https://ab.211.ca/how-we-help/helplines/
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Take time to consider 
your needs and reach 
out for support if you 

need to.• Know your boundaries
• Recognize when you are not 

coping well
• Engage in healthy coping 

strategies
• Reach out for support when 

you need it

Heal

Help in Tough Times
https://www.albertahe
althservices.ca/amh/P

age16759.aspx

Presenter Notes
Presentation Notes
We all care deeply about our patients, residents, coworkers, friends and families. We often care for many people in our personal and professional lives. It is important to remember that these experiences of caring for others can have an impact on our own mental health and well-being. As an important aspect of promoting our own mental health as well as preventing potential negative impacts of caring (e.g., compassion fatigue, stress or burnout), we can all take the time for ourselves. We can all take the time to Heal.Set and know your personal boundaries.Recognize when you are not doing well and reach out for support when you need it.Think about and perhaps write down your own coping strategies and support people so you can have a reminder if you are not doing so well.

https://www.albertahealthservices.ca/amh/Page16759.aspx
https://www.albertahealthservices.ca/amh/Page16759.aspx
https://www.albertahealthservices.ca/amh/Page16759.aspx
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• Suicide is not predictable
• Preventing suicide depends on our clinical 

judgement to recognize key factors, accurately 
identify warning signs, successfully manage 
care and effectively treat underlying illness

• People often want the pain to go away rather 
that to end their life. 

• We cannot prevent every death by suicide.
• Suicide can cause intense emotions in staff

Points of Emphasis

Busch, K., et al., 2003; Gould et al. 2013

Presenter Notes
Presentation Notes
 Source: Suicide Risk Management Learning Module in MLL (EZ-AMH) (references cited on slide)Suicide is not predictable. There is no tool that can determine if a person will die by suicide. At best, we can identify people who may be at high risk. Preventing suicide depends on our clinical judgement to recognize key factors, accurately identify warning signs, successfully manage care and effectively treat underlying illness and meet assessed unmet needsPeople often want the pain to go away rather that to end their life. We need to help them reduce the painWe cannot prevent every death by suicide, we do not have that powerSuicide can cause intense emotions in staff. We need to support each otherThere are some support resources available for health care providers in the accompanying Resource Guide. Most employers offer support resources for employees. 
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Residents are assessed and monitored for 
risk of suicide.
• Identify residents at risk
• Assess at regular intervals
• Address immediate safety needs
• Treatment and monitoring for those at risk
• Strategies are documented

Required Organizational Practice

Presenter Notes
Presentation Notes
All AHS and contracted operators are required to be accredited but may go through different accreditation bodies. AHS follows Accreditation Canada Standards. Suicide Prevention is a required organizational practice (ROP) within the standards.This ROP applies to Designated Supportive Living and LTCAll AHS owned and operated DSL and LTC settings are expected to meet Accreditation Canada ROPsAHS staff can find Accreditation Canada ROPs on Insite (note: the hyperlink can be accessed via the image on the slide, or searching on Insite under Accreditation). Non-AHS staff should connect with their organization about Accreditation requirements.Note: Accreditation Canada documents are not shared with contractors due to copyright restrictionsSuicide risk should be reassessed at regular periods, as an individual’s risk level will change over time. Suicide is a complex phenomenon, determined by multiple factors intersecting at one point in the life of the individual.

https://insite.albertahealthservices.ca/main/assets/tms/acrd/tms-acrd-suicide-prevention.pdf
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Presenter Notes
Presentation Notes
This algorithm provides an overview of the Suicide Risk Management process in Designated Living Options. Reminder: the term Designated Living Options or DLO includes designated supportive living and long term care. Screening has been made a distinct step in the process, to identify residents at risk of suicide who require assessment. Assessment must be completed when a resident has been determined to be at risk for suicide based on 4 screening questions. The algorithm is the process, the Suicide Risk Screening/Assessment is the form or flowsheet in Connect Care. The algorithm has been incorporated into the DLO Suicide Risk Management Resource Guide. We’ll go over the sections in more detail; refer to the accompanying Resource Guide for additional information.
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Suicide Risk Screening/Assessment

Suicide Risk Screening/ Assessment 
may be completed in other electronic 

documentation systems (e.g., 
Meditech, PARIS, Point ClickCare). 

Presenter Notes
Presentation Notes
Documentation of suicide risk screening/assessment is completed in accordance with established process in the care setting. This could be paper-based or electronic documentation systems, such as:Designated Living Option Suicide Risk Screening/Assessment form (#21889) – pictured on the left;the LTC Suicide Risk Assessment flowsheet in Connect Care - pictured on the right; orother documentation systems such as Meditech, PARIS, Point ClickCare, etc.Sites that currently have a suicide risk screening or assessment tool in place will determine when to transition to the DLO Suicide Risk Screening/Assessment while awaiting Connect Care implementation. We’ll go over the sections of the screening/assessment in more detail. The accompanying Resource Guide contains this information as well. You’ll see a “i” icon for additional information.
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Screening 
completed:
• at time of admission 

