
 
SCHOOL BASED HEALTH CENTER ADVISORY COMMITTEE (AD HOC COMMITTEE) 
Minutes of Meeting (Draft)  Date: October 17, 2023  Location: Microsoft Teams Meeting  
Participation: Christin Kondash, Tricia Orozco, Sherry Linton-Massiah, Judy Kanz, Ali Mulvihill, Debbie Chameides, Alice Martinez, Amanda 
Pickett, Andrea Duarte, Melanie Wilde-Lane, Melanie Bonjour, Ann Gionet, Christine Velasquez, Johanna Davis, Adam Skowera, Isabel Gonillo, 
Samantha, Ragsdale, Dr. Kelly Posner, Aishwarya Sreeivasan, Brian Sullivan, Erica Nowakowski, Shelby Henderson, Karen Snyder, Anna Goddard  
Absent: John Flanders, Lynn Weeks, Dr. Robert Dudley, Steve Hernandez, Catherine Holt, Yvette Cortez, Jill Holmes Brown 

Item Action Follow Up 
1. Introductions • Attendance taken  

2. Approval of 
Minutes  

• Approved minutes from 7/18/23 (1. Melanie Bonjour 2. Sherry Linton-Massiah) Abstain Andrea 
Duarte  

 

3. Columbia Scale • Presentation by:  Dr. Kelly Posner  
• https://cssrs.columbia.edu/ 
• See PPT presentation below. 
• An Act Concerning Transparency in Education https://www.cga.ct.gov/2023/act/Pa/pdf/2023PA-

00167-R00SB-00001-PA.PDF  

 

4. DPH Update • Maternal and Child Health Block Grant in person review was September 14-15, 2023.  The MCH 
HRSA staff and reviewers spent the day with DPH staff reviewing the annual Maternal and Child 
Health Block Grant Application.  They also toured a SBHC site in East Hartford.  

 

5. CASBHC Update • CASBHC Conference November 7,2023 at the Heritage Hotel in Southbury.  Registration link: 
http://ctschoolhealth.org/annual-conference/ 

• 4 new board members joining CASBHC  

 

6. Member 
Updates 

• A recipient of the SBHC funding through the National SBH Alliance wanted to share that the TA 
and help the alliance has provided has been very positive and well received. 

• Gizmo developed materials for early childhood. They can be viewed here 
https://www.gizmo4mentalhealth.org/early-childhood/, Also DPH has done a large printing of the 
Gizmo materials if anyone would like any. 

 

7. Other Updates • DPH government relations stated that DPH always supports the governor’s budget and 
recommends working with lobbyist and legislators to ask for annual COLAs. 

• Transforming Childrens Behavioral Health Policy and Planning Committee Workgroup link  
https://forms.office.com/pages/responsepage.aspx?id=q8txPO21O0-
sDZVQnWwOk35qK7oO3Z9GnCkHiqx9Vz9UQjBEMEdSNVRZUllaMTRIS1hJR0M5Mk05NC4u 

 

https://cssrs.columbia.edu/
https://www.cga.ct.gov/2023/act/Pa/pdf/2023PA-00167-R00SB-00001-PA.PDF
https://www.cga.ct.gov/2023/act/Pa/pdf/2023PA-00167-R00SB-00001-PA.PDF
http://ctschoolhealth.org/annual-conference/
https://www.gizmo4mentalhealth.org/early-childhood/
https://forms.office.com/pages/responsepage.aspx?id=q8txPO21O0-sDZVQnWwOk35qK7oO3Z9GnCkHiqx9Vz9UQjBEMEdSNVRZUllaMTRIS1hJR0M5Mk05NC4u
https://forms.office.com/pages/responsepage.aspx?id=q8txPO21O0-sDZVQnWwOk35qK7oO3Z9GnCkHiqx9Vz9UQjBEMEdSNVRZUllaMTRIS1hJR0M5Mk05NC4u


8. Next Meetings  • January 16, 2024 1:30-3 
• April 16, 2024 1:30-3 
• July 16, 2024 1:30-3 
• October 15, 2024 1:30-3 

 
Meeting Adjourned (Tricia O., Andrea D.) 

 

Respectfully Submitted, Christine Velasquez 
  



 
 
 
 
 
 
 
 
 
 
 
 
 

Empowering Schools, Campuses & 
Communities to Prevent Suicide & 
Violence with The Columbia 
Protocol (C-SSRS) A Vital Component 
of School Safety, Wellness & 
Community Protection 

 
Reducing Suicide, Redirecting Scarce Resources & 
Protecting Against Liability in Healthcare & 
Beyond with an All-Hands Community Approach 

 

Kelly Posner Gerstenhaber, PhD 
Professor, Columbia PsychiatrSecretary of Defense Medal for Exceptional Public Service 



Suicide is a Problem of Humanity, 
But It is Preventable! 

It is the Tragic Paradox That Takes… 
 
 

More Fire Fighters 
than Fire 

More Police Officers 
than Crime 

 
 
 
 

More Soldiers 
than Combat 

More People than 
Car Accidents 

 
 
 
 
 
 
 



 

But the Good News...or So We Thought 
Suicide rate decreased 2% in 2019 for the first time in 2 decades, and fell another 6% in 2020 

amid the pandemic but only among white Americans. 
In 2021, it went back up 4% with the largest increase in males 15-24 (they were 8% of the 4%) 



Suicide among 8-14 year olds was up 150% in recent 7 years uicide is the leading cause of death for Asian American/Pacific Islanders age 15-24 
Increase in suicide in 5-year-old African American preschoolers 

Between 1999 and 2018, the suicide rate for Black youth age 10-17 rose 87% 

Increasing Crisis in Youth, Particularly in Non-White Communities 

Suicide is the leading cause of death for Asian American/Pacific 
Islanders age 15-24 

#1 Killer of Adolescent Girls Across the Globe 2nd Leading Cause of Death Among U.S. 10-24 year-olds 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Suicide rates among AI/AN youth ages 10–24 are nearly 3x higher than 
their peers in the U.S. general population (CDC, 2020). 
S 

In 2020, 40% of AAPI LGBTQ+ youth ages 13 to 24 seriously 
contemplated suicide. 
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Suicide Touches Everyone 
135 People Affected by Every Death and Effects Linger Across 

Generations Because of the Silence that Often Follows 
 

50% of the Nation is Affected 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

"The Ripple Effect" 123 x 135 
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Intersection of Humanitarian Crises – 
Racial Disparity and Unrest in the U.S. 

Racial Inequality Reflected in Worsening Suicide Rates 
for African Americans 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Following the tragic suicide of a young African American man in Fort 
Tryon Park in June 2020, we were contacted by the NYC Human Rights 

Commission to help lead a community healing event 
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Healthy Em 
Depression - #1 
US workplaces $2 

45-98% of costs 
offset b 

y gains in work productivity 

family member will die by suicid 

• Every day, 3 attempts 
 
ployees = Improved Earnings 

 
 

Vital Part of Health & Wellness for Employees & Their 
Families: When treated like wellness, breaks down 
barriers of stigma & facilitates people getting help 

Caring for the Caregivers 

In a company of 100,000 employees: 
• Every 6 days, one employee or 

Black physicians are dying from suicide much more, relative to e 
other causes of death, compared to White physicians. 

 
Black male physician suicide, which continually increases, was 

double the rate compared to White male physicians. 

 
 
 
 
 

DHS is committed to the 
well-being of all of their 
employees – providing 
mental health resources 
alongside nutrition and 

physical fitness. 

 
 

cause of work related absence costs 
3 billion annually in lost productivity 

of depression treatment could be 
Firefighters utilize the C-SSRS in 3 ways: 
1) To screen civilians in the community who are potentially suicidal to 
determine what treatment is appropriate. 
2) To identify members in the Department who are in need of assistance. 

#1 cause of death 
for nurses and 
male medical 

residents 



3) To recognize family members of firefighters who may be at risk of suicide. 6 



 

 
 
 

AsK YOUR ATHLETES 

CARE FOR YOUR ATHLETES 

f.,MBRACE YOUR ATHLETES 

LIGHTHOSUE See Reverse for Questions 
PROJECT that Can Save a Life 

 
 
 
 
 

  
 
 

UConn Employee Assistance Program 
1-800-676-H ELP 

Columbia 
Protocol app 

THt COLUMIIIA 

LIGHTHOUSE 
 

., S rsu1cn 
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Pennsylvania is now providing 
this to its entire workforce. 

     
 

 
 

Always ask questions 1 and 2. Past Month 

1) Have you wished you were dead or wished you 
could go to sleep and not wake up? 

 

2) Have you actually had any thoughts about 
killing yourself? 

 

If YES to 2, ask questions 3, 4, 5 and 6. 
If NO to 2, skip to question 6. 

3) Have you been thinking about how you might 
do this? 

 

4) Have you had these thoughts and had some 
intention of acting on them? 

High 
Risk 

5) Have you started to work out or worked out the 
details of how to kill yourself? Did you intend  
to carry out this plan? 

 
High 
Risk 

Always Ask Question 6 Life- 
time 

Past 3 
Months 

6) Have you done anything, started to do anything, 
or prepared to do anything to end your life? 
Examples : To o k pills, tried to shoot yo urself , cut yourself, tried to hang yourself ; 
or collected pills, obtained a gun, gave away valuables , wrote a will or suicide 
note, took out pills but didn't swallow any, held a gun but changed your mind or it 
was grabbed from your hand, went to the roof but didn't jump , etc. 
If yes, was this within the past 3 months? 

  
 
High 
Risk 

 



Saving Lives of Families: Example from U.S. 
Department of Homeland Security 

In EAPs Alongside Other Services and Resources 

• Counseling benefits (family issues, substance use, 
stress management) 

• Legal assistance 
(family law and 
retirement planning) 

• Childcare and elder 
care support 

• Work-Life balancing 
services 



 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9 

Mental Illness Does Not Discriminate 
All ages, genders, races, religions and 

income levels 
1 out of every 4 people will experience 

mental illness this year 



 
 
 

Among CT Hig School Students.... 
Mental Health 

Students report·ng that their mental heal was 
not good including stress1    de pre ssion , and problems 
wjth emotions, on at least 1 day in the past 3 days. 

