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SUICIDE IS  PREVENTABLE  

ZERO SUICIDE is a commitment to suicide prevention in health and mental 
health care systems and is also a specific set of strategies andtools.1 

BACKGROUND 

• Nevadahadthe 7thhighestsuiciderateinthenationin20192. 

• Suicide is the second leading cause of death for 
Nevadans aged 10-34 and the third leading cause of
death for Nevadans aged 35-44. Suicide death rates are 
disproportionatelyhigh forolder Nevadans and males ages
65+ havethe highest suicide death rates in the nation3. 

• There were 642 suicide deaths,or 20.8 suicide deaths per
100,000 Nevada residents in 20194. 

• On average, one person dies by suicide every 13 hours
in Nevada8. 

• On average, twelve Nevadans die each week to suicide. 
This is higher than the combined number of deaths from 
motor vehicleaccidents, and homicides in Nevada5,6. 

• It is estimated that there are about 25 suicide attempts for 
every suicide death. In Nevada this would translate toover 
16,425 suicideattemptsbeingmadeinoneyear 
(2018)7. 

• In 2018 suicide deaths among Nevadan residents were 
attributable to firearms (52.53%),suffocation (31.2%)and 
poisoning (12.9%)8. 

• Veterans comprise an estimated 27% ofNevadan’s 
suicides10. 

• 47% of individuals who died by suicide had seen their 
PrimaryCaredoctorwithin themonthprior totheirdeath11. 

Contact Information: 
Cherylyn Rahr-Wood, 
State of Nevada Zero Suicide Project Coordinator 
Cell Phone: 775-745-3652 
Email: ccwood@health.nv.gov 

SUICIDE IS A PUBLIC HEALTH 
CRISIS. 

THEGOALS OFSUICIDEPREVENTIONARE 
Decreasing risk factors 
Early recognitionof the early signs 
of distress and mental health 
problems that lead to suicide 
Knowledge of the effective steps to 
prevent self-harming behavior 

ZERO SUICIDE 
ZeroSuicide is asetofevidence-basedprinciples and 
practices forpreventingsuicide within healthandmental 
health systems. 
Thefoundational belief of Zero Suicide is that suicide 
deaths for individuals under care are preventable. Zero 
Suicide requires a system-wide approach to improve outcomes 
and close gaps11. 

REFERENCES: 1 National Action Alliance for Suicide Prevention 
(www.zerosuicide.org); 2 American Association of Suicidology, 2019; 
3 AFSP, 2018; 4 American Association of Suicidology, 2018; 5 AFSP, 2018; 
6 Centers for Disease Control, Web-Based Injury Statistics Query and Reporting
System (WISQARS), 2017; 7 Dr. Alex Crosby, CDC, 2015 American Association of 
Suicidology presentation; 8 Nevada Department of Health, 2019; Nevada 
Department of Health, 2019; U.S. Department of Veterans Affairs, Office of 
Mental Health and Suicide Prevention. 2020 National Veteran Suicide 
Prevention Annual Report. 2020. Retrieved{01/21}fromhttps:// 
www.mentalhealth.va.gov/docs/ 
datasheets/2020/2020_National_Veteran_Suicide_Prevention_Annual_Rep 
ort_508.pdf.; 11 Luoma, et.al, 2002; 

Bianca McCall,
     Southern Nevada Zero Suicide Project Coordinator 

Cell Phone: 702-715-1182 
Email: bmccall@health.nv.gov 

mailto:ccwood@health.nv.gov
http://www.mentalhealth.va.gov/docs/
mailto:bmccall@health.nv.gov
www.zerosuicide.org


 
 

 

 

   
       
       

    
    

       
 

 
       
  

 

   
   

  
     

 

   
     

 

 
  

     
  

      

    
 

  
 

       
     

      
     

    
  

 
  

       
         

      
      

  
    

      
                 

   
   

   
       

               
 

           
            

   
       

      

     
 

    
       
          

  

 
         
        
        
    
       

      

    
  

      
  

        
   

        
    

           
      
    

    
     

     

      
          

            
  

 
     

     
   

   

THREE CENTRAL FACETS OF 
ZERO SUICIDE 

1) CORE VALUES 
• ContinuityofCareandSharedServiceResponsibility 
• Promotinga cultureof sharedresponsibilitybetween 

PrimaryCare, Mental Health Services, Emergency 
Department/Crisis Response,In-patient units, and 
RecoverySupports is critical to preventsuicides. 

Justas thepathto recoveryandwellnessforaheartattack 
victim requires multiple levels of care, treatment and 
patient lifestyle changes, so does the path to recovery 
and wellness for persons who face possible death by 
suicide. Care for suicide risk must be comprehensive 
and continuous until the risk is eliminated. 