(within 36 hours)
• with interRAI 

assessment or 
reassessment

• when indicated by 
clinical judgement

Section A: Suicide Risk Screening
Information 
sources:
• preadmission 

documentation
• interactions
• observation
• information/ 

reports from 
others

Presenter Notes
Presentation Notes
Information about Suicide Risk Screening:A regulated health care provider (working within scope and role) screens residents:at time of admission to a DLO (within 36 hours);with interRAI assessment/reassessment; and  when indicated by clinical judgment. In a blended care setting, such as DSL where the client has an AHS Case Manager and a regulated health care provider onsite, the health care team collaborates to determine who performs resident screening and assessment. Information may be found:in pre-admission documentation such as outcome scales, assessments, tracking tools, care plans, flow sheets and incidental documentation in the resident’s health record/chart;during interaction or conversation with the resident and/or family;observation of the resident; and information or reports from health care providers and family The regulated health care provider considers all information sources when completing the screening. 
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Section A: Suicide Risk Screening

Form available here: https://www.albertahealthservices.ca/frm-21889.pdf

Presenter Notes
Presentation Notes
Section A: Suicide Risk Screening is composed of 4 screening questions to identify a resident’s suicide riskA yes response to ANY of these questions indicates the resident may be at risk of suicide; a suicide risk assessment is required.If the response to all elements is “no”, the screening is completed.The regulated health care provider may choose to complete a suicide risk assessment, based on clinical judgement.Screening is repeated with interRAI reassessment and when clinically indicated. Instructions are provided on the form or within the electronic tool used in the care setting. Refer to the DLO Suicide Risk Management Resource Guide as a quick referenceThe paper form is located at the address on the screen https://www.albertahealthservices.ca/frm-21889.pdf

https://www.albertahealthservices.ca/frm-21889.pdf
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• Depression Rating Scale (DRS) is a scale of 0-
14. A score of 3 or more may indicate a 
potential or actual problem with depression.

• Cognitive Performance Scale (CPS) is a scale 
of 0-6. A higher score indicates more severe 
cognitive impairment

interRAI Outcome Scales

Interpretation:  A resident with a DRS of 5 or 
greater and a CPS of 2 or less may indicate  
depression and cognitive ability to plan suicide

Presenter Notes
Presentation Notes
Information about interRAI Outcome Scales:These scales are generated from a completed interRAI assessment and are the same if gathered by the RAI-HC , RAI-MDS 2.0 or LTCF. The Depression Rating Scale (DRS) is used as a clinical screen for depression. Scored from 0-14A score of 3 or more may indicate a potential or actual problem with depressionThe Cognitive Performance Scale (CPS) is used to describe the cognitive status of a personScored from 0-6Higher scores indicate more severe cognitive impairmentLet’s consider the 2020 Alberta context for interRAI Outcome Scales:Cognitive Performance Scale (CPS) score of 2 or less has been identified in: 37% of residents in LTC62% of residents in DSL Level 4/4D Depression Rating Scale(DRS) score of 3 or greater has been identified in:26% of LTC residents 17% of residents in DSL Level 4/4DA resident with a DRS of 5 or greater and CPS of 2 or less may indicate depression and cognitive ability to plan suicide. Outcome scale scores alone are not a complete measurement of a resident’s ability to plan or follow through with a suicide attempt. Any indication of suicide risk must be assessed.Source: Supportive Living-RAI-HC Outcome Scales: https://tableau.albertahealthservices.ca/#/views/SupportiveLiving-RAI-HCOutcomeScales/RAIHCOutcomeScales-Page1?:iid=1and LTC Facility-RAI 2.0 Outcome Scales : https://tableau.albertahealthservices.ca/#/views/LongTermCareFacility-RAI2_0OutcomeScales/OutcomeScales?:iid=1
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Section B: Assessment

Presenter Notes
Presentation Notes
Section B: Assessment obtains information regarding suicide planning. Responses are considered when determining suicide risk level and care planning interventions. 5. Have you ever wished you were dead. A person who wishes they were dead could be considered low risk for suicide, however this could progress to suicidal thoughts at a later time.6. Have you ever thought about ending your life?A “yes” response to this question may indicate someone who is preparing to end their life. Instructions in the grey box provide information on skipping or completing questions. If yes to either question 5 or 6, proceed through section B. If no to both question 5 and 6 then skip to section C.		Speaker: click mouse to display question 7 and say:Continuing with the assessment questions:7. How often do you have these thoughts? This provides information on the frequency and intensity of suicidal thoughts the resident has about suicide.  This can be challenging to measure so descriptions of daily/weekly/monthly are provided as a guide. Daily = thoughts occur frequently, may be intense and impossible to get rid ofWeekly = thoughts occur regularly, may vary in strength  and are difficult to dispel/get rid ofMonthly = thoughts occur periodically or occasionally, may be of low intensity and  last a short time		
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Section B: Assessment

All information is considered when determining 
suicide risk level and care planning interventions. 

Complete Sections C & D. 

Presenter Notes
Presentation Notes
Section B: Assessment continued8. Do you have a plan about how you would end your life? A “yes” response to this question indicates more details about the plan must be obtained.  Ask what the plan is and document details.Instructions in the grey box provide information on skipping or completing questions.  If  the response is “no” (resident does not have a plan) then skip to Section C. If the response is “yes” proceed to question 9.9. Do you have what you would need to complete your plan? A “yes” response to this question is important when considering the resident’s suicide risk level and care planning interventions for safety. 
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Section C: Risk Factors

Risk factors are consider when determining suicide 
risk level and care planning interventions. 