 

Student felt sad o hopeless almost every day for 
two weeks or more in a row that they stopped doing 
some usual activitjes during the past 12 months. 
Only 1 in 4 of these students said they got the help 
they needed 

CT School Heal th Survey Sprin 2019 
 
 
 
 
 
 
 
 
 
 
 

T Ht COLUMIIIA 

LIGHTHOUSE 
 

., S rsu1cn 



90% of school 
shooters have a 

history of suicidal 
issues 

Thousands of 
Mass Shootings 
in the US Since 

Sandy Hook 

“The Highest Form of ‘See Something Say Something’” 

 

The Gun Death Crisis and the Need to Go Beyond 
the Hospital: 2/3 of Gun Deaths are Suicides 

 

The Gun Buyer Wants to be Saved 
 

 

 
 

Connecticut Leads the Way 
Helping Law Enforcement Solve a Major Challenge: 

Who Should Keep Their Firearm 11 

CDC: Young Asians and Pacific Islanders have the fastest- 
growing firearm suicide rate of any racial/ethnic group, 
increasing 168% from 2011 to 2020. 

SECTION 3: Risk Protection Orders, Risk-Based Search and 
Seizure Warrants, and Risk Protection Order Investigations 
General Orders utilize the Columbia to determine imminent 
risk: protective orders, removal of weapon, and that the 
person is prohibited from acquiring or possessing a firearm, 
deadly weapon, or ammunition. 

https://t.e2ma.net/click/1sabvi/l40m1oi/1ovwq2
https://t.e2ma.net/click/1sabvi/l40m1oi/1ovwq2


n in suicide 
 

reduction! 

acute care facilities saw a 50% reductio 
after implementing C-SSRS in April 2019. 

Atrium Health Behavioral Health Service Line saw an 86% 

Tremendous Critical Law Enforcement Time Wasted: Alaska Chaplain 
20% of police calls are behavioral heath and each transfer to an ER takes for Police and Fire: 
2.5 hours on average  (CA Prison: $24m in suicide watch in one year) "Reducing burden" 

$91 billion in lost wages and work productivity 

The High Cost of NOT Screening or Doing 
Threat Assessment as Upstream as Possible: 

What Not Identifying High Risk Costs Society 
• US (2010): 
• Worldwide:  $300 billion in years of life disabled or lost 
• General ED at Colorado University 

Prior: 400% increase in hospitalizations 
Over past 2 years: 300% increase in ED visits 

• Increases in psych ED evals – largest proportion Black and Latino 
• Extremely long wait times, over 3 hours 

Look What Happens When You Do: 
 

the largest provider of outpatient community behavioral 
healthcare in the U.S., reduced their suicide rate 65% over 20 months, and 

reduced ED recidivism from 40% to 7%. 

edivacked; 
k. 

Peace Corps; Determines who actually needs to be m 
keeping the vital frontline doing their important wor 



Huge Overspending of First Responder and Law 
Enforcement Time and Resources 

 
The Challenge to Caring for Students: 

No One Knew Who to Worry about or Who to Refer 

• Four hospitals in NYC: 61-97% of student referrals did 
not require hospitalization 

• NYC DOE: 
• “The great majority of children & teens referred by schools for 

psych ER evaluation are not hospitalized & do not require the 
level of containment, cost & care entailed in ER evaluation.” 

• “Evaluation in hospital-based psych ERs is costly, traumatic to 
children & families, and may be less effective in routing 
children & families into ongoing care.” 

One student sat 9 hours in the principal’s office waiting for an EMT! 
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DCS really wants and needs the 
Columbia to triage and determine the 
kids that DON’T need to go to the 
hospital. 

 
2021 CT children 10-17 highest prevalence of 
ED visits for ideation and attempts AMONG 
ALL AGE GROUPS. Use of youth mobile 
crisis services decreased while 
INAPPROPRIATE ED UTILIZATION 
INCREASED. This actually does harm. 
Children are traumatized by the exposure, 
waiting for hours, what they see, etc. 

 
In fact, “it has been found that many of the 
children coming to the ED for suicidal 
ideation when screened are not actually in 
imminent risk and would be better served by 
community resources.” 44% of kids referred 
by schools; 39% self or family members. 

 
Approximately 1% of kids are high-risk 
on the Columbia. 
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C-SSRS Screening Leads to Imp 
Mental Health Follow-up and Tre 

U.S. Study: Emergency Medical Engagement in the Vetera 

  Additional Benefits of Screening Beyond Risk Detection: Facilitating Treatment  
 
 

The Power of Asking Beyond the Doctor’s Office: 
Look at the Effect This Has Already Had in 

Largest Community BH System in US 
Reduced their suicide rate 65% over 20 months 

 
 
 
 
 
 
 
 
 
 
 

 

• 10-18 year old Medicaid patients 
• Outpatient follow-up visit within one week of acute psych inpatient 

treatment associated with ½ risk for suicide attempt at 6 months 
• Black youth less likely to have a follow up visit 

 

roved 
atment 
ns 

Technicians use C-SSRS and see 
an increase in voluntary 

hospitalization 

Health Administration: probability of 
1 month follow-up and 90 day 

engagement increased 60% 



Cherokee Nation ROI: Risk Stratification Enables You to Deliver 
Your Care to the People that Need it 

Redirecting Much-Needed Scarce Resources 

• Improving Access to Services: Able to triage waitlist better with the C-SSRS 
• Knowing how to get to those who need it right now and give the right services 

• 15,000 follow-up calls all provided a list of all community resources: 
legal services, food banks, transportation, substance abuse counseling, etc 

• Risk stratification for appropriate management of resources: 
• i.e. rooms, beds, staff as well as finances 

 

Tremendous Reduction in 
Burden to System 

Example: OK saved millions in 
reduction of days 

Reduction over time in # of high risk 
 
 

Cherokee "Life 
Resource Kits" 

In all hands in addition to 
Behavioral Health 

including: 
Custodial staff 

Sanitation workers 
Dock workers 
Cafeteria staff 

Provider by Provider All Services Between Services All Systems of Care 

 



Part of daily Increase vigilance 
safety checks at times of high risk 

Imagine every school nurse, physical therapist or EAP asking about mental health alongside 
physical checkups. If we ask, we can find those suffering in silence. . 

Screen more at times of higher risk, e.g. transition from 
active duty to veteran status, mass shootings, injury, 25% of teachers reported being relocation, Wartime in Ukraine, etc 

approached by an at-risk child I 
VITAL OPPORTUNITIES FOR PREVENTION: 

With Universal Screening: Noted increase in comfort levels 
related to discussing suicide and the destigmatization of the 
word suicide among both clinicians and patients 

Over 50% of people who die by 
suicide saw their primary care 

doctor the month before they die 

Vital Part of Saving Lives: Need to Ask Like 
Blood Pressure to Find People Suffering in Silence 

 

 

 

Agencies use ROUTINELY 
e.g., FBI Victims Services Division 
in every Victim Needs Assessment 

In Israel, Gives Voice: Use simple questions to talk about suicide, which will 
serve as a model to talk about other taboos, historical or current trauma, 

across religious and cultural divides … healing suffering and building 
resilience. 

School connectedness leads to positive educational and 
health outcomes; teachers and school staff serve an essential 
role in identifying students who are struggling and 
experiencing suicidal ideation. They become part of the 
protective factors that help mitigate the risk of youth suicide. 

2/3 of adolescent attempters 
in ER are not typically present 

for psychiatric reasons 

Majority of youth will not actively seek help from professionals, 
parents, teachers, and oftentimes not even peers. 



g if on antidepressants, 

Why Don’t People Get the Life-Saving Care They Need? 

Vital Role of Family, Spouses and Parents in 
Screening for Detection of High Risk: 

Find People Where They Work and Live 
 

[My husband] said to his buddy, his 
fellow marine, “everybody goes 

through this.” He was empathic; he 
said “you know, we’ve all been there. 

Take some time, take care of yourself. 
But don’t go to treatment and don’t 

go on medication because you cannot 
do that and fly.” - Kim Ruocco 

 
 
 
 
 

 Until 2010, pilots were banned from flyin 
causing many pilots to lie about or ignore signs of depression 

 8 suicides in 15 months 
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“If I had the Columbia Scale, 
I never would have left him 
alone in that hotel that day.” 



Barriers to Screening: Stigma, Fear and Liability 
The Data Supports the Public Health Approach, 

Getting the Highest Risk People to Care 
“I’m afraid to ask because 
I don’t know what to do 
with the answer.” 
“If I ask, will I put the 
idea in their head?” 

Asking actually relieves 
distress — people who 
are suffering want help 
but don’t necessarily have 
the will to come to you 

 
 
 
 
 
 

• Over 600 studies supporting across cultures, 
properties and sub-populations; 50 predictive 

• Over 1000 published studies reference it 
• Sweden study from 2021: Proven ability to predict 

death by suicide in imminent risk timeframes 

Protects Against Liability: 
Internal and External 
“If a practitioner asked the questions... 
It would provide some legal protection” 
– Mental Health Attorney, Crain’s NY 



Dramatically reducing 
unnecessary interventions 

Thresholds for Imminent Risk: Reductio 
Workload, Reduction of False Positives 

Basis for JC Regulatory Policy: 
"Intent to Act" 

 
Rhode Island: Suicide 
Reduced Suicide and ED Holds watch 

Utilized for Risk Protection Orders, Risk-Based Search and 
Seizure Warrants, and Risk Protection Order Investigations 
General Orders, to determine who can keep their firearm. 

Finally Knowing Who to Worry About: 
Screening with Evidence Supported 

 
Low/Moderate 

Not Treated 
Like Crisis! 

