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Introduction 
 

DISCLOSURE 
 

This intervention bundle was designed exclusively for sites participating in the ED STOP Suicide QI 
Collaborative and has not been validated. The clinical care team should use independent judgment in the 
management of any specific patient and is responsible, in consultation with the patient and/or the patient’s 
family, to make the ultimate decisions regarding care. This intervention bundle may conflict with “existing” 
local quality improvement efforts. Participants are encouraged to seek support from their ED and hospital 
leadership regarding the adoption of the proposed change strategies as standard practice for your ED. 
 

FUNDING 
 

The ED STOP Suicide QI Collaborative is an initiative of the Emergency Medical Services for Children 
Innovation and Improvement Center (EIIC). It is supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award 
(U07MC37471) totaling $3M with 0 percent financed with nongovernmental sources. The contents are those 
of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or 
the U.S. Government. For more information, please visit HRSA.gov. 
 

SUBJECT MATTER EXPERTS 
 

We would like to recognize the following experts for presenting information on this intervention bundle guide 

during the collaborative. 
 

Neil Uspal, MD 

Sheryl Yanger, MD 

 

BACKGROUND 
 

This intervention bundle guide was developed by the Emergency Medical Services for Children Innovation and 
Improvement Center (EIIC) for sites participating in the Emergency Department (ED) Screening and Treatment 
Options for Pediatric (STOP) Suicide Quality Improvement (QI) Collaborative convened in 2023. The material is 
evidence-based, references resources,  and is 1 of 4 bundle guides that offer background information to 
support professionals to optimize the clinical care processes for children and adolescents (children) presenting 
to the ED with acute suicidality.1,2,3,4 The Intervention Bundle Guide #4: Discharge and Safety Planning focuses 
on supporting ED professionals to create or enhance processes and clinical pathways to standardize discharge 
and safety planning for pediatric mental health patients who were determined to be at risk for suicide. 
 

There are multiple challenges and considerations in discharging pediatric mental health patients: 
● A 2017 systematic review found that the post-discharge population has a rate of suicide that is 100 times 

higher than the general population, specifically in the first three months after discharge5,6 
● Suicide rates generally peak in the first week after discharge from inpatient psychiatric care7 
● Risk of suicide attempts, and death is highest within the first few days after discharge from an ED or 

inpatient psychiatric unit8 
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● Approximately 70% of suicidal patients never attend their first outpatient appointment9 
● Timely access to outpatient mental health resources is particularly challenged in rural and underserved 

areas where there is a shortage of mental health professionals10,11 
● Access by youth to medications and firearms is particularly dangerous - these items should be secured, at 

least during the child’s crisis12,13,14,15 
 
There are currently about 8,000 child and adolescent psychiatrists in the U.S., while estimates put the need at 
more than 30,000. This disparity between needs and access is especially true in rural areas.10,11,16,17 Hospital 
EDs serve as an important safety net for children and adolescents awaiting mental health services in the 
hospital or community. 
 
After screening and assessment of pediatric mental health patients in the ED, disposition and discharge 
planning can involve inpatient transfers, outpatient resources, and/or linkages to follow-up resources 
available in the community (see Figure 5 from Critical Crossroads).1 For pediatric mental health visits, ED-
based discharge planning interventions increased the rate of mental health follow up and decreased the risk of 
suicide and related hospitalizations.6 Important components of discharge and safety planning include linkages 
to primary care clinicians/offices, community mental health services (including the Pediatric Mental Health 
Care Access [PMHCA] programs), patient and family education (e.g. handouts, brochures, counseling). 
 
Considering the extreme shortage of mental health professionals to provide timely follow up care for a patient 
being discharged from the ED after visit for suicidal ideation or suicide attempt, this bundle encourages a 
written process or guidelines for safely discharging pediatric patients at risk for suicide, as well as promoting 
the development and distribution of materials for patients and families to take home. Addressing safety and 
supporting relationships that promote social and emotional bonds, decrease stress responses (i.e., “do no 
harm”), and promote building resilience are principles of trauma-informed care, which has the potential to 
improve patient engagement and treatment adherence, as well as improved outcomes upon discharge.18 

 

Aim Statement 
 
The global aim for this bundle is that 100% of sites participating in this bundle will have a process/written 
materials for safely discharging pediatric patients who were determined to be at risk for suicide. 
 