Presenter Notes
Presentation Notes
Section C:  Suicide Risk Factors section gathers additional information to consider when determining suicide risk level and care planning interventions. 10. Have you attempted to end your life before?If the response is “yes”, ask when the attempt was. A suicide attempt within the past 3 months is associated with an increased risk of suicide.  11. Have there been any suicides or attempts among family or friends?Any exposure to suicide is a risk; the impact appears to be higher within the first year of the event but can vary based on other risk factors present12. Have you ever been diagnosed with a mental illness? This may be a difficult question for some residents to answer. These can include mental health diagnoses such as depression, anxiety, substance use disorder, schizophrenia, etc. A “yes” response to this question indicates risk. Identify the diagnosis and how the resident feels about it13. Are you experiencing any of the following (circle all that apply): The resident experiencing multiple challenges, difficult feelings, changes in health and/or living arrangements may be at increased risk of suicideAdditional considerations have been added to this section, that are pertinent to older adults. 
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Protective Factors are positive aspects of 
someone’s life that can protect against suicide 

Section D: Protective Factors

Presenter Notes
Presentation Notes
Section D: Protective Factors are positive aspects of someone’s life that can protect against suicide (e.g., sense of belonging, strong social network). This information is considered when determining an individual’s risk for suicide and care planning interventions. 14. Who do you turn to for support? People, pets, support services?15. How have you gotten through tough times previously? What did you do?16. What are some things you can do to help keep yourself safe or support mental well-being?
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Section E: Action Items
Note: Action items may be completed simultaneously 
and involve other members of the health care team. 

Suicide Risk Level is based on: 
– resident presentation
– information gathered
– clinical judgement of the regulated health 

care provider in the context of the situation

Presenter Notes
Presentation Notes
Section E: Action Items is intended to cue the regulated health care provider to select from a range of appropriate interventions. Action items may be completed simultaneously and involve other members of the health care team. The first part of Section E is determining Suicide Risk Level. This is based on the resident’s presentation, the information provided and clinical judgement of the regulated health care provider in the context of the situation. We’ve included a table on the next slide and in the Resource Guide to help support decision-making.
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For additional information: Suicide Risk Level Criteria

Presenter Notes
Presentation Notes
There has been some recent work to standardize Suicide Risk Level Definitions across AHS.These criteria are intended as a guide only and must be applied in conjunction with clinical judgment and resident assessment.Note that there is no option for “No Risk”, even if all responses to the assessment are “no”. Given the context of the situation, a resident could be at risk for suicide at any time. Click on the link to see more information about suicide risk level criteria, in a resource developed by Addiction and Mental Health 

https://www.albertahealthservices.ca/assets/info/amh/if-amh-suicide-risk-level-criteria.pdf
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Communication

Notify AHS Case Manager if 
resident is at any risk of 

suicide.

Communicate resident’s suicide risk to 
other members of the health care team: 

– immediately and no longer than 24 hours 
when the resident has been assessed as 
moderate or high/imminent risk of suicide

– based on clinical judgement for residents 
assessed as low risk for suicide

Follow established guidance 
when sharing information with 

family. 

Presenter Notes
Presentation Notes
The resident’s risk for suicide must be communicated to health care team members (including the most responsible health provider [MRHP], case manager and family*, as appropriate):immediately and no longer than 24 hours when the resident has been assessed as moderate or high/imminent risk of suicidebased on clinical judgement for residents assessed as low risk for suicideIn a blended service setting such as DSL, the AHS Case Manager works closely with the contracted service provider. In DSL settings where the onsite regulated health care provider assesses the resident, the AHS Case Manager must be notified if the assessment identifies the resident is at any risk of suicide.Regardless of whether a regulated health care provider is onsite or not, health care aides are accountable to observe residents and report concerns such as changes in behaviour. If concerns are reported to a supervisor, the Supervisor must communicate these to the AHS Case ManagerIt is important to promote a collaborative approach to sharing information with family, however there may be instances where confidentiality must be maintained. Sharing information and/or involving anyone who is not an alternate decision-maker is dependent on many factors, including resident permission to disclose information. AHS Guidelines for Disclosure of Health Information provides key information regarding disclosure in accordance with the Health Information Act.  
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Management Strategies are:
– individualized for the resident
– documented in the health record such as 

care plan, notes, consultations, etc.
– reviewed at a frequency established by the 

health care team

Section E: Action Items

Care strategies for residents at moderate or high/imminent risk 
of suicide should be reviewed every 3 (three) months at 

minimum, and more frequently based on the resident care 
needs and the context of the situation.

Presenter Notes
Presentation Notes
The next part in Section E: Action Items is Management StrategiesManagement strategies listed on the DLO Suicide Risk Screening/Assessment are cues for the regulated health care provider to consider implementing. These are:individualized for the residentdocumented in the resident health record, such as on the care plan, in notes, consultations, etc.reviewed at a frequency determined by the health care team (based on resident need): every 3 months at minimum for residents at moderate or high/imminent risk of suicide and more  frequently based on the resident care needs and the context of the situation.
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Presenter Notes
Presentation Notes
The resident care plan is a core communication tool used in continuing care to direct resident care. This table is also in the Resource Guide, providing examples of interventions or safety strategies for residents at risk for suicideCare planning interventions must be specific, realistic and identify who is responsible for implementing the intervention. 
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• Personal Safety Plan and Companion Guide
• Be aware of unanticipated harms
• Consultation timelines

– Urgent consult/referral may be indicated for 
resident at moderate or high/imminent risk of 
suicide

– Urgency of consult/referral for resident at low 
risk of suicide based on clinical judgement

Additional Care Plan Considerations

Each situation is different. It is better to communicate a concern than 
leave a resident at risk.