The Critical Importance of Screening at Least 6 and Up 
6-12 Same Odds of Being Identified as High-Risk as 13-17!; 
Screening Did Not Increase ER LOS 
Improving Youth Suicide Risk Screening and Assessment in a 
Pediatric Hospital Setting by Using The Joint Commission Guidelines 
(Latif et al 2020) 

n of 

 
goes down 
and police 

do not 
have to 

hospitalize 
 

 
 

NEXT STEPS 

Indicates 
Need 
for 

Next Step 

 

Only 
approx 
1% require a 
next step 

Recent study from Sweden – C-SSRS Screen Version: initial screening for suicide risk in a psychiatric 
emergency department – Predicted death by suicide (Bjureberg 2021) 



Danish students predicted future attempts. 20 



wished you could go to sleep and not 
 
s of killing yourself? 

 
you might do this? E.g. “I thought about 

an as to when, where, or how I would actually do it … 

 
had some intention of acting on them? As 
will not do anything about them.” 

taking an overdose but I never made a specific pl 
and I would never go through with it.” 

1- Have you wished you were dead or 
wake up? 

2- Have you actually had any thought 
If yes to 2, ask 3, 4, 5, and 6. 

3- Have you been thinking about how 

Risk increases 1400%! 
4- Have you had these thoughts and 
opposed to “I have the thoughts but I definitely 

“Most people in my agency view 
METHOD and PLAN as the same 
thing since clients are impulsive, 
they don't have a specific day and 
time. This interpretation makes 
every client with a METHOD as a 
high risk client. How can this error 
be alleviated?” 

 

5- Have you started to work out or worked out the details of how to kill 
yourself? Do you intend to carry out this plan? 

6- Have you ever done anything, started to do anything, or prepared to do 
anything to end your life? Examples: Took pills, tried to shoot yourself, cut yourself, tried to 
hang yourself, took out pills but didn’t swallow any, held a gun but changed your mind or it was 
grabbed from your hand, went to the roof but didn’t jump, collected pills, obtained a gun, gave away 
valuables, wrote a will or suicide note, etc. 
If yes: How many times in your life did this happen? 

If yes: Was this within the past three months? 



Each type of suicidal behavior is 
equally predictive 

Multiple behaviors = greater risk 

When you get to a 4 or 5, risk jumps 

Why Are These Questions Different? 
Highlights from the Science: 

Suicidal Behaviors are Rare; Most Are NOT Suicide Attempts 

We used to only ask about a 
suicide attempt, and missed the 

person who bought the gun, 
or wrote the suicide note, or 

put a noose around their neck 
and changed their mind. 

 
 

Of the 1.4% suicidal behaviors: 
87% (472) = interrupted + 

aborted + preparatory 
vs.                                  

13% (70) actual attempts 
 
 

Aborted 
Attempts 

Preparatory 
Behaviors 

Interrupted 
Attempts 

Actual 
Attempts 

 
 

100% 

4X 

1.4% suicidal 
behaviors 

N= 28,303 CSSRS 
administrations, 
98.6% with NO 

suicidal behavior 



Schools are legally required to take 
“reasonable measures” to keep 

udents safe when they express inte 
to act on suicidal thoughts (C-SSRS 
uestion 4 or 5) or if there has been 
suicide attempt at school or soon 

before matriculation that they have 
knowledge of. (C-SSRS Question 6) 

 
 
 
 
 

st nt 
 

Q a 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MA State Supreme Court ruling  
C-SSRS “provides useful guidance” 
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orce! 
eople Back to the 
escalation Tool 
and your officer 
ybe we can just 
ebody who’s in 
stions and it 

 

ed to go to the hospital - call 
etermination that they don’t 
plan with family or friends or 

m 
 
 
 

d 
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need to go to the ER, officer can make a safety 

Reduction of F 
Reduction of Police Taking P 

ER Multiple Times and De- 
• As a de-escalation tool. Parents are saying no no no 

says, “Ok, I understand you don’t want that, but ma 
go through these series of questions.” Even with so 
a psychiatric crisis, you run them through these que 
HteanvdinsgtothleowCe-Sr SthReSletovealsasnisdt tchaelmoftfihceemr indown. 

determining the next steps to take when 
•resFpilolinndginggatposa: Dpeertseornmwihnoaitsiohnavoinfgwahmoedntoael sn't ne 
hemaltohbcirleisicsrcisains,bdeoanwianrdmispheannsda-bolfef.toAoftl etor C-SSRS 
help make crucial decisions ... Departments that 
embrace the use of the C-SSRS will have added 
proottehcetrioinntaegraviennsttiloianbsi.lity for the discretionary 
acts of their officers in this area. Much like the 
introduction of de-escalation techniques into the 
realm of police response, the C-SSRS acts as a 
tool for officers to solve the problems they 
encounter and bring the proper resources to 

their communities that help save lives. 



Questions Used to Facilitate 
Appropriate Care: Law Enforcement 

Efficient Use of Resources 
 

 
 
 
 
 
 
 
 
 
 

http://youtu.be/fx3N3uDUQbo 

Police Asking 
is Critical to 
Optimizing 
Your Scarce 
Resources, 

Decreasing ↓ 
Unnecessary 

ED Holds 

 
 
 
 
 
 
 

http://youtu.be/fx3N3uDUQbo


 

Triage – Assigning 
a Risk Level 

 
• Low Risk – “Yes” to questions 

1 and/or 2 only 
• Moderate Risk – “Yes” to 

question 3 and/or any 
behavior older than 3 months 

• High Risk – “Yes” to question 
4 and/or 5 and/or any recent 
behavior (past 3 months) 

Screen 
Triage 

Identification 
Of High Risk 

 
3 in One 
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Pediatrics: 
c 

• 15% of Latinas – highest group 
 

Study (Hill 2020) from the j 

(1 boy and 2 girls) have 

AVERAGE HIGH SCHOOLERS 
18% seriously considered in the 

prior year 
8% of boys and 12% of girls 

attempted in the prior year 

it‛s likely that 3 students 
attempted suicide last year 

CDC: In 2020, Suicidal ideation 
in youth increased 
The proportion of children's mental health- 
related ED visits increased 24% compared 
to 2019 (ages 5-17). ED presentation of girls 
age 12-17 went up 50% (only 4% for boys). 
Parents weren’t taking kids even with high 
fevers to the ER, but psych visits increased. 

A, 
ing 

ournal 
to screen nearly 13,000 patients in 2019 and 

020 compared to the same months in 2019. 

t, Coach, Teacher or Peer 

SCREENING has identified >1 student not 
to be experiencing mental health issues. 

eetings, in the 
ite, at the YMC 
om stalls, cross 
clubs. 

 
e C-SSRS 

ikely in 2 

Why Asking Our Kids Routinely is Critical 
Whether You’re a Paren 

 
In a typical classroom, 

SCREENING LINKED TO CARE 
Reducing Youth Suicide in MONTANA SCHOOLS 

Screening Linked to Care Interven�on 

+ 
 

Digital delivery 
Best suicide -risk predictor and 
depression and anxiety scales 

EVERY 
known 

Same-day, at school care 
Telehealth partners 

 
 

Meeting Parents Where They Are: 
PTA meetings, school orientations, sports m 
backpack folders that go home, school webs 
after-school programs, school library, bathro 
guards, cafeteria workers, parent-to-parent, 

 

Major pediatric ED in TX used th 
2020. Ideation was 1.6x more l  

 
  JUMPING OFF SCHOOL BUILDINGS  

• 11% of girls and 13% of boys (2x 
national average) made an 
attempt 

• 42% felt sad or hopeless almost 
every day for 2 weeks 

• 21% of LGB youth made an 
attempt 



 

Helping Students and Youth Athletes 
 

 
 
 
 
 
 

Firecrackers Softball Turns Tragedy 
into Hope with the Columbia 

After the suicide death of a 
13 year old softball player, 
this org of 3000 young 
players in 23 states has 
integrated the Columbia 
survey on their website as a 
resource for coaches, 
parents, players and their 
communities 

 

 

Need More Campus Policy and Awareness to get it in Everybody’s Hands: 
“I went and trained the athletic coaches at Princeton. And you’ll 

remember that one of the suicides a few years ago was an 
athlete. The people that see these kids up close and personal, 

they’re the front line of defense. They can find them before they 
ever get to a doctor’s office. This is who we need to equip.” 

Crucial Partnership with 
Columbia and the 



• They can be the Ambassadors 
• Gives a renewed sense of purpose 
• Bringing awareness and resources to 
their peers 
 

Admin and St 
• Principles 
• Deans 
• Office staff 
• Custodial staff 
• Food service staff 

 
 
 
 

Peers 

aff 
 

When A 
Community 

Comes 
Together 

There is Hope 

Teachers and 
Professors 

• Librarians 
• Teaching Assistants (TAs) 

 
 
 
 

 
Behavioral Health 

• Guidance counsellors 
• Advisors 
• Behavioral health clinic staff 
 

Coaches 

For Hunter Security desk call 212-860-1264 

Security/Safe 
• Campus Police 
• Residence Hall Security 

Residence Hall Staff • Transportation workers 

• Resident Assistants (Ras) 

ty 

Parents 

Whole-Community Approach in Schools and Universities: 
In Everyone’s Hands 

Veterans on Campus Program 



  Policy and Implementation Challenge: Dissemination to All Parents, Teachers, Coaches  

The Power of Asking to Help Reduce Gun Deaths 
and Their Traumatic Aftermath: 

Former Deputy Secretary of Education 
Said The Columbia Can Help Keep our 64 Million Children Safe 

 

  Need more policy  After the Navy Yard shooting… 
“What is it going to take to make this ubiquitous?” 
“...The Columbia has the potential to keep the 64 
million children in our schools safe physically and 
mentally by helping prevent school violence.” 

- James Shelton, Former Deputy Secretary 
US Dept. of Education 

 

Early Identification & Prevention Through Public Health Outreach 
“I want every parent in our community to hold each 

other accountable. We should ask ourselves on 
social media and at the grocery store, have you 

asked the questions, right?” - Ryan Petty on CNN 
 
 

Dr. Kelly Posner, Ryan Petty, and 
Senator Marco Rubio at the U.S. Senate 

forum on school safety, April 2018. 30 



79% of Black youth 
who die by suicide 
die at home – for 

ages 5-11, it’s 95% 

their lives at home ( 
rooming house, inclu 
yard, garage). 