• Immediate Access toCare for All Persons 
in Suicidal Crisis 

2) SYSTEMSMANAGEMENT 
• Policies andProcedures 
• Collaboration andCommunication 
• Trained and Skilled Work Force 

3) EVIDENCED-BASEDPRACTICES 
• Screening and Suicide Risk Assessment 

Adults and peers in non-clinical settings, e.g. schools, 
homecare,socialor faithorganizationscanalsobetaught 
to identify warning signs, what to sayand do,and howto 
get help. 

• Suicide-focused Care 
• Intervention and Collaborative Safety Planning 
• Treating SuicideRisk 
• Care Coordination, Caring Contact and Follow-up 

Coping oriented psychotherapies have the most research 
support for effectively treating suicidal risk, including 
Dialectical Behavior Therapy,Cognitive Therapy, Safety 
Planning Intervention and Collaborative Assessment and 
Management of Suicidality. 

WHAT PROFESSIONALS CAN 
DO TO SUPPORT ZERO 
SUICIDE 

LEAD:Make an explicit commitment to 
reduce deaths. 

• Thecultureinprimarycare,emergencydepartment, 
and mental health settings reflects the belief that 
suicide of patients can be prevented. 

• Assess staff knowledge, practices, andconfidence in 
providing suicide safe care. 

TRAIN:Develop a competent, confident, and 
caring workforce. 

• The Zero Suicide approach begins the moment the 
patient walks through the door and all staff feel 
confident in their ability to provide caring and effective 
assistance to patients with suicide risk. 

• All primary care,emergency department,mental 
health and mental health providers are trained in 
effective suicide risk assessment and review suicide 
risk of patient at each visit. 

• All providers who counsel people at risk for 
suicideare trained in Counseling on Access to 
Lethal Means (CALM). 

IDENTIFYANDASSESSpatients for suicide risk. 
• All patients are screened for suicide risk on their first 

contact with a provider and at every subsequent 
contact. 

• Staffuse thesametooland procedures in their organi-
zationforscreeningtoensurethat clients at suicide 
risk are identified. 

• Providers conduct a suicide risk assessment whenever a 
patient screens positive for suicide risk. 

ENGAGEpatients at risk for suicide in a care 
plan. 

• Primary care, hospitals and emergency departments, 
mental health and crisis services ensure that all 
patients identifiedas atriskof suicidedevelopa suicide 
safetyplan. 

TREATsuicidal thoughts and behaviors directly. 
• Clients receive evidence-based treatment to 

address suicidal thoughtsandbehaviorsdirectly, in 
additionto treatment for other mental health issues. 

• Care is provided in the least restrictive setting by 
workingwith communityagencies and other partners 
to provide treatment options and settings. 

FOLLOW patients througheverytransition in care. 
• Caregivers and clinicians bridge patient transitions from 

inpatient, ED, or primary care to outpatient mental 
health care. 

• Providersaddresssuicide risk ateveryvisit within an 
organization, from one mental health clinician to 
anotherorbetweenprimarycareandmentalhealth 
staff in integrated care settings. 
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DEATH AVOIDED 

(Adapted from the National Action Alliance for 
Suicide Prevention, 2010) 

of Care: 

Treatment 

Calls, after visits, 
Primary Care, 

EmergencyDept., 
Inpatient 

Put in Place 
for 

Follow Up 
& Continuing 
Supportive 
Contacts 

INPATIENT 
CALM, CAMS, CBT, DBT 

Follow Up and Continuing 
Supportive Contacts 

CALM, CAMS, CBT, DBT 
Counseling on Access to Lethal Means, 

Collaborative Assessment & 
Management of Suicidality, 
Cognitive Behavioral Therapy, 
Dialectical Behavioral Therapy 

Follow Up and Continuing Supportive Contacts 

+SCREEN SCREEN 

SUICIDE ASSESSMENT 
(Columbia Suicide Severity Rating Scale - CSSRS) 

Follow Up and Continuing SupportiveContacts 

+SCREEN 
EMERGENCY DEPARTMENT 

SCREENING 
-9) (AdaptedCSSRS) 

SCREEN 

PRIMARY CARE SCREENING 
(Patient Heath Questionnaire - 9) 

(Adapted CSSRS) 

IMPLEMENTATION 
OF ZERO SUICIDE 
*COLLABORATIVE SAFETY 

PLANNING andREDUCING 
ACCESS TOLETHAL MEANS 
in all settings, e.g. Emergency 
Department, Crisis, Community 
Care, etc. 

COMMUNITY & WORKFORCE TRAINING 
(safeTALK, ASIST (Applied Suicide Intervention Skills), MHFA (Mental Health First Aid)) 

PEER & SURVIVOR SUPPORT; 
INVOLVEMENT OF PEOPLE WITH LIVED EXPERIENCE 

SUICIDE PREVENTION & UNIVERSAL PROMOTION STRATEGIES 

(Patient Heath Questionnaire 
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