Presenter Notes
Presentation Notes
Additional Care Planning considerations:A Personal Safety Plan may be helpful for residents who are able to use safety strategies independently. The form is available on Insite and CCC. A regulated health care provider supports the resident to develop a personalized plan for the resident’s own use. The Safety Planning with People at Risk for Suicide-Companion Guide provides guidance for health care providers supporting clients in developing a personal safety plan. Interventions/safety strategies need to be implemented with care and consideration of potential unanticipated harms to the resident. For example, removing “unsafe” items (i.e., lethal means of suicide) from the resident’s environment may cause the resident distress and/or loss of dignity. If there is a concern about a conflict of values, consult the clinical ethicist in the care setting. Consultation timelines may vary, depending on the situation. The timeline for consultation should be discussed with members of the health care team (e.g. MHRP, case manager). Urgent consult/referral or transfer to a higher level of care may be indicated for a resident assessed as moderate or high/imminent risk of suicide.Urgency of consult/referral for a resident assessed as low risk of suicide is based on clinical judgement.Refer to established care planning processes in the care setting.

https://www.albertahealthservices.ca/frm-18600.pdf
https://www.albertahealthservices.ca/assets/info/amh/if-amh-safety-planning-for-suicide-risk-companion-guide.pdf
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Resident Monitoring Frequency
– determined by resident’s care needs
– identified on the care plan
– communicated to the health care team
– documentation of monitoring

Section E: Action Items

A resident may need to be transferred to a higher level of 
care, or require constant or 1:1 care. 

Prescriber order may be required. 
Note: 1:1 care should be provided while awaiting a 

prescriber order

Presenter Notes
Presentation Notes
The last part in Section E: Action Items is Resident Monitoring Frequency Frequency is determined by the resident’s assessed care needs, must be identified on the care plan and communicated to all members of the health care team. Monitoring requirements must be implemented and communicated according to processes in the care setting. Including:Identifying monitoring frequencies on the care plan, Communicating these requirements to members of the health care team and documentation when monitoring is performed.  A resident may need to be transferred to a higher level of careIf constant or 1:1 care is required while awaiting transfer, a prescriber order may be required. Note: 1:1 care should be provided while awaiting a prescriber order
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Monitor the resident for:
• suicidal ideation
• mood and behaviour changes such as:

– changes in sleeping, eating or socialization 
patterns

• other indicators on the care plan such as:
– pacing, expressing fear, crying

Monitoring

Members of the health care team need to be aware of 
who to report observations/concerns to. 

Presenter Notes
Presentation Notes
The regulated health care provider identifies the methods and frequency of monitoring on the resident’s care plan. The resident at risk of suicide should be monitored for:suicidal ideationmood and behaviour changes such as changes in sleeping, eating or socialization patternother indicators identified on the care plan such as pacing, expression of fear or cryingMembers of the health care team need to be aware of who to report observations or concerns to. In a blended care setting, such as DSL where the resident has an AHS case manager and receives care from onsite health care providers (regulated and unregulated), the health care team collaborates in resident care and communication. Processes may vary from setting to setting. 
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Frequency is determined by the health care team 
and established in the care plan

Evaluation/review includes:
• resident assessment/reassessment
• update/ review of interventions
• use of outcome scales to track changes
• communication of changes to the health care 

team 

Evaluation/Review

Reassess/review residents at moderate or high/imminent risk 
of suicide every 3 months

Presenter Notes
Presentation Notes
Evaluation/review of the resident’s suicide risk is needed to ensure interventions are effective and so changes can be made when necessary. Frequency of the evaluation/review is determined by the care team, and identified on the care plan, most often with interRAI reassessment.For those residents at moderate or high/imminent risk of suicide, reassessment/review is every 3 months. Evaluation/review includes:review of assessment/reassessment information, including the DLO Suicide Risk Screening/Assessment and related documentation in the health recordupdate/ review of care plan interventions to ensure care reflects the resident’s current assessment and care needsuse of the interRAI Outcome Scales Report to evaluate resident changes (e.g., DRS, CPS and other relevant scales), andcommunication of any changes (e.g., modifications to care plan, suicide risk level) to all members of the health care team



Suicide Risk Management in DLO

March 17, 2023 36

Canadian Coalition for Seniors Mental Health

https://ccsmh.ca/

Suicide Assessment & Prevention for Older Adults (Brochure): 
https://ccsmh.ca/wp-content/uploads/2016/03/CCSMH_suicideBrochure.pdf

Presenter Notes
Presentation Notes
In addition to the resources already mentioned, and those identified in the Resource Guide, we’d like to point out a couple more. The Canadian Coalition for Senior’s Mental Health has additional information to guide practice on a number of topics relevant to older adults. When visiting the website, access multiple resources under the Area of Focus section. In addition to resources on Suicide Risk and Prevention of Suicide, other materials are available for:DeliriumDepressionMental Health in LTCSubstance Use and Addiction, Wellness and AgingThere is a very helpful brochure on this site with information about risk factors, warning signs, risk management strategies and more. Its an excellent pocket reference. Suicide Assessment & Prevention for Older Adults (Brochure): https://ccsmh.ca/wp-content/uploads/2016/03/CCSMH_suicideBrochure.pdf 

https://ccsmh.ca/
https://ccsmh.ca/
https://ccsmh.ca/wp-content/uploads/2016/03/CCSMH_suicideBrochure.pdf
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Centre for Suicide 
Prevention
https://www.suicideinfo.ca/