80% of Colorado residents age 10-18 end 

We Must Find People Where they Work, Live, Learn and Thrive: 
People Don’t Necessarily Have the Will to Come to You 

MT: Theater staff with at risk 
youth video games 

house, apartment, 
ding driveway, porch, 

 

“I think everybody needs to ask these questions… Marines may not 
go to their leadership to talk about these things but they may talk to a 
bartender or their barber… or at the gym with a trainer. Whenever 
they see something they’re concerned about in a service member they 
need to know what to ask and that tool is invaluable…” -Kim Ruocco 

VT Policy 
recommendation and 
role play for school 
janitors 

 
Zero Suicide community 
workshop for custodians 
and receptionists 

 
Future VA stand-down: 
From canteen worker to 
cemetery worker 



 
 
"fable 2. You h suic de dea hs occur ing in Colorado among 
Colorado residen  sages 10 ·1 8 by  injury loca.Con., 2013- .201 7 
(N=320) 

 
 

Injury Location N % 

House,  apartment,  morning  ho use 1   including driveway,  porch,  ya rd 1   garage 255 80.4 

'Street, highway, sidewalk, or motor vehicle 16 5.1 

N tura1 area (e . g. 1 field, river, beaches, wooos) 16 5.1 

Park, playgrnun d, p blic: use area 1 3.5 

'School   elementary,  middle,  high sc   ool1   or  unive;rsity) 7 2.2 

Other 15 3.8 

'Source: Colorado Vital Statistics System, Co lorado Department of Pub[ic: Health and !Envi ron me nt . 
 
 
 
 
 
 
 
 
 

T Ht COLUMIIIA 

LIGHTHOUSE 
PROJECT 
IDH,11FY RISK. PREVENT SUIC ID 
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member noticed a 
g room who did not 

e she had undergone 
okay to ask, she had 
courage to ask the 
ch revealed high risk 

uicide note which led 
rted to the hospital. 

Finding At-Risk Youth and Individuals: Vital For Everyone in 
Your Organization and Community to Be Part of the Solution 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A front desk staff 
patient in the waitin 
appear well. Becaus 
training to know it’s 
the knowledge and 

suicide question, whi 
and disclosure of a s 
to him being transpo 
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Must Go Beyond the Medical Model and Outside the 
Hospital Walls Towards a Public Health Approach: 

Marines reduced suicide by 22% while at the same time there was 
a reduction in domestic violence, alcohol incidents & sexual assault 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Total force roll-out, in the hands of whole community 
 ALL support workers including lawyers, financial aid 

counselors, chaplains, family advocacy workers, 
substance abuse specialists, advocates 
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Undersecretary of Defense Urgent Memo 



de Island 

initial use in First Responder trainings to 
Community and into Health/Behavioral 

Health professions. Now it is moving 
into school systems and military 

professions throughout our 
community.” -Richard Egan 

Care 
 
 
 

Linking 
Systems 

Tennessee, Utah, 
Rhode Island 

Cerner EHR: Now millions of 
screens, using data to address 

ntact barriers to health equity 
 

“Nevada has implemented The 
Columbia Suicide Severity Rating Scale 

in suicide prevention gatekeeper 
trainings across the state. From its 

CT Alliance to Benefit Law Enforcement 

e Declined in Utah After 
s 
id 
ic 10 Year Increase 
Su f o 
r   1000 479 525 564 582 555 e b m 
Nu   

0
 

l 2010 2011 2012 2013 2014 a t 
o Year 

School & 
Children’s 
Services 

A school counselor used C-SSRS to 
identify that a 4th grade boy was suicidal. 
He was sent to mobile crisis services who 
confirmed his C-SSRS results, then sent 
him to hospital who provided counseling 
and safety planning. This timely 
intervention and continuity of care was 
all facilitated by each touch point using o the common language of CSSRS. 

d ED holds 

Partnership between Medicine & Public Health 
 

   “How can we use this process to support schools and aid with ongoing care and collaboration across systems…”  
 

Quickening Care Delivery through Community Linking 
of Systems Across the Continuum of Care: 

All Agencies and Systems Across a State or Nation 

High-Risk Tracking and 
Alerting Across a State 

Provider by Provider All Services Between Services All Systems of Care 
Every crisis line or call center needs screening questions at 1st co 

What New School Safety Law Means 
for South Florida Students: "The 
district said it's also in compliance 

The C-SSRS “has catapulted a 
transformation of practices in TN 

by ensuring professionals and 
family members who come in 

contact with an individual who 
may have thoughts of taking 

their own life receive the help 
they need before it is too late” 

Melissa Sparks, Director of 
Crisis Services and Suicide 

Prevention, Tennessee 
 

Number of Suicides 

 
 
 

First 
Responders 

& Crisis 
Lines 

 
 
 
 

National 
and State 

Parks 

 

 
Hospitals 

Primary Homeless 
Services 

 
 
 
 
 
 

Transportation 

with the new law by utilizing the 
Columbia Suicide Severity Scale, 
"which is the same suicide screening 
tool used by the local mobile 
response teams and approved by [the 
Florida Department of Education]," 

that do all the CITI trainings worked 
closely with mobile crisis providers: 
When Communicating with hospitals or 
mobile crisis upon arrival, they provide 
the C-SSRS findings. 

 
 

 
Medicaid/ 
Medicare 

Justice/ 
Law 

Enforcement/ 
Lawyers 

Rh 
reduce 

 

Missouri received $2 million 
U.S. Dept. of Justice grant to 

fund threat assessment in rural 
school districts using the 

Columbia. 

T 



Used throughout government agencies including DHS, HHS, VA, DoD, SAMHSA, and 
the Office of Refugee Resettlement (HHS Administration for Children and Families) 



was initiated because of high rate of suicide and 
PT‛s purpose is to create awareness, educate the 
r the prevention of suicide and suicidal behaviour 
Khomas region 
Who we are?) �     Ministr 

Eradica 
ve 21 stakeholders on board: Welfar 
nistry of Health and Social Services � Debmar 
nistry of Defence and Veterans Affairs � Philippi 

nistry  of  Home  Affairs,  Immigration,  �  Londolo   fety 
and Security – NAMPOL �      Faith fo 
gh Commission of India � The Re 
nistry of Education  Initiati 
nistry of Information and �     Mekeni 
mmunication Technology (MICT) � Ministr 

chool of Destiny Associates (SODA) � Office 
fice of the Auditor General 
ifeline/ChildLine Namibia � Old Mu 

mibia Red Cross Society � Office 

What Nations, Communities, a 
rm a coalition of national, private and nonpr 
ue to build momentum and make suicide sc 

bia Example: KHOMAS SUICIDE PREVENTION 
Nami TASKFORCE (KSPT) 

KSPT suicidal behaviours in Khomas 
 KS public, and implement interve 

fo s, striving towards “ZERO” su 
in 

KSPT ( y of Gender Equality, Poverty 
tion and Social Welfare: Child 

We ha e Services 
� Mi ine Namibia 
� Mi Trust 
� Mi  ‘I thank God that my suicide ka Counselling Association 

Sa  undation 
� Hi  attempts didn’t work’ gional Psychosocial Support 
� Mi  By The Namibian ves  (REPSSI) Namibia 
� Mi 30 May 2022 ficent Wellness Centre 

Co “Some of the key activities for this year is to y of Works and Transport 
� S implement the Columbia Protocols. We want to of the Prime Minister 
� Of have a continuation of the community awareness 
� L campaign and education, and most importantly, tual Namibia 
� Na school activities,” she says. of the First Lady 

nd States Can Do… 
Fo ofit stakeholders that will h 

contin reening a public health cam 

Ideal Vision: 
Implementation Across All State or City Agencies 

 
elp 
paign 

 

Department of Labor 
Department of Motor Vehicles 
Gaming Commission 
Office of Parks and Recreation 
Department of Agriculture 
Bridge and Transportation Authority 
Liquor Control Board 
Division of Criminal Justice Services 
Authorities Budget Office 
Division of Human Rights 
Department of Financial Services 
Office of Addiction Services 
Human Resource Directors 
Job Corps 

Managers at government agencies 
and local businesses 
Division of Emergency Services 
Office for the Prevention of Domestic 
Violence 
Department of Civil Service 
Department of Taxation and Finance 
Housing and Urban Development 
Office of Children and Family Services 
Office of Emergency Management 
Office of Fire Prevention and Control 
Power Authority 
Workers Compensation Board 

 
region 

ntions 
icides 

 
 
 

https://namibian.com.na/author/the-namibian/
https://namibian.com.na/author/the-namibian/
https://namibian.com.na/author/the-namibian/


Child and 
Family 

Services/Child 
Welfare 

Libraries and 
Schools 

Pediatrician 

Finding At-Risk Youth Where They Live, Learn and Play 
 
 

Parks, Ski 
Slopes 

Beaches and 
Playgrounds 

 
First 

s Responders 

 
 
 
 

 
Bartenders 

 

Youth 
Pastors 

At-Risk 
Youth 

 
 
 
 

Juvenile 
Justice 

 
Food  

Trucks and 
Restaurants 

 
Theaters 

 
 

SCREENING LINKED TO CARE 
Reducing Youth Suicide in MONTANA SCHOOLS 

Screening Linked to Care Interven�on 

+ 
 

Digital delivery 
Best suicide -risk predictor and 
depression and anxiety scales 

 

Same-day, at school care 
Telehealth partners 
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Barriers and Protective Factors for Mental Health Service Use Among 
Minoritized Youth and Young Adults: Contexts and Settings Matter 

 

• Traditional, office-based mental 
health outpatient treatment = major 
barrier to seeking and accessing 
mental health treatment for 
minoritized groups 

• Because mental health stigma 
prevents help seeking for BIPOC youth 

• Additional problem for sexual/gender- 
minority groups - there is a general 
lack of LGBTQ-affirming healthcare 

• Minoritized youth are most likely to 
be exposed to various ecological 
stressors (e.g., poverty, racial 
discrimination, homelessness) 

 
• Need to create supportive mental 

health services, including risk 
screening and assessment, within 
these ecological contexts, outside 
the traditional mental health 
settings 

 

 
 

