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Indicated Strategies 
 

Key 
Strategies 

Identification of High 
Risk Behaviors/Events 

(IRB) 

Integrate System of Care for High Risk 
Individuals (ISC) 

Provision 
of 
community 
based 
services 
(ICB) 

Research and Data 
Collection (IRDC) 

System 
Level 

Impact 
(ICS) 

 

Objectives 

IRB1. 
Complete an 
assessment to 
identify high 
risk behaviors 
and events 
among 
indicated 
target 
populations. 

IRB2. 
Utilize 
information 
from high risk 
behaviors/ 
events 
assessment to 
inform media 
campaigns and 
interventions. 

ISC1. 
Training for 
primary care 
physicians and 
other medical 
staff and 
systems about 
high risk 
behaviors/eve
nts 

ISC2. 
Coordinated 
care for high 
risk 
populations 
following high 
risk events. 

ISC3. 
Implementation 
of care 
coordination/ca
se management 
to increase 
linkage/”warm” 
hand off for 
high risk 
individuals 

ICB1. 
Provide home 
and/or site 
based services 
to indicated 
target 
populations. 

 IRDC1. 
Expand data 
collection to 
identified risk 
factors and 
medical 
history. 

IRDC2. 
Develop and 
implement 
culturally 
competent 
data 
collection. 

ICS1. 
Formalize 
collaboration 
between 
systems. 

Key Elements 
-  Outreach 
and Direct 
Service 
Organization
al/System 
 

Risk factors/ 
protective 
factors + 
collaboration 
(pop. Specific) 
Consider 
barriers/try to 
eliminate  
 
Risk Factors 
for middle age 
men as 
identified by 
the group  
Stigma 
Health 
Diagnosis 
Self 
Perception of 
weakness 

Skill building  
Strength based 
Safety plan 
Be mindful of 
stigma 
Training/guide
line specific 
for your 
population 

 Utilizing 
primary care 
doctors who 
are trained to 
assess mental 
health 
Symptoms 
 

Continuity of 
care-post 
hospital 
discharge, 
correlate 
hospitalization  
with risk 
Follow up 
calls after 
discharge 
from hospital, 
clinic, doctor 
visits 
 

 Home 
based/site 
based 
treatment 
Mandated/req
uired home 
visits 
Telehealth 
(VA currently 
using) 
Follow up by 
medical 
Ongoing case 
management 
Addressing 
therapist 
education 

Definitions of 
suicide 
Definite vs 
probable vs 
possible 
Data linkages 
Expanded 
history of 
suicide 
Hospitalizatio
n 
Religious 
communities 
Id data gaps 
Groups 
Means-
available/ 
Spectrum of 
suicidality 
Mental/ 

Challenge ie. 
taboos re: 
Talking about 
dead people in 
some 
cultures/comm
unities 
Immigration 
status 
Details of race 
Ethnic 
/immigrant 
communities 
cultural 
standards 
Trust 
Communicatio
n 
Family 
Involvement-

Data sharing 
by individual 
Firearm 
status/policy 
re: access 
Hospital data 
Hospital 
Association 
Consider how 
to work/add 
on to existing 
policy 
changes 
Re: discharge 
info/rate of 
readmission 
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when seeking 
for help: 
“weak” 
Substance 
abuse- 
increases 
suicide risk  
for intended 
and not 
intended 
Divorce 
Job loss 
Homelessness 
Loss of self-
esteem 
Mental health 
diagnosis 
Veteran Status 
 
Assessment of 
Risk 
Factors/Protec
tive Factors  
 
Every pop 
should be 
assessed (i.e., 
specific for 
pop. Ex. 
Internet, face 
to face) 
Note “red 
flags”  and 
game plan of 
what to do 
*Key is how 
to address for 
each 
population 
Re-asses as 
needed 

Medical Hx  
Economic 
hardship 
Divorce 
Family Hx 
SHAC 
Detailed 
investigation 
Shared data 
Hosp/MD/Sch
ool/church 
Policy 

data/ 
information 
 

 
 
 