How to Talk to 
Someone About 
Suicide (Video)

https://www.suicideinfo.
ca/resource/talk-to-

someone-about-suicide

Presenter Notes
Presentation Notes
The Centre for Suicide Prevention, located in Calgary AB has multiple resources that can be downloaded, including the toolkit shown here. (https://www.suicideinfo.ca/wp-content/uploads/2016/08/Plus-65.pdf)On the  website there is a menu that lists workshops, resources and events. Under resources we found a video about how to speak with someone about suicide https://www.suicideinfo.ca/resource/talk-to-someone-about-suicide/ (9 minutes)There are additional resources listed under the references in the DLO Suicide Risk Management Resource Guide.

https://www.suicideinfo.ca/
https://www.suicideinfo.ca/resource/talk-to-someone-about-suicide
https://www.suicideinfo.ca/resource/talk-to-someone-about-suicide
https://www.suicideinfo.ca/resource/talk-to-someone-about-suicide
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Continuing Care Resources

Available on Insite 
(Home>Teams>Seniors Health) 
and coming soon to CCC!

Suicide Risk Management in DLO

Pain & Mood Toolkit
Continuing Care, Information 
for Health Professionals
• eLearning Modules
• Supporting Resources

o Behaviour Mapping
o Care Planning
o Guidelines
o Tip sheets and more

https://www.albertahealthservi
ces.ca/info/Page17547.aspx

Presenter Notes
Presentation Notes
It takes some time to learn how to have conversations with older adults about suicide. We wanted to share some resources that go beyond what we have provided here, to support skill development. The Pain & Mood Project supports the comfort and well-being of older adults in DLO.  The Pain & Mood Toolkit is full of education and resources for supporting residents. Click on the link to learn more.This Care Planning Education Resource standardizes the care planning process and support implementation of Connect Care. Information in this resource establishes a collaborative and strength-based care planning model recommended in Continuing Care. 

https://www.albertahealthservices.ca/info/Page17547.aspx
https://www.albertahealthservices.ca/info/Page17547.aspx


Suicide Risk Management in DLO

March 17, 2023 39

• Natural Allies Suicide Prevention Training
– Further explore the REACH pathway
– 6 hour training, 2 sessions delivered virtually
– Individuals can register on MyLearningLink
– Teams and contracted service providers can request sessions 

by contacting SPEAKS@ahs.ca

• Suicide Prevention, Risk Assessment & 
Management (SPRAM)
– Self directed online modules
– Modules 1-3 recommended to supplement Natural Allies
– https://www.albertahealthservices.ca/info/Page14579.aspx

AHS Education Resources

Presenter Notes
Presentation Notes
We have provided a brief introduction to the topic of suicide risk management in Designated living options. AHS offers education for those interested in learning more. Natural Allies Suicide Prevention Training is intended for those who work with patients, residents or members of the public on a regular basis and who have little experience in suicide prevention or who are experienced and would like a refresher. Learn how to identify someone who may have suicide ideation and help them connect to the longer-term support that they need. This is not a course about formal suicide risk assessment or long-term management.AHS staff register on MLLSPRAM Modules 1-3 are recommended to supplement this training (though this is not required).Participating in the course includes access to an online learning community to support ongoing learning, practice and connectionTeams and contracted service providers can request sessions by contacting SPEAKS@ahs.ca Suicide Prevention, Risk Management Assessment & Management (SPRAM) is an e-Learning series designed to support foundational learning needs of health care practitioners working in Addiction & Mental Health.  There are 7 sequential learning modules.https://www.albertahealthservices.ca/info/Page14579.aspx

mailto:SPEAKS@ahs.ca
https://www.albertahealthservices.ca/info/Page14579.aspx
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Visit https://mhfa.ca/ and search for 
courses (virtual options available)

Suicide Risk Management in DLO

Presenter Notes
Presentation Notes
Mental Health First Aid (MHFA) is the help provided to a person who may be experiencing a crisis or a decline in their mental well-being. The course is designed for people who have frequent contact with older adults, for example, family members, friends, public and private caregivers, community health workers, and volunteers.Visit https://mhfa.ca/ and search for courses (virtual options are available)

https://mhfa.ca/


March 17, 2023 41

• Please refer to organizational resources in your 
care setting for:
– Employee and Family Assistance Program (EFAP)
– Health and Wellness Resources  

• AHS external webpage:
– Help in Tough Times: 

https://www.albertahealthservices.ca/amh/Page16759.aspx

Supports for Health Care Providers

Suicide Risk Management in DLO

Presenter Notes
Presentation Notes
Please refer to organizational resources in your care setting. Supports may include:Employee and Family Assistance Program (EFAP)Health and Wellness Resources  Help in Tough Times on the AHS external webpage provides links to a variety of available resources and services for all Albertans

https://www.albertahealthservices.ca/amh/Page16759.aspx
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• Admitted four (4) months ago requiring health and 
personal care

• Suicide Risk Screening and RAI Outcome scores 
did not indicate suicide risk

• Changes noted in the last 30 days:
– Refuses to engage in group activities
– Doesn’t socially engage with others
– Lack of eye contact or conversation 

with daughter
– States “I just want to sleep forever” or 

“What’s the point?”
– Little appetite and weight loss

Mrs. Jones in Designated Supportive Living (DSL)

