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Learn practices for implementing a
county-wide Zero Suicide Initiative.

Learn strategies for integrating 988
into Zero Suicide care pathways.

Learn how data sharing can guide
suicide prevention efforts.

Learn how to use data as a 
motivator for change.

Learning Objectives
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What is Zero Suicide?
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Zero Suicide is a framework for healthcare and
behavioral healthcare settings to implement safer
suicide care policies and practices.

The aspirational goal is to eliminate deaths by suicide
for people who are connected to these systems of
care.

If agencies implement the seven elements of Zero
Suicide to fidelity (within their scope), suicides will be
prevented.



Part One:
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Our Beginning



5-Year Communi ty He alth Plan

FocusArea: Behavioral 
Health

Target: Suicide

Strategy1:Implement Zero
Suicide Framework

Strategy2:Create 
Integrated Continuum of Crisis
Care

Established 2 Essential Groups

1.Behavioral Health 
Leadership Coalition

2.Data Collaborative

Zero Suicide Academy
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2020

Provided an overview of Zero
Suicide and planted a
motivational seed for county-
wide QI.

All participating agencies 
started the process of 
implementation at the same
time and continue to work
through it today.

Where We Started |2018-2 0 2 0



• Lawrence Memorial HospitalHospital

• Bert Nash Center
Community Mental 
Health Center (CCBHC)

• DCCCA
Substance Use 
Treatment

• Heartland RADAC
Intensive Care 
Coordination Program

• Heartland Community Health Center
Federally Qualified 
Health Center (FQHC)

• Lawrence-Douglas County Public Health
Public Health 
Department

• HeadQuarters Kansas
Local Suicide Prevention 
Experts / 988
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Community-Wide 
Zero Suicide Initiative |
The Partners



Crisis System |2018
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Community members in crisis were often connected to
the emergency department or jail (or both) instead of
being connected to the help they really needed.

This created a revolving door effect, where clients
would cycle through the wrong places during crises,
never getting the right help, which caused barriers to
successful recovery.



Crisis System |202 3

Calls to 911 related to mental health crises are
diverted to 988 à 80% resolved.

Mobile Response can meet people where they are
to assess risk, connect to ongoing services, safety
plan, and transport to crisis center if needed à
70% resolved.

The Treatment & Recovery Center (TRC) is an
alternative to the ED.

Warm handoffs are facilitated to post- crisis
community supports like Bert Nash or Heartland
RADAC services.



I n 2 0 2 3 , we are starting to see our C o m m u n i t y  Health Plan
vision c o m e together.

Redesigning our crisis c o n t i n u u m has set us up to bet ter
streamline our c o m m u n i t y suicide care pathway.

And we still have a long way to go.
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Part Two:
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Our Vision



• All core health and behavioral healthcare organizations within the
community must commit with enthusiasm.

• The commitment is ongoing and regularly renewed.
• Buy-in must come from leadership, providers, and non- clinical staff

alike.

Buy-in

• Every person in the community has a role to play, which means every
person within implementing organizations must be trained by role.

• Initial training is a given but ongoing training should not be
overlooked.

Education & 
Training
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Community-Wide Zero Suicide Initiative |The Components



• Every agency must have their own internal implementation teams.
• These teams conduct the Organizational Self-Study and Workforce

Survey every 1-2 years to understand progress and training needs.
• They are also responsible for making policy recommendations, developing

suicide care pathways, and conducting internal QI.

Teams

• Douglas County implementing sites participate in a quarterly
community of practice, facilitated by HeadQuarters, to share success
and struggles, and to support a streamlined community care pathway.

Community 
of Practice

• Lawrence-Douglas County Public Health has taken the lead on
community-wide quality improvement projects to understand the
county’s baseline data. These projects are ongoing.

Community 
QI
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Community-Wide Zero Suicide Initiative |The Components
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Zero Suicide Support & Expertise at HQ
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HeadQuarters Kansas has provided Zero Suicide Workshops to serve as an introduction to the
framework and a refresher for the Zero Suicide Academy.

We provide consistent, individualized Zero Suicide training and consultation to core
implementing agencies. This includes offering customized training and helping to develop
customized care pathways for each agency.

We also facilitate 988 integrations into agency care pathways to connect to the county’s crisis
continuum of care.
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Quality Improvement Efforts by LDCPH
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The Lawrence-Douglas County Health Department has led us in a county- wide quality improvement effort.

Participating agencies conduct internal Zero Suicide QI to examine and improve practices using coroner data compiled
distributed by LDCPH.

Additionally, the core agencies recently participated in a data sharing project, steered by LDCPH, to determine how
the people who died by suicide in Douglas County between 2020-2022 were connected to services within the year
their death.