Quality Measures 
 
It is anticipated that an individual ED site team will choose one or more measures to work on. The following 
measures have been suggested by the ED STOP Suicide QI Collaborative Advisory Committee. 
 
(Structural) Measure 1 - Presence of a written process or checklist for safely discharging pediatric patients who 
screen “high-risk” for suicide to include lethal means restriction, safety planning, provision of resources to 
families, and follow up resources or an appointment with a mental health professional. 
 
(Structural) Measure 2 - Presence of a family resource packet for families of “high risk” suicide patients that 
includes discharge instructions, outpatient mental health resources, recommendations for safety planning, 
and guidance on lethal means restriction. 
 

https://mchb.hrsa.gov/programs-impact/programs/pediatric-mental-health-care-access
https://mchb.hrsa.gov/programs-impact/programs/pediatric-mental-health-care-access
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Quality Measures continued… 
 
(Process Stretch Goal: Optional) - Measure 3 - Percentage of physicians and nurse staff trained on how to 
counsel families on lethal means restriction and safety planning upon discharge. 
 
(Process Stretch Goal: Optional) - Measure 4 - Percentage of families who report receiving counseling on lethal 
means restriction and safety planning upon discharge. 
 

Data Collection 
 
Assessment of Knowledge: Assessment of knowledge of content and use of the process and written materials 
for safely discharging pediatric patients at risk for suicide might include the following elements: 
1. Presence of a written discharge process or checklist 
2. Ability to access materials for patients and family and to talk to these individuals about safety planning 
3. Appropriate use of the tool or steps to describe process for safely discharging pediatric mental health 

patients 
4. Self-assessment of knowledge with using the written guidance 
5. Self-assessment of proficiency in discharging and safety planning for a child who is determined to be at 

high-risk for suicide 
 
*Assessment of knowledge of accessing community resources and/or use of telepsychiatry is another option. 
 
Suggestions for data collection for process measures could include: 
● Chart audits to evaluate usage of guidelines, checklists, documentation of safety planning 
● Survey staff on usage and/or comfort with discharge and safety planning resources 
● Consider adding “survey staff experience/satisfaction” as a layer related to implementation of your 

intervention strategy 
● Create a brief survey for families upon discharge asking if they received counseling on lethal means 

restriction or written materials. 
 
Metrics Calculation 
● Process Measure #3: Numerator: Number of ED physicians and nurse staff who completed training. 

Denominator: Total number of ED physicians and nurse staff. 
● Process Measure #4: Numerator: Number of families that report receiving lethal means counseling. 

Denominator: Number of total pediatric patients with mental health conditions discharged from ED. 
 

Intervention Strategies 
Completing a Key Driver Diagram can be a useful QI tool to help identify primary and secondary drivers as well 
as interventions, specific to QI projects or improvement processes. More information is available in the 
Quality Improvement Implementation Guide, which can be found on the collaborative resources webpage. 
Also see key drive ideas and options below after the diagram. 
  

https://emscimprovement.center/collaboratives/suicide/resources/
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Key Drivers Diagram

 
  

          

By December 31, 2023, 100% of 
sites participating in this bundle 

will have a process/written 
materials for safely discharging 

pediatric patients who were 
determined to be at risk for 

suicide. 

 Communication   
Communicate to staff about the 
need for the change and involve 

staff in decision-making. 

 Education   
Offer staff training on new 

processes to ensure increased 
understanding and engagement. 

 Policy & Procedures   
Have a written process to guide 

the discharge and safety 
planning processes. 

  Resources & Tools   
Create a checklist for staff to 

ensure the discharge and safety 
planning process is followed. 

 Funding   
Take into consideration 

anycosts related to training or 
other change strategies. 

 Technology   
Adapt recording-keeping to 

improve documentation or add 
prompts in the EMR. 

 Culture   
The organization's culture around 
quality and change can impact the 

implementation approach. 

