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How and Why the Suicide Investigation form came to be

Winnebago County CDRT Suicide Prevention Recommendation
Suicides leading cause of death in youth

Suicide data limited, incomplete and cumbersome to collect

Current professional data resources lag behind by years and may not adequately 
capture risk factors for specific populations.

Develop a standardized Suicide Report Form which can be used by Coroner to 
record information that would be relevant to identifying risk factors with 
ultimate goal of effective prevention efforts. 



Partners in Developing Form

• New Mental Health Connection Director
• Winnebago County Coroner
• Suicide Prevention: Community for Hope
• Suicide Prevention : Prevent Suicide Fox Cities                  
• Outagamie County Public Health Educator
• Calumet County Public Health
• Winnebago Co. Human Services Prevention Specialist
• CHAW Data person
• Law Enforcement
• Suicide Prevention Coordinator



Supporters



Benefits of Death Investigation Form

“Prevention is only as good as the data which is only as good as the questions asked.”

❖Guide investigators to ask relevant comprehensive questions in a sensitive manner.

❖ Provides a ready to use tool that is consistent and captures risk factors relevant for 
prevention

❖Produces information that can be used to develop recommendations/strategies for a 
specific population.



Value of Coroner/Medical Examiner in Public Health

• Could not do work without You!

• Information provides data for trends on health and safety 

issues to focus on

• Identifies risk factors for death prevention: ex.  unsafe sleep, 

overdose, suicide prevention

• Valuable partner in prevention. Seen as authority to be trusted

• Keeps people safe and alive



What does the form look like and how is it used

• Implementation of the form at the request of our coroner. 

• Interviews can be done in any fashion, anywhere. (Over the 
phone, in person etc.) 

• A casual conversations versus an interview. 

• Families may or may not be receptive. 

• Use your own judgement on time elapsed since event. 



Total of 5 pages 
with 

check boxes



*  Sexual 
Orientation

*  Gender 
Identity

*Relation-
ship Status



Sections:
* Relationship 
problems; 
intimate and 
familial

* Social 
Isolation

* Issues with 
friends

* Religious 
Affiliation and 
participation

*Education and 
School Concerns

*Harassment/ 
Bullying

*Employment 
information and 
Concerns

*Insurance and 
Financial 
concerns

*Military Status

*Chronic 
Medical 
conditions or 
life changing 
diagnosis

*TBI

*Mental 
Health 
diagnosis

*Last 
healthcare 
appointment

*Mental Health 
Medication and 
history of 
commitments

* ACES

*Addiction 
Issues

*Legal 
Involvement

*Primary Means 
of Injury

* Suicide Note

* Firearm 
information

* Signs prior to 
death



Sections:

* Additional 
Comments

* Person 
Interviewed

* Form 
Completed by 

* Creators of 
the form



The Suicide Investigation Form

• Multiple revisions of the form over time 

• Suicide investigation form compliments the 
standard death investigation

• Current form is 5 pages



Data and Community Prevention of Suicides

• Project Zero: Every 1 Matters
• Adult Suicide Prevention
• Data Collection via SI Form
• ADRT
• Tri-County effort

• Partners in Prevention 



Suicide Investigation Form Piloted 

• May 2017- May 2019: Information gathered on 10 Suicide Deaths
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Relationship Status at time of Death

• Average age: 33.8 yo

• Ethnicity: all White, 
non-Hispanic



Death Information  
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Hanging
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Other
20%

Mechanism of Injury

3 decedents left 
Suicide notes



Education and Employment

0 0.5 1 1.5 2 2.5 3 3.5

High School/GED

Some College

Tech School

Bachelors/unknown

Education

Concerns:
Grades; pressure to success; Finances; not 
Graduating

Employed
70%

Unemployed
30%

Employment

Concerns:
Financial Strain

Industries:
Retail 
Construction
Sales
Healthcare
Industrial
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Decendents Physical Health

Chronic pain; Cancer; Kidney Stones; 
Blood pressure; Insomnia; Diabetes; 
Allergies; Asthma; GERD
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Mental Health Concerns

In treatment

Hospitalized ever

Institutionalized ever

Decedents Mental Health

Bipolar; Depression; Anxiety; PTSD;  Seasonal 
Affective;  

Decedents Health
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Dependence

Hx of use Possible
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Alcohol Other Addictions

AODA
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Crisis

Break-up

Victim

Perpetrator

Hx of Suicide ideation/plan

Depressed/Anxious Mood

Hx of Suicide Attempt

Sadness

Untreated MH

Hx of Self-Injury

Sleep Issues

Social Isolation

Feeling of Failure

Suicide of family/friend

Non-suicide death of family or friend

Reached out prior to suicide
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Preceding Factors

6 decedents had alcohol and/or illicit 
substances in their system at the time of 
death
3 decedents had anti-depressants and/or 
household products in their system



How and Why do Coroner’s offices make this happen

• By actively partnering in prevention ideally there 
will be fewer people dying…by suicide at least ☺
• Data used to develop interventions

• Collaborating agencies-Public Health and/or local 
Suicide Prevention agencies can help with capacity 
for doing the work

• Utah and Colorado have standardized the use of a 
suicide investigation form 

• Grants available to increase capacity



Sarah Bassing-Sutton

Winnebago County Public Health

N.E.W. Mental Health Connection 

sarah@newmentalhealthconnection.org

920-420-4903

THANK YOU!

Questions?

mailto:sarah@newmentalhealthconnection.org

