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* Approaches to screel
* Triage and Interventie:

* Challenges and how theyamayaveradadressed



* 30-

s law— Where the patients are!

50% of suicide decedentsiseeEntniprimary care within

-90 days of death

* Primary care physiClanSiaiestiis
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Nroves access and outcoOmeMWItn roll,uourj e care

oroving PCPs” tx of dnican reduce suicide




* PHQ-9— item 9 asks aboutirequency of Sl

* PHQ-9M- asks aboutirecenticdeation (in past month) and
lifetime history of aniattempi

* Machine learning o EF

* Other tools QQ/AJJI)ar by -



PHQ-9 and PHQ-9\

* Positive response to itemiSi(howifreguently do you think about
ending your life or harmingyoeurself2)associated with an
increased risk for suicideranaisuiciderattempt

* BUT— nearly 40% ofitk Vherdiedioyssuicide within 30 days of
screening deniedic Jea; on

* PHQ-9M- AUCs 0.80-0/&SprediCtnsSsuicice “'r“"r‘r]"o within 30-
365 days, but Jepr, anhedoniarstronger predictors of an
attempt than ideation

* PHQ-9M doesn’t assess otherimportant contributors to suicidal
risk: e.g., alcohol/substance abuse, availability of guns



Screening for Suicide
with the PHQ-9

ltem 9: In the past 2 weeks have

you had thoughts that you would
be better off dead or about
hurting yourself in any way

Dose-response relationship
between severity of item 9
response and suicide and suicide
attempt within 30 days (3-fold
elevation) (Rossom, 2017)

However, more than 1/3 of
attempters and suicide decedents
denied ideation on the PHQ-9
(Simon et al., 2016)

" LIUCHE D B L RS M. |

g e CiompInen F11 Y

oM M e 44X e o X

Mgt lree Conglloding WA

P Itemn O Resgarae
—ril A M

—tend by

T o | il

e lany v

PL I " SR ¥ S ME 7

Days Sncx {oampedrg PHO

PHOS e 9 Resporse

— A

e LU

b TR |
[CH RS AU ¢

P00 item O Rewporas

w—A N

e g LN
Wore™hin Myt
o K Ees N\

L X € X O
Dans 3nies Cumpheling 'Y

Rt




ASQ is 4 items

—Passive ideation (wish wererdead)
—Burdensomeness
—|deation

—Lifetime history of attempt
Free, widely used
AUC for predicting an attempt=0:/3
AUC for predicting an attemptin'those
with psychiatric complaint=0.57.

NCASSY=3 items from ASQ plus an average

P18 additional items

DrAanriotar
rJfQFJ \f‘[ch'/

SINEeedsicomputer interface

POVIGES a continuous
MEeasure=probability of an attempt in the
next simonths

" (Can customiz nsitivity and specificity

FQ eff]f

AUEC=0.87; for those with MH complaints,
AUC=0.72



— Interpersonal strategies

— Clinical/Professional coping

(e.g., call to ED)

treatment recommendat|o. S
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Brief in "cervpn‘i:]ons, such as safety

BieRinterventions can increase likelihood
PifpUrsuing treatment 3-fold
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Enhancing the capacity of primary care to assess and manage
depressed and suicidallyouth—The ETUDES Center

PCPs uncertain about next steps  Screening Wizard assesses suicidal risk,
after a positive screen comorbidity, tx preferences

Patients often do not follow up Text2Connect provides nudges to
with treatment referrals encourage treatment adherence

PC staff uncertain about how to  BRITEPath leads the clinician step-by-step
generate a safety plan in the generation of a safety plan

Lack of access to MH care Integrate SW, T2C, BP into iCHART

Many at-risk patients deny SI Algorithms using EHR, mobile phones
PCPs not trained in MH care Provide 1-year long training program.
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Readiness, Preferences, & Barriers

ADDLESCENT PARENT

READINESS FOR TREATMENT READINESS FOR TREATMENT

V Yes, | would be ready to start therapy, medication, Yes, | would be ready for my child to start therapy,
or both today. medication, or both today

PREFEREMNCE FOR TREATMENT PREFEREMCE FOR TREATMENT

N | would prefer medication only ® | am not interested in any treatment at this time

BARRIERS TO TREATMENT ADOLESCENT PARENT DISCREPANCY

$ con Sty A

gree Disagree
Transgortation
Q Transponatio Strongly Agree Disagres

Strongly Agree
Q Confidentiality
Q Stigma Disagree

) Medication i e

Slightly Agree

Find information on treatment guidelines, referral sources, and item responses in Screening Wizard Item Level Report. Remember if no safety risk,
can schedule a follow-up visit.