Aim Statement 

Key Drivers Interventions 
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KEY DRIVER 1: POLICY/PROCEDURE 
 
A full discharge and safety planning process should be completed by a trained (ideally licensed) mental health 
professional to assist with appropriate treatment and disposition. 
 
Change Strategies 
● Develop a written procedure or guideline that provides instructions on who should perform, and what 

should be included in discharge and safety planning of pediatric patients with a mental health condition, 
such as: 
○ Scheduling the first follow-up appointment (ideally within less than 72 hours after discharge) 
○ Facilitating a phone call/follow up communication to the primary care provider/outpatient clinician 
○ Discussion of lethal means restriction: access to weapons, medications, etc. 
○ Reviewing the discharge and safety plan, follow up, and resources with the patient and family 
○ Provision of crisis cards with contact information 
○ Development of a personalized safety plan 
○ Considering a contract specific to safety issues 
○ Providing a family resource packet 

● Identify or develop a team of ED care providers (e.g., social workers, case managers, mental health 
consultants, or others) to arrange and support follow up for patients with suicidality. 

 

KEY DRIVER 2: RESOURCES 
 
● Development of a family resource packet to help them navigate mental health follow up and provide 

guidance on safety. Consider resources on: 
○ Safe storage of medications and firearms 
○ Local resources for mental health services, medication disposal, and firearm storage 
○ How to talk to children/adolescents about suicidal feelings 
○ List of local outpatient mental health providers to consider for follow up appointments 

 

KEY DRIVER 3: EMR OPTIMIZATION 
 
Change Strategies 
● EMR documentation of safety planning and lethal means restriction counseling 

○ Integrate a discharge planning safety checklist into the EMR 
● Document ED follow up plan in the EMR 
 

KEY DRIVE 4: EDUCATION 
 
Change Strategies 
● Educate staff on process for ensuring that each high-risk pediatric mental health patient receives adequate 

safety planning prior to discharge follow up after their departure. 
● Offer a training on how to conduct appropriate and thorough discharge and safety planning processes in 

the ED 
○ Learning objectives could focus on the importance of discharge/safety planning, lethal means safety 

counseling, and the importance of establishing follow up plans 
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○ Identify training delivery modality (e.g., use of hospital’s learning management system, PowerPoint 
slides, infographics or posters; presentations during staff meetings, just-in-time training, or peer to 
peer training/support) 

○ Overview of the family resource packet and importance 
 

KEY DRIVER 5: KNOWLEDGE REINFORCEMENT TOOLS 
 
Change Strategies 

● Post the discharge and safety planning process in a readily visible place in the ED 

● Develop a written checklist for staff to use when discharging mental health patients 

● Create a badge card that includes suggestions for lethal means restriction and family counseling 
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Resources and Tools 
 
Stanley-Brown Safety Plan 
https://bgg.11b.myftpupload.com/wp-content/uploads/2021/08/Stanley-Brown-Safety-Plan-8-6-21.pdf  
 
Child Mind Institute - My Safety Plan 
https://childmind.org/wp-content/uploads/2022/09/MySafetyPlan-v1.pdf  
 
Seattle Children’s Hospital Coping Card 
https://www.seattlechildrens.org/globalassets/documents/for-patients-and-families/pfe/pe1029.pdf  
 
The Bullet Points Project: Clinical Tools for Preventing Firearm Injury 
https://www.bulletpointsproject.org/  
 
ZEROSUICIDE Counseling on Access to Lethal Means Online Training 
https://zerosuicidetraining.edc.org/enrol/index.php?id=20  
 
American Academy of Pediatrics Suicide Prevention Campaign Toolkit 
https://www.aap.org/en/news-room/campaigns-and-toolkits/suicide-prevention/  
  

https://bgg.11b.myftpupload.com/wp-content/uploads/2021/08/Stanley-Brown-Safety-Plan-8-6-21.pdf
https://childmind.org/wp-content/uploads/2022/09/MySafetyPlan-v1.pdf
https://www.seattlechildrens.org/globalassets/documents/for-patients-and-families/pfe/pe1029.pdf
https://www.bulletpointsproject.org/
https://zerosuicidetraining.edc.org/enrol/index.php?id=20
https://www.aap.org/en/news-room/campaigns-and-toolkits/suicide-prevention/