Contexts for Screening and Treatment Utilization 
• Build creative partnerships between behavioral health providers and recreation 

centers, schools, community-based organizations, including churches 
 

• Example: For Black youth, religious social support is a particularly strong 
buffer from mental health problems resulting from discrimination 
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Mental Health Protective Factors Among 
Minoritized Youth and Young Adults 
Language Matters: Served by C-SSRS Toolkit Risk 
Assessment Version for this Population 
For suicide risk screening and assessment – 
• Assessment of risk/protective factors needs to 

include those relevant to minoritized social groups 
(BIPOC, LGBTQ+, linguistically diverse) 

• Risk Factors: Hate crimes, exposure to police 
brutality, parental rejection, homelessness 

• 40% of homeless kids are LGBTQ+ 
• STDs particular risk factor specific to LGBTQ+ 

youth (important to ask about) 
• Protective factors: strong minority-group identity 

(racial/ethnic/sexual/gender) 

Balance the need for a common language in understanding suicide risk with adequately 
capturing the language and manifestation of mental health experiences among minoritized 
groups (e.g., depression manifesting as anger and not sadness) 

 
Frame insurmountable social challenges as challenging events, which can be recognized, 
addressed, and psychologically resolved 
• Important to not pathologize lived experience, presuming weakness, helplessness or 

inherent brokenness 



People Want to Be Saved 
& Need to be Asked 

Detection/Intervention Effective Up Until the Last 
Moment Kevin Hines Survived Jumping Off the Golden 

Gate Bridge: If Just One Person Had Asked... 
All Survivors Wanted to Be Saved 

Incorporate Lived Experience 
“Most people considering suicide want someone to 

save them. What we need is a culture in which no one 
is afraid to ask. What we needed were the questions 

people could use to help save us. That’s why the 
pioneering change the C-SSRS is enabling is so essential 

to our humanity.” - Kevin Hines, Survivor 
 
 
 
 

 

to the Last Moment 93% of people who are intervened with 
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will never go on to do it again. 

“I was a victim of sex trafficking and tried to take my life and 
believe if we had had the Columbia I wouldn’t have.” 

- Director of an agency that cares and advocates for victims of sex 
trafficking and exploitation. 

Suicide Can Be Prevented Even Up 



• Transit Workers 
• Pharmacies 
• Gun shops 
• Pesticide Suppliers 
• Parks 
• Bathrooms 

Integral Part of Means Safety 
Everywhere People Acquire Means: A Life Can Be Saved 

Up Until the Last Minute 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Natchez Trace Parkway (Nashville) 
 
 
 
 
 
 
 
 
 
 
 
 

 
JUMPING OFF 
SCHOOL BUILDINGS 
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Preparatory Behaviors 
Everyone Can and Needs to be Part of 

Optimal Prevention 
Zero Suicide: A front desk staff member 

 
 

By asking about all types of ideation and behaviors maybe we can find kids like 
Dylan Klebold (Columbine) who mentioned suicide more than 5x in his journals: 

“I don’t fit in here, thinking about suicide gives me hope.” 
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Santa Fe shooter wrote 
in his journals that he 
wanted to kill people 
and then kill himself 



 
 
 
 
 
 
 
 
 
 
 

“Each board of education may establish a student assistance program 
to identify risk factors for youth suicide, procedures to intervene with 
such youth, referral services, and training for teachers and other 
school professionals and students who provide assistance in the 
program.” (C.G.S. Section 10-220 (e)) 
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“The Grand Valley has a high risk of suicide / completions. I’d like to 
see resources for specific demographics; students in particular may 
be more likely to seek help if they see resources.” 

Research shows that gay and lesbian students in districts with more 
LGBQ and transgender-inclusive anti-bullying policies are less likely 
to have negative mental health outcomes in the past year compared 
to students in districts with less inclusive policies. 



National 
Government s 

on this executive 
ram between 
e two nations." 
 

Military 
 
 
nd Israeli Defe 
s Lowered sui 
r Commander 

Global Models: Detection Across 
All Sectors of Society, Across the Continuum of Care 

Nations Solving Public Health Challenge With Science Infused 
Open Doors 
Center in 
local 
orphanages 
in Ukraine 

 

Child and Family 
Services/Child 

Welfare 

Solution 
Healthcare 

 
 

"From our cultural 

 

First 
Responders 

 

Clergy 
 

Namibian Priests 
 
 

Corrections 
and Justice 

Saudi 
Arabia 

 
 
 
 
 
 
 

Crisis Line: National 
Registry: South 
Korea: Predicts 

Suicidal Behavior 
across the nation 

perspective, it’s a very 
huge step to admit 
what is going on in our 
society, mainly in our 
university. So we are 
very excited to go for 
the next step and to 
work 
prog 
thes 

 

 
Schools 

and 
Universities 

 
 
 
 

 

Implementation of the C-SSRS in New Zealand Corrections: Prisons a 
Probation uses it to manage parolees: Study found corrections officer 

were able to effectively 
identify current suicidal 
ideation and behavio (Wilson 

Policy for all 
Israeli schools 

Korean Firefighters 



2017) nse Force (IDF: 
cide 
s ask their soldiers 



 

Nations Identify Needs and Respond 
with Science: Chile Schools Highlight 

• The Issue: Given the high rates of suicide rates in 
the adolescent population and the reluctance of 
this population to seek help, developing proactive 
and effective strategies to timely detect individuals 
at high risk for suicide in nonclinical contexts is a 
worldwide recognized need 

• The Response: general sample of 1645 Chilean 
adolescents 13-18, Columbia screener 
differentiated suicidal thoughts according to their 
severity, accurately identifying SI risk level 



 

Global Policy Toolkit: Guidance for Every Part of a Community 
 
 

 
 
 

USAF Clergy 

Israel 
Schools South Carolina Schools 

New Zealand Corrections 

Hospital 
Systems 

States 
Saudi 
Arabia 

 
Behavioral 

Health 

Military 

 
 
 
 
 
 
 
 
 
 

 
Probation 

"From our cultural perspective, it’s a very huge 
step to admit what is going on in our society, 
mainly in our university. So we are very excited 
to go for the next step and to really work on this 
executive program between these two nations." 



San Bernardino 47 



Why National Agencies, Regulatory 
Bodies, States and Nations Have 
Clarified the Critical Need for a 

Common Method 



Also from CDC: 
“Unacceptable Terms” 
•Completed suicide 
•Failed attempt 
•Parasuicide 
•Successful suicide 
•Suicidality 
•Nonfatal suicide 
•Suicide gesture 
•Manipulative act 
•Suicide threat 

The Importance of a National & Global Common Language 
Increases Knowledge and Improve Standard of Care 

Adopted by CDC: “The Need for Consistent Definitions” 
 

 
“ Research on suicide 
is plagued by many 
methodological 
problems… Definitions 
lack uniformity… 
reporting of suicide is 
inaccurate…” 
Reducing Suicide Institute 
of Medicine, 2002 

 
 
 
 
 
 
 

 
 

“Playing from the same sheet of music” 

“The C-SSRS is changing the paradigm in suicide risk assessment in the US and worldwide” – Alex Crosby 

 Surveillance and 
Detection Across a 
Nation: Korean 
National Registry 
used C-SSRS to 
predict attempts 
New meta-analysis: 
Structural brain 
alterations associated 
with suicidal thoughts 
and behaviors in young 

 people: Results from 
21 international studies 
from the ENIGMA 
Suicidal Thoughts and 

 Behaviours consortium 

 



 
 
 

Finding Veterans Where They 
Work, Live, and Thrive 

60% don’t get care at the VA 
 
 
 

 

 

Reaching Veterans 
Everywhere in the Community 

 
 
 
 
 
 
 

VA parking 
lot   

attendants Gyms/Crossfit: 
fitness meet-ups 

Transportation 
Services: 

Van drivers taking vets 
to appointments 

Custodial 
staff 

At the DMV: 
Vets get 

special driver's 
licenses 

Dept of Parks 
& Recreation 

Veterans 
Benefits 
Officers 

After a VA attorney used 
the Columbia to help 

save the life of a suicidal 
client, the OGC decided 
to make it scalable and 
put it in the hands of all 
attorneys and legal aids 

throughout the VA 
nationwide. 

Lawyers & 
Legal 
assistants: legal 
problems are a 
major precipitant 

• Developed award-winning Guardian app 
to evaluate social media posts for warning 
signs and link to the Columbia Protocol 

Veterans on Campus Program 
• They can be the Ambassadors bringing 
awareness and resources to their peers 
• Gives a Renewed Sense of Purpose 



t a Choice 
suicide across all age subgroups. o the number one mental health condition precipitating 

 
 
 
 

Suicide is (mark all that apply): 
 
 

a) A Choice 
b) A Sign of Psychological Weakness 
c) Akin to Murder (Only of the Self) 
d) Akin to Cancer 
e) All of the Above 

 

Suicide Is N 
#1 Cause of Global Disability 
(World Health Organization) 

Biggest Cause: 
a heritable, 

treatable medical 
illness called 
Depression 

 
 
 

In Colorado youth, age 10 and above, depression was 



 

This Misunderstanding Can Be Lethal: 
Netflix Drama 13 Reasons Why Sent Opposite Message 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Suicide Contagion: 
The exposure to suicide or suicidal behaviors through media, within one's family, 

or peer group increases suicidal behaviors. 
Especially in adolescents and young adults 
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Antidepressants Save Lives! 
Not Treating Depression is What Kills People 

 

 
• Autopsy studies 

associated with no 
treatment or non- 
compliance 

 

• CDC: 76% no medication 

Up to 75% of those who need treatment 
do not get it 

 
 
 
 
 
 
 
 
 
 
 
 
 

Suicide dropped dramatically since 
modern anti-depressants (SSRIs) 

 
Many Overdoses are Suicides: 

Desperately Self-Medicating in 
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Unfortunately… 
Those Who Need Treatment Do Not Get It 

90% of people who die by suicide have an untreated mental health problem, 
most often of which is depression. 