Attribution:
https://www.hippopx.com/en/dependent-
dementia-woman-old-age-alzheimer-s-
retirement-home-186351; no author; CC0

Presenter Notes
Presentation Notes
Mrs. Jones was admitted to DSL 4D facility four (4) months ago after an assessment determined she required 24/7 care and support.  Mrs. Jones’ daughter was becoming increasingly concerned with her mother’s cognition, safety and health.  It was reported that Mrs. Jones had been out in the front yard looking for the washroom. Her daughter also noticed evidence of incontinence and an increase in her mom’s laundry. There were issues with word finding, not remembering where the grocery store was and several times the daughter noticed the oven had been left on. The daughter expressed concerns around her mom’s diet and food preparation, and during the assessment it became clear that Mrs. Jones was no longer managing her diabetes.The Suicide Risk Screening completed upon admission, as well as the RAI Outcome scores did not indicate any suicide risk concerns; no further assessment was done at the time.Since Mrs. Jones’ arrival 4 months ago, staff have noticed some changes. Over the past 30 days she has refused to engage in any group activities and no longer engages socially with other residents.  When her daughter visits, Mrs. Jones does not seem to make eye contact or engage in conversation.  The daughter was noted to be upset, and has expressed concern about this change in her mom’s behavior towards her.When staff try to encourage her to get up out of bed, Mrs. Jones responds with comments such as “What’s the point?” or “I just want to sleep forever”. Staff have also noticed that Mrs. Jones appears to have very little appetite and they are becoming concerned about her general health as she is losing weight.Image source: https://www.hippopx.com/en/dependent-dementia-woman-old-age-alzheimer-s-retirement-home-186351 (Author: not identified)CC0 (public domain) https://creativecommons.org/publicdomain/zero/1.0/deed.en 

https://www.hippopx.com/en/dependent-dementia-woman-old-age-alzheimer-s-retirement-home-186351
https://www.hippopx.com/en/dependent-dementia-woman-old-age-alzheimer-s-retirement-home-186351
https://www.hippopx.com/en/dependent-dementia-woman-old-age-alzheimer-s-retirement-home-186351
https://creativecommons.org/publicdomain/zero/1.0/deed.en
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Q 1: What “red flags” or warning signs do you 
recognize in Mrs. Jones? *choose all that apply

Suicide Risk Management in DLO

Giving away 
possessions

Losing interest 
in activities

Talking about 
being a burden

Death of a 
loved one

Anger, anxiety 
or agitation

Previous 
suicide attempt

Talking about 
death

Serious or 
chronic health 

condition

Chronic or 
increased pain

Withdrawal 
from friends, 

family, society
Sleep 

disturbance

Lack of 
purpose

Feeling trapped

Substance use

Change in 
eating pattern

Knowledge Check – Mrs. Jones

Presenter Notes
Presentation Notes
Using the information provided in the scenario, what “red flags” or warning signs do you recognize?Click mouse for animation (red box to showcase responses)Refuses to engage in group activities (click mouse) = losing interest in activitiesDoesn’t socially engage with others and Lack of eye contact or conversation with daughter (click mouse) =  withdrawal from friends, family, societyStates “I just want to sleep forever” (click mouse) =  talking about deathLittle appetite and weight loss (click mouse) = change in eating pattern
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Q 2: What are the next steps to 
take in this situation? *choose one

a) Call Mrs. Jones' daughter immediately
b) Implement close observation
c) Complete all sections of the Suicide Risk 

Screening/Assessment 
d) Consult Psychiatry

Knowledge Check – Mrs. Jones

Presenter Notes
Presentation Notes
What are the next steps to take in this situation? Choose one responseClick mouse for animation (red box to showcase response)More information is needed. Complete all sections of the Suicide Risk Screening/Assessment to identify as many details as possible



Suicide Risk Management in DLO

March 17, 2023 45

Suicide Risk Screening/Assessment revealed: 
• No history of suicidal thoughts or attempts
• No current plan to end her life
• Wishes to “go asleep and not wake up”
• No diagnosis of mental illness
• Feels sad, lack of interest or energy, memory changes 

make her feel hopeless/helpless 
• Several protective factors

Q3: What level of suicide risk is Mrs. Jones?

Low Risk Moderate  
Risk

High/Imminent 
Risk

Knowledge Check – Mrs. Jones

Presenter Notes
Presentation Notes
The Suicide Risk Screening/Assessment provided additional details. Mrs. Jones has no history of suicidal thoughts or a previous suicide attempt; there have been no suicides amongst family or friendsShe has not been diagnosed with a mental illnessShe has not current plan to end her life but often wishes she would “go to sleep and not wake up”She admits to feeling sad, with no interest or energy to do anything; the changes in her memory make her feel life is hopeless/helpless She identifies her daughter as a strong support and relates several protective factors she has used in the past  to “keep her spirits up”Given this additional information, what level of suicide risk do you feel Mrs. Jones is? Click mouse for animation (red box to showcase response)Mrs. Jones appears to be at low risk for suicide
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Knowledge Check – Mrs. Jones

Q 4: What care plan interventions (including 
consultations) would you consider?*check all that apply

Encourage participation in 
recreation activities

Relocate resident care space 
near a highly visible location

Engage friends/family to visit 
resident

Keep the door to the resident’s 
room open all the time

Encourage resident to 
verbalize thoughts and 
feelings

Check for unsafe articles in the 
resident’s environment

Monitor resident every shift 
for new or change in 
symptoms

Accompany resident when off 
unit/site

Consult Recreation Therapy Check on resident every 2 hours 
Consult Gerontologist Reassess in 3 months

?