10 
 

References 
1. U.S. Department of Health and Human Resources, Health Resources and Services Administration, Maternal and Child 

Health Bureau (2019). Critical Crossroads: Pediatric Mental Health Care in the Emergency Department, A Care 
Pathway Resource Toolkit, version 1.0. Retrieved February 8, 2023, from 
https://www.hrsa.gov/sites/default/files/hrsa/critical-crossroads/critical-crossroads-tool.pdf 

2. Chun, T. H., Mace, S. E., Katz, E. R., Pediatrics, A. A. O., Committee On Pediatric Emergency Medicine, A. A. C. O. E. P., 
& Committee, P. E. M. (2016, September 1). Evaluation and management of children and adolescents with acute 
mental health or behavioral problems. part I: Common clinical challenges of patients with mental health and/or 
behavioral emergencies. American Academy of Pediatrics. Retrieved March 20, 2023, from 
https://publications.aap.org/pediatrics/article/138/3/e20161570/52770/Evaluation-and-Management-of-Children-
and?autologincheck=redirected 

3. Chun, T. H., Mace, S. E., & Katz, E. R. (2016). Evaluation and management of children and adolescents with acute 
mental health or behavioral problems. part I: Common clinical challenges of patients with mental health and/or 
behavioral emergencies. Pediatrics, 138(3). 
https://publications.aap.org/pediatrics/article/138/3/e20161573/52618/Evaluation-and-Management-of-Children-
With-Acute 

4. Suicide: Blueprint for Youth Suicide Prevention. Suicide: Blueprint for youth suicide prevention. (n.d.). Retrieved 
March 20, 2023, from https://www.aap.org/SuicidePrevention  

5. Miron O, Yu K, Wilf-Miron R, Kohane IS. Suicide Rates Among Adolescents and Young Adults in the United States, 
2000-2017. JAMA. 2019;321(23):2362–2364. https://jamanetwork.com/journals/jama/fullarticle/2735809 

6. Lo CB, Bridge JA, Shi J, Ludwig L, Stanley RM. Children's Mental Health Emergency Department Visits: 2007-2016. 
Pediatrics. 2020 Jun;145(6):e20191536. https://pubmed.ncbi.nlm.nih.gov/32393605/ 

7. Chung DT, Ryan CJ, Hadzi-Pavlovic D, Singh SP, Stanton C, Large MM. Suicide Rates After Discharge From Psychiatric 
Facilities: A Systematic Review and Meta-analysis. JAMA Psychiatry. 2017 Jul 1;74(7):694-702. 
https://pubmed.ncbi.nlm.nih.gov/28564699/ 

8. Krause TJ, Lederer A, Sauer M, Schneider J, Sauer C, Jabs B, Etzersdorfer E, Genz A, Bauer M, Richter S, Rujescu D, 
Lewitzka U. Suicide risk after psychiatric discharge: study protocol of a naturalistic, long-term, prospective 
observational study. Pilot Feasibility Stud. 2020 Sep 30;6:145. https://pubmed.ncbi.nlm.nih.gov/33005433/ 

9. Luxton DD, June JD, Comtois KA. Can postdischarge follow-up contacts prevent suicide and suicidal behavior? A 
review of the evidence. Crisis. 2013 Jan 1;34(1):32-41. https://pubmed.ncbi.nlm.nih.gov/22846445/ 

10. Harris K, Aguila Gonzalez A, Vuong N, Brown R, Ciccolari Micaldi S. Understanding Pediatric Mental Health in Primary 
Care: Needs in a Rural State. Clin Pediatr (Phila). 2022 Nov 9:99228221136121. 
https://pubmed.ncbi.nlm.nih.gov/36352499/ 

11. Mongelli F, Georgakopoulos P, Pato MT. Challenges and Opportunities to Meet the Mental Health Needs of 
Underserved and Disenfranchised Populations in the United States. Focus (Am Psychiatr Publ). 2020 Jan;18(1):16-24. 
https://pubmed.ncbi.nlm.nih.gov/32047393/ 