 
 
 

Under-treatment of mental illness is pervasive: 
• 50-75% of those in need receive no or 

inadequate treatment 
• Over 80% of adolescents and college students 

who die by suicide never received any 
consistent treatment prior to their death 

 
 
 
 
 

Antidepressants are #1 Prescription in U.S.: “The fact that people are getting the treatments 
they need is encouraging. We worry more about under-treatment than over-treatment.” 
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Help-seeking went up during covid but 
there is still a gap in accessing services 



“I’m a family doctor. I’ve seen a therapist 
and been on antidepressants but never 
disclosed to the state board because I 
knew it would lead to punitive actions. 
This needs to change.” 

“That’s the thing with athletes, like you’re not 
really supposed to show your weaknesses 

kind of thing, ‘cause that like lets your 
competitors know, so that’s why a lot of the 
time you wouldn’t go to the psychologist or 

whatever, just ‘cause that becomes your 
weakness.” - MLB Player 

“I’m an ER doctor. I’ve seen a therapist & 
have been on antidepressants. Our system 
considers this a red flag, instead of a 
positive signal that I’m taking the best care 
of myself possible. This needs to change.” s 

 
Why Is Screening So Important for 

Everyone? Stigma Can be Lethal 
“This isn’t a real illness; I’m weak if I ask for help” 

The Culture 
that Defines 
the Protectors 

 

 
 
 

Need a culture shift where 
“manning up” and seeking help 
are signs of strength. 

 
“People talk about cancer freely; why is it so 
difficult to discuss the effects of depression? 
… As students, we have the power to end 
that immediately. Stigma places blame on 
the person suffering from the illness and 
makes them ashamed to talk openly about 
what they’re going through.” 
- Saoirse Kennedy-Hill, in an essay 
she wrote before her tragic suicide 

The Culture of Machismo from 
Baseball to Border Protection 

 
From Namibia: “There's so much more 
tigma here in Namibia... Many people would 
much rather remain silent than be known as a 
person who is 'crazy'" 
“Our community has put a cloth on depression 
hiding it and making it seem like it's some 
kind of abomination. " 

 

“…it's the stigma attached to admitting you have any kind of problems that 
gets in the way of beating depression. But when you see a real person up 
there… they know they're not alone and can go out and get help." 

It's a Sign of Strength 
to Ask for Help 



This Barrier Impacts Identification of Risk: 
Men and Boys Don't Seek Help So We have to Go Find Them 

 
 
 
 
 
 
 
 
 
 

Men and Boys… 
Seek Less 
Treatment? 
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• 
• 
• 

Female > male 
Rates peak in adolescence 
Concern: Latina youth and LGBTQ 

• Male : female = 4:1 
• 41% vs 11% antidepressants in system 
• Working-age males (60%) 

 Suicide Attempts:  Suicide Deaths: 

During COVID-19, mental health ED presentation 
of girls age 12-17 went up 50% (only 4% for boys). 



Normalizing Screening and Reducing 
Stigma Saves Lives in the US Army 

 
U.S. Army PTSD 
Treatment Outcome 

 
 
 
 
 
 

• Treatment no longer at a stigmatizing outpost 
• Mental health questions integrated into other care 
• Inpatient overnights reduced 41%, saving $30-40 million since 2012 
• Decrease in suicide 
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Data leads to additional funding 

Military, highest risk post-hospitalization – 
struggle to reintegrate into unit, stigma, 
false sense of recovery so this prevents 
post-hospitalization risk sequelae 

Elevated risk for 2 years after discharge 

 

Millions of 
Screens 



C-SSRS presented to Congress: 
Services 
learning 
from each 
other 

 
DoD: 
“Central to 
National 
Strategy” 

https://www.youtube.com/watch?v=wnoAMC4voLI 

either developed something t 
they’re using a piecemeal ap 

different tools in different depa 
may appear to be a person at r 
may not appear to be at risk in 

the ED is asking their set of q 
then the social worker asks an 
the psychiatrist asks another, y 

From Congress to Regulatory Bodies ̶ Medical and Beyond 
Joint Commission: Vital Signs 

The U.S. National Regulatory Body Says this Needs to be 
a Vital Sign and Every Part of an Organization Needs to 

Ask the Same Questions . 
   Basis for JC Regulatory Policy: "Intent to Act"  Joint Commission: Vital Signs 

“By adopting the C-SSRS, 
organizations ensure that one 

tool is being used by all 
caregivers … Using the same 
language helps all caregivers 
understand what the patient 
needs” … “focus on folks who 

are at highest risk.” 
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[Hospitals and health care systems] “have 
hemselves or 
proach, with 
rtments: What 
isk in one area 
another. When 
uestions, and 
other set, then 
ou’re reducing 

the signal strength. You’re not homing in on 
the needle in the haystack.” 

https://www.youtube.com/watch?v=wnoAMC4voLI
https://www.youtube.com/watch?v=wnoAMC4voLI


Just as Important to have Flexible and 
Innovative Delivery as to Have the Right Questions 

From Seatbelt Public Health Campaigns to Suicide Prevention: 
The same way we moved people to wear seatbelts or quit smoking to lower 
mortality, we can now mobilize and ask simple questions to prevent suicide. 

 
 
 
 
 

Electronic delivery, 
automatic 

risk notification 

The Columbia 
Mobile App: 

With Individualized 
Community 

Crisis Information 

 
 

sticky pads 
 

 

Posters in Workplaces 
 
 

Telehealth: 
Research shows it 
is equivalent to 
in-person care in 
quality of care, 
and patient 
satisfaction 

 
 

University 
of Tennessee 
Chattanooga 
“Badge Buddies” 

Search the 
app store for 

Columbia 
protocol 

 
 
 



• We also help kids by helping ourselves, just 
like putting on your own oxygen mask first 

A Common Language is an Intervention In and of Itself: 
Asking Can Literally Be Medicine Because it Shows You Care 

 

 

• “Just Ask” is much more than a screening intervention 

• Study in 10 EU countries with >11,000 students: 
peer-to-peer component is most effective 

• Common language develops Connectedness which saves lives 

• Even if you are lucky enough to see a professional it’s likely only 
once a week, so we all need to check on our friends, coworkers 
and neighbors more consistently 
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Huge Study Showed Biggest Impact in Stopping Kids From Trying to 
Take Their Own Lives is Peers Helping Each Other 

Schools offer students the opportunity to build their resilience by developing 
caring relationships with teachers, and school staff. The presence of a trusted 
caring adult is often considered one of the most critical protective factors in a 
young person’s life. Other protective factors include setting high expectations and 
academic standards and providing opportunities to participate and contribute 
to the school community. Additional protective factors include having appropriate 
mental health staff (e.g., school psychologists, school social workers) at numbers 
that are proportionate to the student populations of each school. 



• Maintaining strong perception of self-worth 

The Magnitude of Connecting: 
Devastating Health Effects of Loneliness 

Equivalent to 15 Cigarettes a Day 
More Lethal than Heart Disease or Obesity 

 

This is more than just a method to identify when 
someone is at risk. 

It’s a framework for normalizing the tough 
conversations and reducing stigma around talking 

about suicide and promotes connectedness. 
 

Potential to reduce impact of trauma: 
• Social support (lack of social support has been found 

to predict greater anxiety & poorer quality of life) 

From NYSED Guide: Schools are uniquely positioned to build resilience among their 
students and develop a positive school climate and culture necessary for the 
prevention of suicide. Schools are an anchor for many students; schools play a critical 
role in promoting psychosocial competencies that reduce vulnerability to suicide. 
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Breaking the Silence and Helping Communities Heal 
At one point in history, learning to wash hands began saving lives. Now, just asking and 
being there for each other gives us permission to connect and build a path of openness 

and resilience that spans generations and is helping us save lives today. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

“This is not only saving millions of lives, it is 
literally changing the way we live our lives, 

breaking down barriers that have been built over 
thousands of years. But we are just one nation 
and every nation deserves this lifesaving tool.” 

-  Israeli official 

"The beauty of the Columbia 
Protocol is that anyone can be 

involved. So, as a community, we 
don't have to sit back and feel 

powerless. We can feel like we're 
part of a solution. 

It really does help in our own 
personal trauma and healing" 

- Ryan Petty 

 

 
Memorial events led by the community are known to be particularly healing 
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For questions and other inquiries 
kelly.posner@nyspi.columbia.edu 

Cell: (646)286-7439 
 

Website for more information & downloads: 
cssrs.columbia.edu 

mailto:kelly.posner@nyspi.columbia.edu


The Magnitude of Connecting: 
Devastating Health Effects of Loneliness 

Equivalent to 15 Cigarettes a Day 
More Lethal than Heart Disease or Obesity 

 

This is more than just a method to identify when 
someone is at risk. 

 
It’s a framework for normalizing the tough 

conversations and reducing stigma around talking 
about suicide and promotes connectedness. 

 
Potential to reduce impact of mass trauma: 

• Social support (lack of social support has been found 
to predict greater anxiety & poorer quality of life) 
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The Importance of Peer to Peer Support 
 

What is Peer Support? The relationships that people build as they share thei 
own experiences to help and support each other. 

• Particularly helpful after trauma 
• Battle Buddies, ranger to ranger, VSW to VSW, fellow wingmen, cop 

to cop, first responders who feel that only others who have “been 
there” can relate 

 

Can be the first line of defense in getting help: 
• Some won’t go to the hospital – but they will call a friend 
• Is very natural and organic 
• Helps with “after care” - which is a very high-risk period 
• Able to reach a person in a way we wouldn’t otherwise be able to 
• Provides encouragement along the care pathway 
• Helps people realize they are not alone – people care and provides hope 
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“Peer support plays an important role in the treatment of mental and substance use disorders 
and holds a potential for helping those at risk for suicide.” 