?

Presenter Notes
Presentation Notes
What care plan interventions (including consultations) would you consider? Refer to Appendix 4 in the DLO Suicide Risk Management Resource Guide for Examples of Care Plan Interventions for Residents at Risk for Suicide Click mouse for animation (check mark to showcase response)Most of these interventions would be appropriate to promote resident safety and wellness, given the information in this scenario. It would likely not be necessary to relocate the resident’s room unless there was an additional reason, or keep the door to the resident’s room open all the time unless deemed necessary
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Q 5: Who will you communicate/consult 
with? * select all that apply

 Most Responsible Health Provider (MRHP)
 Daughter (with resident consent)
 Unit Manager and staff
 Social Worker
 Occupational Therapy
 Spiritual Care Practitioner
 Dietician

Knowledge Check – Mrs. Jones

Q6: What is the 
time frame to  

communicate risk?
Based on clinical 

judgment

Presenter Notes
Presentation Notes
Who will you communicate/consult with? Select all that applyClick mouse for animation (check mark to showcase response)All  listed here would be appropriate to communicate or consult with; there may be others in your care setting as wellIn this scenario, what is the time frame for communication of risk to health care team members?Click mouse for animation (check mark to showcase response)How urgently you communicate with others is dependent on clinical judgement as Mrs. Jones is assessed as low suicide risk. 
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• Admitted yesterday with increased care needs 
• RAI-HC done prior to admission show DRS=5 and 

CPS=1

Mr. Blackwood in Long Term Care (LTC)

• Notes from Designated Supportive 
Living:
– Offering to give away hockey card 

collection
– No interest in favourite activities (e.g., 

watching hockey) 
– Doesn’t socially engage with others
– Lies in bed; declines to participate in 

activities

Attribution: 
https://pixabay.com/photos/grandpa-
cane-old-aged-man-lalely-1772036/; 
Author: mores345

Presenter Notes
Presentation Notes
Mr. Blackwood was admitted yesterday to LTC where you work. His care needs have increased and he now requires  24/7 complex medical care with RN level care provision. Mr. Blackwood’s last RAI-HC Outcomes Scales include DRS of 5 and a CPS of 1.Mr. Blackwood was admitted from the DSL, where he had moved shortly after his wife passed away, about 6 months ago.  They had no children and he has no family nearby. Over the past 3 months he has had increased shortness of breath which required 3 admissions to hospital; he has been diagnosed with Congestive Heart Failure. Since his last hospital visit, his diabetes has also progressed. He is now an insulin dependent diabetic and requires someone to administer insulin and monitor his blood glucose. His mobility is declining and he has had 2 falls while trying to use the washroom. In the transfer notes provided, DSL staff documented that Mr. Blackwood was recently offering to give away his hockey collection cards. He used to enjoy watching his favorite sporting events on TV, but over the past few months shows little interest.  Previously, Mr. Blackwood was social with others, enjoying hockey games and playing cards, but he hasn’t socially engaged with anyone since moving in.  He frequently lies in bed and declines to participate in activities. Image source: https://pixabay.com/photos/grandpa-cane-old-aged-man-lalely-1772036/ (Author: mores345)Pixabay License Free for commercial use, No attribution required

https://pixabay.com/photos/grandpa-cane-old-aged-man-lalely-1772036/
https://pixabay.com/photos/grandpa-cane-old-aged-man-lalely-1772036/
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Knowledge Check – Mr. Blackwood

Q 1: Would you screen Mr. 
Blackwood as needing a suicide 
risk assessment? 

Presenter Notes
Presentation Notes
Considering all the information you know at present, would you screen Mr. Blackwood as needing a suicide risk assessment ?Click mouse for animation (red box to showcase responses)Without even questioning Mr. Blackwood, the need for suicide risk assessment is evident through Mr. Blackwood’s RAI-HC Outcome Scales and documentation from DSL. Proceed to assessment. 
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Knowledge Check – Mr. Blackwood

Suicide Risk Screening/Assessment: 
• No history of suicidal thoughts or attempts
• No current plan to end his life but wishes he were dead so 

he could “be with his wife”
• No diagnosis of mental illness
• Feels sad, lacks interest or energy, loss of independence 

and health changes make him feel frustrated, overwhelmed 
and hopeless/helpless

• Unable to identify protective factors

Q2: What level of suicide risk is Mr. Blackwood?

Low Risk Moderate  
Risk

High/Imminent 
Risk

Presenter Notes
Presentation Notes
The Suicide Risk Screening/Assessment provided additional details. Mr. Blackwood has no history of suicidal thoughts or a previous suicide attempt; there have been no suicides amongst family or friendsHe has no current plan to end his life but wishes he were dead so he could “be with his wife” He has not been diagnosed with a mental illnessHe readily admits to feeling sad, with no interest or energy to do anything; his progressive loss of independence and health changes make him frustrated, overwhelmed and hopeless/helplessHe has no family nearby and hasn’t been in contact for years. He hasn’t reached out to any friends to let them know he moved to LTC. He is unable to provide any protective factorsGiven this additional information, what level of suicide risk do you feel Mr. Blackwood is? Click mouse for animation (red box to showcase response)Mr. Blackwood appears to be at moderate risk for suicide
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Q 3: What care plan interventions (including 
consultations) would you consider?*check all that apply

Encourage participation in 
recreation activities

Relocate resident care space 
near a highly visible location

Engage friends/family to visit 
resident

Keep the door to the resident’s 
room open all the time

Encourage resident to 
verbalize thoughts and 
feelings

Check for unsafe articles in the 
resident’s environment

Monitor resident every shift 
for new or change in 
symptoms

Accompany resident when off 
unit/site

Consult Physical Therapy Check on resident every 2 hours 
Consult Gerontologist Reassess in 3 months

?