Part Three:
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Our Projects
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Zero Suicide QI Using the Coroner List

Internal Zero Suicide QI

• Improve suicide care within the agency
• Modify care pathway to help staff 

implement to fidelity
• Share findings with community partners

without identifying clients
• Learn from partners what changes they made

that helped them improve

Community QI – Percent Study

• Represents baseline data prior to Zero Suicide
implementation

• Shows the potential benefit of Zero Suicide
to our community

• Measures impact over time when 
repeated
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C o m m u n i t y QI |Using Data
f r o m the C o r o n e r

LESSONS LEARNED

• 4/6 agencies saw a person at the list
at a particular time

• 5/6 agencies saw at least one 
person on the list in three years

DATA INCLUDED IN OUR LIST

INFORMATION TO NOTE

• Coroner’s data is public information.

• Every county in Kansas has a Coroner.

• Public Health Departments can compile a suicide list using this data.

OURPROCESS

• LDCPH shares list with implementing agencies.

• Individual agencies can report back to LDCPH “yes” or “no” regarding
whether they have seen anyone on the list within the year of their death.
• Depending on how many names are on the list, agencies may be able to

disclose how many of them they saw.
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OUR BIG QUESTION
How many suicides could we prevent if we implemented Zero Suicide to fidelity?

PROBLEM

How can we find out without violating HIPAA or 42 CFR Part 2?
• Public Health can give Coroner’s data to covered entities, but covered entities cannot

give back identifying information to Public Health.

SOLUTION
Conduct a blinded study.
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Percent Study |Data
W e Wanted

How many people who died of suicide were treated by a Zero Suicide Agency?

De-identified 
Number Sex Year Seen in agency in the year before death? Yes/No

Agency A Agency B Agency C Agency D Agency E Agency F

4986 Female 2020 Yes
18167 Male 2020 Yes
47194 Male 2020 Yes
8110 Female 2020 Yes Yes Yes
48190 Female 2020
3877 Male 2020
7192 Male 2020 Yes Yes
45100 Female 2020
35134 Male 2020 Yes
71220 Female 2020
13171 Male 2020 Yes Yes
43110 Male 2020
30198 Female 2020
27187 Male 2020 Yes
19136 Male 2020



Percent Study |
People seen in

one agency

How many people who died of suicide were treated by a Zero Suicide Agency?

De-identified 
Number Sex Year Seen in agency in the year before death? Yes/No

Agency A Agency B Agency C Agency D Agency E Agency F

4986 Female 2020 Yes
18167 Male 2020 Yes
47194 Male 2020 Yes
8110 Female 2020 Yes Yes Yes
48190 Female 2020
3877 Male 2020
7192 Male 2020 Yes Yes
45100 Female 2020
35134 Male 2020 Yes
71220 Female 2020
13171 Male 2020 Yes Yes
43110 Male 2020
30198 Female 2020
27187 Male 2020 Yes
19136 Male 2020
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Percent Study |
People seen in

two agencies

How many people who died of suicide were treated by a Zero Suicide Agency?

De-identified 
Number Sex Year Seen in agency in the year before death? Yes/No

Agency A Agency B Agency C Agency D Agency E Agency F

4986 Female 2020 Yes
18167 Male 2020 Yes
47194 Male 2020 Yes
8110 Female 2020 Yes Yes Yes
48190 Female 2020
3877 Male 2020
7192 Male 2020 Yes Yes

45100 Female 2020
35134 Male 2020 Yes
71220 Female 2020
13171 Male 2020 Yes Yes
43110 Male 2020
30198 Female 2020
27187 Male 2020 Yes
19136 Male 2020
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Percent Study |
People seen in

three agencies

How many people who died of suicide were treated by a Zero Suicide Agency?

De-identified 
Number Sex Year Seen in agency in the year before death? Yes/No

Agency A Agency B Agency C Agency D Agency E Agency F

4986 Female 2020 Yes
18167 Male 2020 Yes
47194 Male 2020 Yes
8110 Female 2020 Yes Yes Yes

48190 Female 2020
3877 Male 2020
7192 Male 2020 Yes Yes
45100 Female 2020
35134 Male 2020 Yes
71220 Female 2020
13171 Male 2020 Yes Yes
43110 Male 2020
30198 Female 2020
27187 Male 2020 Yes
19136 Male 2020
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Percent Study |
Research Questions

What % of people who died of suicide in Douglas County were seen by a
Zero Suicide Agency in 2020?

What % of people who died of suicide in Douglas County were seen by a
Zero Suicide Agency in 2021?