- The National Strategy for Suicide Prevention 



 

When You’re There for Your Peer, Friend 
or Neighbor, It … (The Science Says So) 

• Increases Hope! control, ability to start self-care 
• Improved quality of life and increased access to care 
• Decrease hospitalizations and inpatient days 
• Reduces the use of the ER – which can escalate 

people who are already struggling 
• Normalizes experiences 
• Facilitates skill development, problem solving skills 
• Links at risk people to resources in a safe, familiar way 
• Improved engagement and satisfaction with services 

and supports 
• Reduce the overall cost of services 
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Suicide is (mark all that apply): 
 
 

a) A Choice 
b) A Sign of Psychological Weakness 
c) Akin to Murder (Only of the Self) 
d) Akin to Cancer 
e) All of the Above 

Biggest Cause: 
a heritable, 

treatable medical 
illness called 
Depression 

 
 
 

Suicide Is Not a Choice 
 
 
 
 
 
 
 



 

This Misunderstanding Can Be Lethal: 
Netflix Drama 13 Reasons Why Sent Opposite Message 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Suicide Contagion: 
The exposure to suicide or suicidal behaviors through media, within one's family, 

or peer group increases suicidal behaviors. 
Especially in adolescents and young adults 
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Antidepressants Save Lives! 
Not Treating Depression is What Kills People 

 
• Autopsy studies 

associated with no 
treatment or non- 
compliance 

 

• CDC: 76% no medication 
 
 
 
 

Suicide dropped 
dramatically 
since modern 
anti-depressants 
(SSRIs) 
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Desperately Self-Medicating in Lieu of 
Proper Treatment: 

Large Portion of Overdoses Are Suicides 
 
 
 
 

Opioids are 
involved in 
1 out of 5 

suicide deaths 
 
 
 
 
 
 

Veteran risk of opioid overdose is 
double the risk for non-veterans 
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Unfortunately… 
Those Who Need Treatment Do Not Get It 

90% of people who die by suicide have an untreated mental health problem, 
most often of which is depression. 

 

Under-treatment of mental illness is pervasive: 
• 50-75% of those in need receive no or 

inadequate treatment 
• Over 80% of adolescents and college students 

who die by suicide never received any 
consistent treatment prior to their death 

 

 

Antidepressants are #1 Prescription in U.S.: “The fact that people are getting the treatments 
they need is encouraging. We worry more about under-treatment than over-treatment.” 
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During COVID-19 crisis, many people 
couldn’t afford or access their prescriptions 

Help-seeking went up during covid but 
there is still a gap in accessing services 



“I’m a family doctor. I’ve seen a therapist 
and been on antidepressants but never 
disclosed to the state board because I 
knew it would lead to punitive actions. 
This needs to change.” 

“That’s the thing with athletes, like you’re not 
really supposed to show your weaknesses 

kind of thing, ‘cause that like lets your 
competitors know, so that’s why a lot of the 
time you wouldn’t go to the psychologist or 

whatever, just ‘cause that becomes your 
weakness.” - MLB Player 

 
Why Is Screening So Important for 

Everyone? Stigma Can be Lethal 
“This isn’t a real illness; I’m weak if I ask for help” 

The Culture 
that Defines 
the Protectors 

 

 
 
 

The Culture of Machismo from 
Baseball to Border Protection 

 

 

“…it's the stigma attached to admitting you have any kind of problems that 
gets in the way of beating depression. But when you see a real person up 
there… they know they're not alone and can go out and get help." 

From Namibia: “There's so much more 
stigma here in Namibia... Many people would 
much rather remain silent than be known as a 
person who is 'crazy'" 
“Our community has put a cloth on depression 
hiding it and making it seem like it's some 
kind of abomination. " 

It's a Sign of Strength 
to Ask for Help 

“People talk about cancer freely; why is it so 
difficult to discuss the effects of depression? 
… As students, we have the power to end 
that immediately. Stigma places blame on 
the person suffering from the illness and 
makes them ashamed to talk openly about 
what they’re going through.” 
- Saoirse Kennedy-Hill, in an essay 
she wrote before her tragic suicide 

“I’m an ER doctor. I’ve seen a therapist & 
have been on antidepressants. Our system 
considers this a red flag, instead of a 
positive signal that I’m taking the best care 
of myself possible. This needs to change.” 
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This Barrier Impacts Identification of Risk: 
Men and Boys Don't Seek Help So We have to Go Find Them 

 
 
 
 
 
 
 
 
 
 

Men and Boys… 
Seek Less 
Treatment? 
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• 
• 
• 

Female > male 
Rates peak in adolescence 
Concern: Latina youth and LGBTQ 

• Male : female = 4:1 
• 41% vs 11% antidepressants in system 
• Working-age males (60%) 

 Suicide Attempts:  Suicide Deaths: 

During COVID-19, mental health ED presentation 
of girls age 12-17 went up 50% (only 4% for boys). 



Normalizing Screening and Reducing 
Stigma Saves Lives in the US Army 

 
U.S. Army PTSD 
Treatment Outcome 

 
 
 
 
 
 

• Treatment no longer at a stigmatizing outpost 
• Mental health questions integrated into other care 
• Inpatient overnights reduced 41%, saving $30-40 million since 2012 
• Decrease in suicide 
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Data leads to additional funding 

Military, highest risk post-hospitalization – 
struggle to reintegrate into unit, stigma, 
false sense of recovery so this prevents 
post-hospitalization risk sequelae 

Elevated risk for 2 years after discharge 

 

Millions of 
Screens 



National Research Agenda: Common Goal, Method and Data Elements: 
Inconsistency in definitions and lack of uniformity in method of detection is 
one of the major impediments to prevention (US National Suicide Prevention 
Strategy 2012, National Academy of Medicine 2002). 

 
 
 
 
 

Standard Embedded within 
NIH Common Data Element 
Repositories, e.g. 

Why National Agencies, Regulatory 
Bodies, States and Nations Have 
Clarified the Critical Need for a 

Common Method 
 
 

“ Research on suicide is plagued by 
many methodological problems… 
Definitions lack uniformity… 
reporting of suicide is inaccurate.” 
Reducing Suicide Institute of Medicine, 
2002 



Also from CDC: 
“Unacceptable Terms” 
•Completed suicide 
•Failed attempt 
•Parasuicide 
•Successful suicide 
•Suicidality 
•Nonfatal suicide 
•Suicide gesture 
•Manipulative act 
•Suicide threat 

Behaviours co 
 
“Playing from the same sheet of music” 

The Importance of a National & Global Common Language 
Increases Knowledge and Improve Standard of Care 

Adopted by CDC: “The Need for Consistent Definitions” 
 

 
 

“ Research on suicide 
is plagued by many 
methodological 
problems… Definitions 
lack uniformity… 
reporting of suicide is 
inaccurate…” 
Reducing Suicide Institute 
of Medicine, 2002 

Surveillance and 
Detection Across a 
Nation: Korean 
National Registry 
used C-SSRS to 
predict attempts 
New meta-analysis: 
Structural brain 
alterations associated 
with suicidal thoughts 
and behaviors in young 
people: Results from 
21 international studies 
from the ENIGMA 
Suicidal Thoughts and 

nsortium 

“The C-SSRS is changing the paradigm in suicide risk assessment in the US and worldwide” – Alex Crosby 

• Progress depends on large research program collaborations 
(e.g., NNDC, NIMH biomedical research toolkit PhenX 2009). 



C-SSRS presented to Congress: 
Services 
learning 
from each 
other 

 
DoD: 
“Central to 
National 
Strategy” 

https://www.youtube.com/watch?v=wnoAMC4voLI 

either developed something t 
they’re using a piecemeal ap 

different tools in different depa 
may appear to be a person at r 
may not appear to be at risk in 

the ED is asking their set of q 
then the social worker asks an 
the psychiatrist asks another, y 

From Congress to Regulatory Bodies ̶ Medical and Beyond 
Joint Commission: Vital Signs 

The U.S. National Regulatory Body Says this Needs to be 
a Vital Sign and Every Part of an Organization Needs to 

Ask the Same Questions . 
   Basis for JC Regulatory Policy: "Intent to Act"  Joint Commission: Vital Signs 

“By adopting the C-SSRS, 
organizations ensure that one 

tool is being used by all 
caregivers … Using the same 
language helps all caregivers 
understand what the patient 
needs” … “focus on folks who 

are at highest risk.” 
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[Hospitals and health care systems] “have 
hemselves or 
proach, with 
rtments: What 
isk in one area 
another. When 
uestions, and 
other set, then 
ou’re reducing 

the signal strength. You’re not homing in on 
the needle in the haystack.” 

https://www.youtube.com/watch?v=wnoAMC4voLI
https://www.youtube.com/watch?v=wnoAMC4voLI


 
 
 
 
 

Asking is the first step to 
saving lives… 

 
If we can’t find those suffering 
in silence we can’t help them 
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The Columbia: A Few Simple Questions to Identify 
Who Needs Help and Connect Them to Care 

 

Primary Care Screener 
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Minimum of 2 Questions Maximum of 6 Questions 



Why Are These Questions Different? 
Highlights from the Science: 

Suicidal Behaviors are Rare; Most Are NOT Suicide Attempts 

We used to only ask about a 
suicide attempt, and missed the 

person who bought the gun, 
or wrote the suicide note, or 

put a noose around their neck 
and changed their mind. 

 
 

 

 
 
 
 

 
Each type of suicidal behavior is equally 
OR MORE predictive 
An interrupted attempt (e.g. officer grabbing 
someone from jumping) was 4x as potent in 
identifying who was going to go on to end their life 
Multiple behaviors = greater risk 
When you get to a 4 or 5, risk jumps 100% 

Aborted 
Attempts 

 
 

Interrupted 
Attempts 

 
 

Preparatory 
Behaviors 

Actual 
Attempts 

1.4% suicidal 
behaviors 

Of the 1.4% suicidal behaviors: 
87% (472) = interrupted + 

aborted + preparatory 
vs.                                  

13% (70) actual attempts 

N= 28,303 CSSRS 
administrations, 
98.6% with NO 

suicidal behavior 



Preparatory Behaviors 
Everyone Can and Needs to be Part of 

Optimal Prevention 
A front desk staff member noticed a patient in the waiting room who did not 

appear well. Because she had undergone training to know it’s okay to ask, she had 
the knowledge and courage to ask the suicide question, which revealed high risk and 

disclosure of a suicide note which led to him being transported to the hospital. 
 

