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Goal 

Suggested activities 
at the Systems-level

 

local – l 

Regional – R

Provincial – P 

Key Partnerships 

Target audiences

The purpose of providing physician and health professional education is to 
increase capacity and promote consistency in conducting risk and clinical  
assessments during suicide intervention. Risk and clinical assessments would 
be driven with the goals of determining the intent behind suicidal ideation/ 
behaviour, and understanding associated co-morbid mental health conditions

• Develop or adapt a best or promising practice module for the assessment of 
depression and suicide risk for physicians and health professionals (L, R, P) 

• Collaborate with continuing medical education programs (possibly  
the Division of Health Care Communication, UBC; Inter-professional 
Network of BC, BC Medical Association; BC College of Physicians,  
BC College of Nurses, Postsecondary Institutions, Regional Health  
Authorities, BC Ministries to establish opportunities for suicide  
assessment training for health professionals (L, R, P) 

• Incorporate discussion of freedom of information and privacy  
policies in existing health professional training programs (L,R,P) 

• Continue work on the development of a policy handbook on  
confidentiality as suggested by the BC Child and Death Review Unit 
Report: Looking for something to look forward to…(2008) (L, R, P) 

• Continue work on providing point-of-care practitioners across BC with 
yearly continuing professional education on the effective recognition  
and treatment of adolescent depression and suicidal behaviour as  
suggested by the BC Child and Death Review Unit Report: Looking 
for something to look forward to…(2008) (L, R, P)

• Local and regional crisis centres
• Local/community organizations 

providing mental health services 
and supports 

• Community organizations 
• Local, regional and provincial 

organizations providing health 
professional education 

• Post-secondary institutions 
• Researchers
• Advocates 
• Regional Health Authorities 
• Crisis Line Association of BC 
• Child and Youth Mental Health 

• BC Partners for Mental Health 
and Addictions Information

• BC College of Physicians
• BC College of Nurses
• BC Medical Association 
• BC Ministry of Education
• BC Ministry of Advanced Education 
• BC Ministry for Children and 

Family Development
• BC Ministry of Health Services
• BC Ministry of Healthy Living 

and Sport 
• BC Mental Health and Addiction 

Services

Physicians, health professionals, nurses, mental health workers, community 
organizations, counsellors, alcohol and drug counsellors, community health 
workers, clinical educators, teachers, facilitators, and administrators 

FramEWork: Physician & Health Professional Education

Suggested  
activities at the 
Program- level

local – l 

Regional – R

Provincial – P 

• Establish partnerships with community and hospital based clinical  
educators or partnerships with field experts at the regional and/or  
local levels to administer education to health professionals (L, R, P) 

• Incorporate a discussion on freedom of information and privacy  
policies in existing health professional training efforts (L,R,P) 

• Review and modify current risk and clinical assessment tools to  
ensure consistency and comprehensiveness (L, R) 

• Consult and engage with families of suicidal persons regarding  
protection of privacy and freedom of information policies (L, R, P)
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Development  
Opportunities  

Signs of  
Success  

Health professionals are often called upon to address a person who is acutely or 
chronically at risk of suicide. To support their efforts in addressing suicide, education 
strategies on early recognition, risk assessment and clinical assessment may be  
beneficial. It has also been indicated that physicians require support and information 
on the interpretation of freedom of information and protection of privacy policies.

Part of the process would include: 
• Understanding the existing risk and clinical assessment practices
• Identifying gaps in existing risk and clinical assessment practices  

to improve consistency and comprehensiveness 
• Assessing comorbidities in mental health and substance use 
• Involving the caregiver, family and/or concerned others in risk  

assessment, and treatment plans

• Reduced suicide ideation and behaviour 
• Increased awareness among health professions regarding suicide risk factors 

and co-morbidities 
• Increased use of comprehensive risk and clinical assessments
• Increased family engagement and involvement in care
• Increased understanding of protection of privacy and freedom of  

information policies 
• Increased capacity for working with suicidal persons 

examples of  
Programs 

• CARMHA (2007). Working with the client who is suicidal document 
• Registered Nurses in Ontario (2007). Best Practice Guideline for Suicidal  

Ideation and Behaviour 
• Institute for Health Economics (2008). Consensus Statements on Depression in 

Adults: How to improve prevention, diagnosis and treatment. 
• BC Ministry for Children and Family Development: Child and Youth Mental 

Health working closely with schools for depression screening and suicide  
risk assessment 

• Advanced skill development and competency based training provided for Ministry 
of Children and Family Development, Child and Youth Mental Health staff 

• Government ministries enhancing knowledge and capacity of the health authority 
workforce to integrate mental health promotion and mental disorder prevention 
into multiple health programs as per the Core Functions 