What % of people who died of suicide in Douglas County were seen by a
Zero Suicide Agency in 2022?

What % of females who died of suicide from 2020-2022 were seen by a
Zero Suicide Agency?

What % of males who died of suicide from 2020-2022 were seen by a Zero
Suicide Agency?
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Form 1 with Identifying Information: Sent to Agencies by Public Health

Saw in your
Case De-Identified agency in the
Number Number First Name Last Name Sex Date of Birth Date of Death year before

death?Yes/No

11082 4986 Mary Poole Female 2/21/2005 5/20/2020

02 043 18167 Sam Geist Male 7/12/1940 11/15/2020

12013 47194 John Digby Male 2/22/1988 3/16/2020

03 047 8110 Joy Ingram Female 2/16/1979 2/2/2020 Yes

03 120 48190 Mable Potter Female 10/29/2001 4/1/2020

04 014 3877 David Donnely Male 1/29/1981 1/4/2020

05 432 7192 Al McCaffrey Male 4/9/1965 10/25/2020
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Form 2 with De-identified Information: Agency A

De-identified Number Was this person seen in your agency a year 
before their death? (Yes/No)

Agency A

4986 No
18167 No
47194 No
8110 Yes
48190 No
3877 No
7192 No
45100 No
35134 Yes
71220 No
13171 No
43110 No
30198 No
27187 No
19136 No
2914 No

*All data in this table is bogusPage 25



Table of Contents

Information Sheet: Sent to KDHE by Public Health

De-identified 
Number

Sex Year

4986 Female 2020
18167 Male 2020
47194 Male 2020
8110 Female 2020
48190 Female 2020
3877 Male 2020
7192 Male 2020
45100 Female 2020
35134 Male 2020
71220 Female 2020
13171 Male 2020
43110 Male 2020
30198 Female 2020
27187 Male 2020
19136 Male 2020
2914 Male 2020Page 26

*All data in this table is bogus.



How many people who died of suicide were treated
by a Zero Suicide Agency?

De-identified 
Number

Sex Year Seen in agency in the year before death? Yes/No

Agency A Agency B Agency C Agency D Agency E Agency F

4986 Female 2020 Yes
18167 Male 2020 Yes
47194 Male 2020 Yes
8110 Female 2020 Yes Yes Yes
48190 Female 2020
3877 Male 2020
7192 Male 2020 Yes Yes
45100 Female 2020
35134 Male 2020 Yes
71220 Female 2020
13171 Male 2020 Yes Yes
43110 Male 2020
30198 Female 2020
27187 Male 2020 Yes
19136 Male 2020
2914 Male 2020Page 27

Percent Study |
Outcome of 
KDHE Analysis



2020

14.3%

2022

Percent Study |The Results

What percent of people who died by suicide were seen by a Zero Suicide agency?

68.8% 64.7%

2021
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Percent Study |The Results

What percent ofmales and females who died by suicide were seen by a Zero Suicide agency?

Males:
50%

Females:
54.5%
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Our Lessons



Commun i t y -Wide Zero Suicide Initiative |The Value

Community of Practice

Stay up-to-date on what each core
agency is doing and how far they
have gotten in their implementation.

Ensures everyone is speaking a
common language and has a shared
understanding of what suicide care
looks like anywhere in the
community.

Pathway Planning

Allows for mutual planning
around transitions in care,
referrals, and follow-up.

Strengthens inter-agency 
partnerships across the county,
which helps streamline
communication.

Data Sharing

Fosters opportunities to celebrate
wins that we may not otherwise
know about throughout the
community.

Helps us understand our potential
impact and allows us to identify
any potential gaps in services.
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Community-Wide Zero Suicide Initiative |The Lessons

• Staying invested takes work when facing turnover and workforce shortages.
• Sometimes you have to guide the right people to the table (organizational leadership,

clinicians, etc.).
1.

• This work is extremely vulnerable, which can cause hesitance for community 
partners to engage with each other.2.

• Systems thinking has expanded the way we define our community and we’ve started
asking who is missing from the table.
• Inpatient psych hospitals (outside the county), schools, etc.

3.

• Together, we can potentially prevent more than HALF of the suicides that occur in Douglas
County.4.



Thank You.
DeeKinard,Ph.D. | dkinard@ldchealth.org

EricaMolde, LSCSW | ericam@hqkansas.org

mailto:dkinard@ldchealth.org
mailto:ericam@hqkansas.org


EDC | Zero Suicide Toolkit KDHE | Zero

Suicide in Kansas KDHE | Suicide Related

Data

HQ Kansas | Suicide Prevention Center Store Douglas County

| Behavioral Health Report
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RESOURCES