By asking about all types of ideation and behaviors maybe we can find kids like 
Dylan Klebold (Columbine) who mentioned suicide more than 5x in his journals: 

“I don’t fit in here, thinking about suicide gives me hope.” 
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Santa Fe shooter wrote 
in his journals that he 
wanted to kill people 
and then kill himself 



The Critical Importance of Screening at Least 6 and Up 
6-12 Same Odds of Being Identified as High-Risk as 13- 
17!; Screening Did Not Increase ER LOS 

 
Improving Youth Suicide Risk Screening and Assessment in a 
Pediatric Hospital Setting by Using The Joint Commission 
Guidelines (Latif et al 2020) 

 
 

Setting % High Risk Patients 
OPC Age 6-12 3.6% 

Importantly, it also showed that children 
ages 6-12 had similar probability of being 
identified as high risk according to the C- 
SSRS screener as adolescents ages 13-17. 
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Questions Used to Facilitate 
Appropriate Care: Law Enforcement 

Efficient Use of Resources 
 

 
 
 
 
 
 
 
 
 
 

http://youtu.be/fx3N3uDUQbo 

Police Asking 
is Critical to 
Optimizing 
Your Scarce 
Resources, 

Decreasing ↓ 
Unnecessary 

ED Holds 

 
 
 
 
 
 
 

http://youtu.be/fx3N3uDUQbo
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 Evidence Support for the Columbia Risk Stratification  
 

Study Cut-off Outcome Risk increases 
 
 

Posner 2011 
 

Greist 2014 

4 3 types of 
attempts 

3 types of 
4 attempts 

+200% 
(OR=3.26) 

 
+1400% (OR=15.24) 
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Park 2019 
 
Katz 2020 

Berona 2020 

4 attempt or 
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4 attempt 
 

4 attempts 
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+70% 
(OR=1.7) 

+600% (OR=7.76) 
 

+400% 
(OR=5.3) 

+400% (OR=5.35) 

> twice more likely 
(HR=2.29) 

Clinic: 
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C-SSRS vs. 
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Nam 2018 
Matarazzo 2019 

 
 

Posner 2011 King 2019 



 

The ROI of Routine Screening: Primary Care and Beyond 
Using C-SSRS as Part of Zero Suicide Implementation 

 
 
 

52% reduction in emergency 
psychiatric assessments 

32% reduction in rehospitalization 

 
200 diversions from 
inpatient treatment, 
saving $200,000/year 

 
 
 

Deaths reduced to zero 
8% decrease in hospital admissions 

in 1 year, saving $23,400 

 
 
 

Decreased suicide 44% 
 
 
 

32% decrease in suicide 
deaths over 2 years in 
community BH centers 

C-SSRS-PHQ9: Reduce False Positives and 
Workload While Finding the Right People 
Air Force Zero Suicide: Increased sensitivity 
with C-SSRS across mental health clinics 
at risk (intake) 16% PHQ9 vs 6.5% C-SSRS 
at risk (follow-up) 13% PHQ9 vs 1.3% C-SSRS 



 
 
 
 
 
 
 

Screen - Triage - Identification 
Of High Risk 

 
 

3 in One 
 
 
 

As Opposed To... 
 

PHQ9 
Single Item 

Risk Determination 
with C-SSRS 

Cleveland Clinic: Outpatient Psychiatry 
6% positive on C-SSRS vs. 24% endorsed PHQ item 9 

Air Force Zero Suicide at mental health clinics 
at risk (intake) 16% PHQ9 vs 6.5% C-SSRS 
at risk (follow-up) 13% PHQ9 vs 1.3% C-SSRS 



Model 

• Broad approach 

seek specialized treatment 

U.S. Military Models Suicide Reduction via All Hands Public Health 
Implementation of C-SSRS - Importance of Asking Beyond Medicine: 

Life Saving Synergistic Partnership of the Medical Model and the 
Public Health Approach 

Suicide is a complex problem that requires a 
multi-strategy public health approach for 
prevention. While psychotherapeutic and 
pharmacologic interventions administered by Medical 

Model 
medical and mental hePaltuh pbrofleisscionHals ealth 
housed in hospitals and clinics are critically 
important our data and surveillance points 
toward the majority of Service members never 

• Narrow approacchhoosing to access behavioral health. As a 
result, a broader-scale, public health approach 

• Mental health trteoastumiceidnetpbreyvention is warranted. A public 

clinicians in hospheitaaltlhs a&ppcroliancihcasddre•ssTesarthgeetp:rowblheomleofcommunity 
suicide from a community perspective. It 

• Most people at riinsvkoldveos ntroatining of mu•ltipTleragiantein-kgeeopfearsllognatekeepers 
how to identify risk factors and warnings signs 
for suicide, and to ass•esAs fcorrossusicaidlel hriseka.lth services 

 
 

“…with military commands, community 
counselors, Sexual Assault Prevention and 
Response victim advocates, chaplains, law 
enforcement, firefighters, first responders, 
attorneys, peers, and other gatekeepers.” 



Must Go Beyond the Medical Model and Outside the 
Hospital Walls Towards a Public Health Approach: 

Marines reduced suicide by 22% while at the same time there was 
a reduction in domestic violence, alcohol incidents & sexual assault 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Total force roll-out, in the hands of whole community 
 ALL support workers including lawyers, financial aid 

counselors, chaplains, family advocacy workers, 
substance abuse specialists, advocates 
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Undersecretary of Defense Urgent Memo 



Suicide Rate in Air Force Decreases with Everyone Asking 
Zero Suicide: Whole-Community Systems Approach in the Air Force 

Airman, Clergy, Dentist, Spouse etc 
 
 

Support Workers 
• Clergy 
• Legal Assistants 
• Financial Aid Counselors 
• Advocates 
• Case Managers 

 
 
 
 

 
 
 

When A 
Community 

Comes 
Together 

 
 
 
 
 
 
 
 

 
The Air Force Reserves 

 
 
 

Primary Care, 
Dentistry 

“If I had the There is Hope 
Columbia Scale, I 
never would have 
left him alone in 
that hotel that 
day.” - Kim Ruocco 

saw a sharp decrease in 
suicides from 11 in 2017 to 

3 in 2018: lowest number of 
Reserve suicides since 2012. 

 

 
 
 

Schools, Child 
& Family Services 

Security/Safety 
• Overnights 
• Explosive Ordinance Disposal 
• Military Police 

Behavioral Health es Spous 

Peers & Leadership 
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Finding Veterans Where They 
Work, Live, and Thrive 

60% don’t get care at the VA 
 
 
 

 

 

Reaching Veterans 
Everywhere in the Community 

 
 
 
 
 
 
 

VA parking 
lot   

attendants Gyms/Crossfit: 
fitness meet-ups 

Transportation 
Services: 

Van drivers taking vets 
to appointments 

Custodial 
staff 

At the DMV: 
Vets get 

special driver's 
licenses 

Dept of Parks 
& Recreation 

Veterans 
Benefits 
Officers 

After a VA attorney used 
the Columbia to help 

save the life of a suicidal 
client, the OGC decided 
to make it scalable and 
put it in the hands of all 
attorneys and legal aids 

throughout the VA 
nationwide. 

Lawyers & 
Legal 
assistants: legal 
problems are a 
major precipitant 

• Developed award-winning Guardian app 
to evaluate social media posts for warning 
signs and link to the Columbia Protocol 

Veterans on Campus Program 
• They can be the Ambassadors bringing 
awareness and resources to their peers 
• Gives a Renewed Sense of Purpose 
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Columbia’s Large Screening Data Not Only an Intervention 
But Helps Prioritize Resources for Prevention Efforts 

• Data helps prioritize needs and resources for preventing suicide 
• Screening All Coast Cadets led to resources for improved prevention training and 

treatment (and engagement: several Cadets coming forward to ask for help) 
• Collecting data on where, when, and by whom the C-SSRS is used allows us to see how 

systems can be improved 
• Adoption of screening and tracking across all public settings – we collect data that 

informs broader prevention efforts 
 

 

The Montana 2016 Suicide Mortality Review Team Report 
recommended that Medicaid policy require C-SSRS 

San Diego County 
 

• C-SSRS included in the San 
Diego County Suicide 
Prevention Action Plan. 

• A data-driven program 
evaluation report facilitated a 
5-year grant from San Diego 
County Health and Human 
Serves Agency to implement 
county-wide standardized risk 
assessment procedures and 
expand crisis intervention. 



Just as Important to have Flexible and 
Innovative Delivery as to Have the Right Questions 

From Seatbelt Public Health Campaigns to Suicide Prevention: 
The same way we moved people to wear seatbelts or quit smoking to lower 
mortality, we can now mobilize and ask simple questions to prevent suicide. 

 
 
 
 
 

Electronic delivery, 
automatic 

risk notification 

The Columbia 
Mobile App: 

With Individualized 
Community 

Crisis Information 

 
 

sticky pads 
 

 

Posters in Workplaces 
 
 

Telehealth: 
Research shows it 
is equivalent to 
in-person care in 
quality of care, 
and patient 
satisfaction 

 
 

University 
of Tennessee 
Chattanooga 
“Badge Buddies” 

Search the 
app store for 

Columbia 
protocol 
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- Israeli official 
 

Memorial events led by the community are known to be particularly healing 
after a mass trauma event 9 

Breaking the Silence and Helping Communities Heal 
At one point in history, learning to wash hands began saving lives. Now, just asking and 
being there for each other gives us permission to connect and build a path of openness 

and resilience that spans generations and is helping us save lives today. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

“This is not only saving millions of lives, it is 
literally changing the way we live our lives, 

breaking down barriers that have been built over 
thousands of years. But we are just one nation 
and every nation deserves this lifesaving tool.” 

"The beauty of the Columbia 
Protocol is that anyone can be 

involved. So, as a community, we 
don't have to sit back and feel 

powerless. We can feel like we're 
part of a solution. 

It really does help in our own 
personal trauma and healing" 

- Ryan Petty 
 
 
 
 

 



3 

From Israel: Use simple questions to talk about suicide, which will serve as 
a model to talk about other taboos, historical or current trauma, across 
religious and cultural divides … healing suffering and building resilience. 



 
 
 
 
 
 

For questions and other inquiries 
kelly.posner@nyspi.columbia.edu 

Cell: (646)286-7439 
 

Website for more information & downloads: 
cssrs.columbia.edu 

 

mailto:kelly.posner@nyspi.columbia.edu
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