| e - Stud

Text2(:onnect

ect (T2C)
Even with screening, ~20% of youthreiemedraceess MIH care in 6 mos (chisoim et al., 2009)
Major barriers are motivational:
* Problem: How do we helpiyeuthfaReNamiliesHeliow up with treatment

recommendations?
« Solution: Automated text messagm SyStemracaressing motivational barriers.
« Text2Connect prompts awalrenesSioptieaunentergetsin daily life and delivers

on-demand tailored supportiePatEnHaNENeIENRoNarget attitudes, readiness to
change, and perce ngacl [OFtreatimentrdeukles rate of adherence
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Creation of safety plan in BRITE

Carriar ¥ 2:44 PM w1l LTE ) 12:50 9 /| LTE @) wall LTE (mm)

« BACK  REASONS TO LIVE SAFETY PLAN L SAFETY PLAN SAFETY PLAN

| can stay well by
Reaching Out

Call or text your chosen people below when you
need to chat with someone.

Mom
123-456-7890 ‘.

Dad
121-456-7890 -

Don't Give up. Every day is a new | can cope with stress by Brother «

day to recreate yourself 221-456-7890
You have the power to choose to _ _ _
This space holds the skills you will need for

remain alive daily use and when you are having a rough Professional Help

This space helds your most important reasons for time. Call your chosen professionals when you need to

staying alive chat with someone
800-000-0000
| can stay calm by e
, . . sychiatry
i
People that are important to me To make my environment safe, | will 200-000-0000

Emergency Room
800-000-0000




* In clinical trial of adolescent psychiatricinpatients, cut rate of suicide
attempts in half (16% vs. 3196)i63MOALAS p,m_r_eclucm:]rge (' nnard et al., 2018)

* In RTC N=121 suicidal youthNanecomizet o UC or UC
alone

— Reduced depression{PHE=S)R¢
— Reduced suicidal ideationNPH@=S;



Machine learning and electronic health records

Neal RyakSuuy ui, PhD Candice Biernesser, PhD

I Risk of

Disease
Date Diagnosis

Observation T Pre.diction / Date
Window [ &\ Window !
. A ' A3
’ ' ’

Longitudinal Feature
Patient Data Vector

Aggregation




Results: ML, i

Time Window |AUC

<7 days

90 days

0.93
0.93

Strata

AUC

\ F

0.94 0.92

<35
yrs

0.91

>35 yrs

0.94

MA

C

0.90
0.95

Prev
visit
ED

0.88 0.92

Sensitivity

Prev
visit
inpt

ing use of NLP

Specificity

0.79
0.70

RaceW

Race
AA

Dep




Systems Change:

Henry Ford Hospital aims to a

Consumer advisory group

Training in CBT and risk
assessment

Assertive follow-tp
Removal of lethal

Support and education fi

families, patients, and staft

ieve Zero Suicide

Suicide Rates in HAP-HFMG Patients

Suicides per 100000
N S - o0

AN\

- HAP-HFMG patients

2000 2001 2002 2003 2004 fOO‘ ’OCG

} }
Baseline Initiative
Start-up

Follow-up

US general population®

s @) s @

7’)(/ 20(‘8 ..O”ﬂ 2010°

"Health Aliance Plan (HAP) health maintenance organization members receiving care from the
Henry Ford Medical Group (HFMG). Data source: C, Edward Cotfey, MD/Henry Ford Health

System

YData sources: Haron MP et al. Deaths: final data for 2006, Natl

Vital Stat Rep, 2009:57(14).30

Xu J et a, Prefiminary data for 2007, Nat! Vital Stat Rep. 2009;58(1):20

‘Includes fiest quarter of 2010

Hampton, 2010




* Made recommendations

. Imple




Strongest predictors of reduction in suicide (Kapur et al., 2016)

'a
=
commundy hesith Polky onthe FoAcyon Policy on the formal NCE gegression
services nciuce 3 CRHTT managemant of patients mukticsdiplinary rev transter of care from  guidelines implementsd
with dual dlagnosis  nfoemation and shar AMBS 10 adult service

* NICE depression guidelines S i
followed e

* Crisis response team
* Dual diagnhosis
* Suicide review.

* Transition of child toradult
services

=)

CAMHS = child and adolescent mental health service
NICE = Natianal institute for Health and Care Excelierce



change

summary
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