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Your input regarding the needs of emergency departments in providing services for individuals with
suicide and/ or substance abuse issues is vital. Thank you for taking the time to complete this survey.

1. Ina typical week, what percent of patients that you treat have substance abuse problems?
<10% 11-20% 21-30% 31-40% 41-50% 251% Not sure
O O O O O O O

2. Inatypical week, what percent of patients that you treat are suicidal?
<10% 11-20% 21-30% 31-40% 41-50% >51% Not sure
O O O O O O O

3. Which of the following would be most beneficial to better treat patients in the ED that are
suicidal or have substance abuse problems? (please check all that apply)

O Screening tool(s) to identify suicidal patients or patients with substance abuse problems
Training on identifying and assessing problems related to suicide or substance abuse
Protocols for treating suicidal patients or patients with substance abuse problems
Referral guides for after care

After care materials for patients and families

Additional community options for low-income or uninsured patients

O O OO0 0O

Other. Please explain

4. If you could design the ideal screening and referral process for suicidal patients or patients with
substance abuse problems in the ED, what would it look like?

5. If a protocol or unofficial practice is in place in your ED to assess for substance abuse or suicidal
thoughts/behaviors, please explain how it works and what staff carry it out.

Thank you! Please return this survey to any of the following- Fax: (602) 251-3174,
Email: AZ.ED@thepartnership.us, Mail: PPP, 802 N. 5th Avenue, Phoenix, AZ 85003
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6. What would encourage ED staff to implement a screening protocol for substance abuse or
suicide risk? (please check all that apply)

O Ease of use

Easy to integrate into existing ED procedures
Little demand on staff time and resources
Demonstrated effectiveness in rapid assessment
Required for licensing/accreditation

Mandated by the state

Would decrease risk or liability

O O O O O O O

Other. Please explain

7. What is the best way for a screening/assessment protocol to be performed in the ED? (please
check one)

O Attach to existing forms completed by staff

O Aform for patient self-report

O As part of provider “review of systems” or “social history template”
Q As part of nurse assessment

O oOther. Please explain

8. Which of the following interventions are currently occurring for suicidal patients in the ED?
(please check all that apply)

O Psychiatric consult
Social Work consult
Referral back to primary care provider or mental health provider

Referral to local community services

O O O O

Provide list of local resources and/or hotline numbers

O other. Please explain

Thank you! Please return this survey to any of the following- Fax: (602) 251-3174,
Email: AZ.ED@thepartnership.us, Mail: PPP, 802 N. 5th Avenue, Phoenix, AZ 85003
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9. Which of the following interventions are currently occurring for patients with substance abuse
problems in the ED? (please check all that apply)

O Psychiatric consult (O Referral to local community services

O Social Work consult O Provide list of local resources and/or

hotline numbers
O Referral back to primary care

provider or mental health provider O oOther. Please explain

O Referral to rehabilitation

group/facility

10. In your ED, what factors influence referrals or transfers? (please check all that apply)
O Risk acuity
O Bed availability
O Insurance status or eligibility (e.g., private, AHCCCS, VA, IHS)
O Primary Diagnosis or medical conditions

O other. Please explain

11. What is your role with patient care in the Emergency Department? (please check all that apply)

Q Emergency Medicine Physician O Patient Care Technician
O Emergency Medicine Nurse O Emergency Medicine Technician
O Director or Administrator of the O Psychiatrist or Psychologist

Emergency Department
O social Worker

Q Physicians Assistant
O other. Please explain:

O Nurse Practitioner

Name of hospital(s) you work in:

Name of county you work in:

Please check the type of region you work in: Urban  Suburban  Rural

O O O

Thank you! Please return this survey to any of the following- Fax: (602) 251-3174,
Email: AZ.ED@thepartnership.us, Mail: PPP, 802 N. 5th Avenue, Phoenix, AZ 85003
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