12. Miller M, Azrael D. Firearm Storage in US Households With Children: Findings From the 2021 National Firearm 
Survey. JAMA Netw Open. 2022 Feb 1;5(2):e2148823. https://pubmed.ncbi.nlm.nih.gov/35191973/ 

13. Miller M, Zhang W, Rowhani-Rahbar A, Azrael D. Child Access Prevention Laws and Firearm Storage: Results From a 
National Survey. Am J Prev Med. 2022 Mar;62(3):333-340.https://pubmed.ncbi.nlm.nih.gov/35190100/ 

14. Azrael, Deborah, and Matthew Miller, “Reducing Suicide Without Affecting Underlying Mental Health: Theoretical 
Underpinnings and a Review of the Evidence Base Lining the Availability of Lethal Means and Suicide,” in Rory C. 
O’Connor and Jane Pirkis, eds., The International Handbook of Suicide Prevention, 2nd ed., Hoboken, N.J.: John 
Wiley and Sons, 2016. 

15. Berrigan J, Azrael D, Hemenway D, Miller M. Firearms training and storage practices among US gun owners: a 
nationally representative study. Inj Prev. 2019 Sep;25(Suppl 1):i31-i38. https://pubmed.ncbi.nlm.nih.gov/30878975/ 

16. Addressing Children’s Mental Health Workforce Shortage. American Association of Child and Adolescent Psychiatry. 
https://www.aacap.org/App_Themes/AACAP/docs/advocacy/advocacy_day/WORKFORCE_2018.pdf 

https://www.hrsa.gov/sites/default/files/hrsa/critical-crossroads/critical-crossroads-tool.pdf
https://publications.aap.org/pediatrics/article/138/3/e20161570/52770/Evaluation-and-Management-of-Children-and?autologincheck=redirected
https://publications.aap.org/pediatrics/article/138/3/e20161570/52770/Evaluation-and-Management-of-Children-and?autologincheck=redirected
https://doi.org/10.1542/peds.2016-1570
https://doi.org/10.1542/peds.2016-1570
https://www.aap.org/SuicidePrevention
https://jamanetwork.com/journals/jama/fullarticle/2735809
https://pubmed.ncbi.nlm.nih.gov/32393605/
https://pubmed.ncbi.nlm.nih.gov/28564699/
https://pubmed.ncbi.nlm.nih.gov/33005433/
https://pubmed.ncbi.nlm.nih.gov/22846445/
https://pubmed.ncbi.nlm.nih.gov/36352499/
https://pubmed.ncbi.nlm.nih.gov/32047393/
https://pubmed.ncbi.nlm.nih.gov/35191973/
https://pubmed.ncbi.nlm.nih.gov/35190100/
https://pubmed.ncbi.nlm.nih.gov/30878975/
https://www.aacap.org/App_Themes/AACAP/docs/advocacy/advocacy_day/WORKFORCE_2018.pdf


11 
 

17. Findling RL, Stepanova E. The Workforce Shortage of Child and Adolescent Psychiatrists: Is It Time for a Different 
Approach? J Am Acad Child Adolesc Psychiatry. 2018 May;57(5):300-
301.https://pubmed.ncbi.nlm.nih.gov/29706155/ 

18. Forkey, H., Szilagyi, M., Kelly, E. T., Duffee, J., Springer, S. H., Fortin, K., Jones, V. F., Vaden Greiner, M. B., Ochs, T. J., 
Partap, A. N., Davidson Sagor, L., Allen Staat, M., Thackeray, J. D., Waite, D., & Weber Zetley, L. (2021). Trauma-
informed care. Pediatrics, 148(2). 
https://publications.aap.org/pediatrics/article/148/2/e2021052580/179745/Trauma-Informed-
Care?autologincheck=redirected 

 

https://pubmed.ncbi.nlm.nih.gov/29706155/
https://doi.org/10.1542/peds.2021-052580
https://doi.org/10.1542/peds.2021-052580