?

Knowledge Check – Mr. Blackwood

Presenter Notes
Presentation Notes
What care plan interventions (including consultations) would you consider? Refer to Appendix 4 in the DLO Suicide Risk Management Resource Guide for Examples of Care Plan Interventions for Residents at Risk for Suicide Click mouse for animation (check mark to showcase response)Most of these interventions would be appropriate to promote resident safety and wellness, given the information in this scenario. Reassessment would be required in 3 months as Mr. Blackwood is assessed as moderate risk for suicide in this scenarioIt would likely not be necessary to relocate the resident’s room unless there was an additional reason, or keep the door to the resident’s room open all the time unless deemed necessary.
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Q 4: Who will you communicate/consult 
with? * select all that apply

 Most Responsible Health Provider (MRHP)
 Family and/or friends (with resident consent)
 Unit Manager and staff
 Social Worker
 Occupational Therapy
 Physical Therapy
 Gerontologist
 Recreation Therapist
 Senior’s Mental Health

Knowledge Check – Mr. Blackwood

Q5: What is the 
time frame to  

communicate risk?
Within 24 hours

Presenter Notes
Presentation Notes
Who will you communicate/consult with? Select all that applyClick mouse for animation (check mark to showcase response)All  listed here would be appropriate to communicate or consult with; there may be others in your care setting as wellWhat is the time frame for communication of risk to health care team members, in this scenario?Click mouse for animation (check mark to showcase response)Within 24 hours as Mr. Blackwood is at moderate risk for suicide. 
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Click on this survey link to 
complete an evaluation of this 

education. 

Thank you!

Evaluation
Suicide Risk Management in DLO

https://redcap.albertahealthservices.ca/surveys/?s=NFMJ4TJ7ARXHYYDD


March 17, 2023 54

• Accreditation Canada. Suicide Prevention (2018). 
• AHS Collaborative Practice Principles Supporting Patient and Family Centred Care (2016). 
• AHS Goals of Care Designation Orders and Personal Directives During Response to Apparent Suicide Attempt (2021) 

https://www.albertahealthservices.ca/assets/info/acp/if-acp-guidance-document-on-gcd-orders-and-pds-during-response-to-an-
apparent-suicide-attempt.pdf

• AHS Guidelines for Disclosure of Health Information (2021). https://www.albertahealthservices.ca/assets/info/lp/if-lp-ip-guidelines-for-
disclosure-of-health-information.pdf

• AHS Personal Safety Plan form (2021) https://www.albertahealthservices.ca/frm-18600.pdf
• AHS Preventing Suicide. Injury Prevention & Safety, Information for Health Professionals. 

https://www.albertahealthservices.ca/injprev/Page4875.aspx
• AHS Provincial Clinical Knowledge Topic: Suicide Risk Assessment, Adult – Inpatient (Non-Psychiatric) Version 1.0. 

https://extranet.ahsnet.ca/teams/policydocuments/1/klink/et-klink-ckv-suicide-risk-assessment-adult-inpatient-non-psychiatric.pdf
• AHS Safety Planning with People at Risk for Suicide – Companion Guide (2022). 

https://www.albertahealthservices.ca/assets/info/amh/if-amh-safety-planning-for-suicide-risk-companion-guide.pdf
• AHS Suicide Risk Level Criteria (2022). https://www.albertahealthservices.ca/assets/info/amh/if-amh-suicide-risk-level-criteria.pdf
• AHS Trauma Informed Practice (2013). Information and Evaluation Services. 
• Canadian Coalition for Seniors Mental Health (CCSMH) (2006). National guidelines for 

seniors’ mental health: the assessment of suicide risk and prevention of suicide. 
• Canadian Coalition for Seniors Mental Health (CCSMH) (2009). Suicide prevention among older adults: a guide for family members. 
• Centre for Suicide Prevention (2014). Seniors’ Suicide Prevention Resource Toolkit. 
• Mental Health Commission of Canada (MHCC) (n.d.). Older adults and suicide fact sheet. 
• Public Health Agency of Canada (2016). Suicide in Canada: infographic. https://www.canada.ca/en/public-

health/services/publications/healthy-living/suicide-canada-infographic.html
• Public Health Agency of Canada (2020). Suicide in Canada: Key statistics (infographic). https://www.canada.ca/en/public-

health/services/publications/healthy-living/suicide-canada-key-statistics-infographic.html
• The Ontario Hospital Association & the Canadian Patient Safety Institute (CPSI) (2011) Suicide risk assessment guide: a resource for 

health care organizations. 
https://www.patientsafetyinstitute.ca/en/toolsResources/SuicideRisk/Documents/Suicide%20Risk%20Assessment%20Guide.pdf
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Please contact your zone or program 
practice lead for more information

continuingcare@ahs.ca

Presenter Notes
Presentation Notes
Please contact your zone or program practice lead for more informationcontinuingcare@ahs.ca 
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