• BC Ministry of Health and BC Ministry of Health Services – Provision of physician 
education with ongoing booster sessions on mental health promotion and mental 
health disorders – particularly on recognition and treatment of depression and  
prevention of suicide 

• Government partnership with primary care physicians to integrate the  
following into practice: mental health promotion, screening for mental  
health problems, early interventions, and screening to reduce risky alcohol 
and substance use 

• Development of specialized mental health and addictions curriculum,  
training and education tools to support the dissemination and uptake of  
best practice information by clinicians and practitioners (BCMHAS; BC  
Ministry for Children and Family Development) 

• A “Preventing Youth Suicide” website available on the Ministry for Children  
and Family Development that provides a compilation of best practice and  
research-informed approaches to youth suicide prevention, intervention and 
postvention with access to resources for practitioners (updated  
annually) at http://www.mcf.gov.bc.ca/suicide_prevention/index.htm
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Target  
audiences 

Developing 

Purpose of this  
template  

Physicians, health professionals, nurses, mental health workers, community  
organizations, counsellors, alcohol and drug counsellors, community health 
workers, clinical educators, teachers, facilitators, administrators

Currently providing programs: 
• What kinds of health professional programs are currently provided?
• Which health professionals currently receive programs? 
• How are programs administered (e.g. online, webinar, workshop, conference)? 
• How can existing curriculum incorporate discussion around freedom  

of information and protection of privacy policies?
• What is the content of current programs addressing suicide risk? 
• Does the content include depression screening, comprehensive assessments,  

co-morbidities and substance use? 
• How can existing programs incorporate a discussion on soliciting input from the 

family, and educating and supporting the family (e.g. where consent is not given)? 
Considering potential programs: 
• What partnership opportunities exist for health professional training?
• Which training environment is most suitable to reach a target audience? 
• Is the program under consideration known to lead to any positive changes  

at an individual, clinic, hospital or department level? 
• What is the current dialogue about suicide among health care professionals?
• What kind of baseline data should be collected and monitored?
• What is the content of the curriculum? 
• What changes are desired at the individual, clinic, hospital, department or 

community level? 
• What kind of resources would be required for training and delivery (e.g. 

staffing, materials, space, equipment, etc)? 
• What is the knowledge base regarding depression, suicide, co-morbidities 

and privacy of information policies?

To determine the stage of the current or potential program and the considerations 
that might be required for developing, implementing, improving or evaluating health 
professional education. These questions are key considerations for the program to 
help plan and move to the next stage of the planning cycle.

planning tEmplatE: Physician & Health Professional Education

Implementing  • Who will be responsible for implementing and delivering the program  
(e.g. administrators, clinical educator, physician, professional associations, 
post-secondary institutions)? 

• Will the program be mandatory or optional? 
• How will the program fit within other health professional curriculum? 
• Is there a particular time of day, week, year where it would be most  

desirable to have a training about suicide (e.g. off season etc)? 
• How many workshops or classes will be required? 
• Where will the workshops be held? 
• Who will be required to support or approve the implementation of a  

health professional education program? 
• What kinds of dissemination opportunities exist on health professional  

education (e.g. clinic rounds, academic rounds, telehealth)?
• What kinds of incentives might be used to promote participation by  

health professionals?
• How could information about treatment outcomes or treatment satisfaction 

be obtained? 



STRENGTHENING THE SAFETY NET A REPORT ON THE SUICIDE PREVENTION, INTERVENTION AND POSTVENTION INITIATIVE FOR BC (2009) 108

Improving  • What kinds of risk or clinical assessments currently exist? 
• Have the existing programs led to any positive changes in suicide? 
• Are there gaps in clinical or risk assessments, early recognition  

education, co-morbidities and structures to address substance use  
or concurrent disorders? 

• Have the existing programs led to any negative changes in suicide? 
• What are the strengths of the existing program? 
• What are the areas of opportunity for the existing program? 
• Who would make the changes to an existing program? 
• Are there clear processes regarding confidentiality/privacy and  

involving/supporting families? 

evaluating  Process considerations are: 
• Can all the details about the program be documented?; who delivered  

it, who received it, when they received it, how it was administered? 
• What changes were made to the program in other stages (developing, 

implementing and improving)? 
• Do opportunities exist for using research methods in the evaluation process?

Outcomes considerations are: 
• What opportunities exist to measure outcomes among persons who have 

received services? 
• What changes could be attributed to this program? 
• Where did changes occur (e.g. individual,,family, health professional, 

community)? 
• Did any of the following changes occur among health professionals?

 Increased awareness by health professions regarding suicide 
risk factors and co-morbidities 

 Increased use of comprehensive risk and clinical assessments
 Increased family engagement and involvement in care 
 Increased understanding of protection of privacy and freedom 

of information policies 
 Increased capacity in working with suicidal persons


