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Purpose

The purpose of this document is to help organizations comply with the revised NPSG 15.01.005HG XFH WKH
5LVN IRU 6 XL Btugeht phavitles accredited organizations with a compendium of instruments and
resources that may be used to meet the requirements of the standard. Joint Commission staff and suicide
prevention experts have verified that the instruments and resources meet the requirements of the

standard and elements of performance with which they are associated.The resourceswere compiled from

key stakeholders including national organizations, federal and state agencies, professional associations,

relevant academic institutions, peer reviewed publications and private entities.

Note: The instruments and resources dentified i n this document are intended to provide organizations
with a range of options th at may be used to meet the equirements of the NPSG. $ecific instruments and/
or resources, however, may not be appropriate for all organizations. The list of instruments and resources
is also not intended to be exclusive (i.e., other validated instruments th at are not found on this list may
also be used to meet the NPSG equirements). Ultimately, there is no single screenirg or assessment
instrument that is ap propriate f or all patient populations i n all settings. Organizational | eaders are
encouraged to review multiple o ptions and to s








http://www.ashe.org/resources/member/down21ype/OBJR>><<ds/>><</S/URI/URI(http://www.ashe.org/resources/member/down21ype/OBJR>><<ds/>><</S/URI/URI(http://
http://www.ashe.org/resources/preventing-self-harm-and-ligature-risks.shtml
http://www.ashe.org/resources/preventing-self-harm-and-ligature-risks.shtml
http://www.ashe.org/resources/member/downloads/Patient-safety-and-ligature-risk-checklist.xlsx
http://www.ashe.org/resources/member/downloads/Patient-safety-and-ligature-risk-checklist.xlsx
http://www.ashe.org/education/member/videos/safe-health-care-environment.shtml
http://www.ashe.org/education/member/videos/safe-health-care-environment.shtml
https://www.patientsafety.va.gov/docs/MHEOCC_05242018.xlsx
https://www.patientsafety.va.gov/docs/MHEOCC_05242018.xlsx
mailto:Peter.Mills@va.gov

The Mental Health Guide

Author: US Department of
Veteran Affairs VA

Settings: Hospitals

Availability:  Free
https://www.patientsafety.v

a.gov/docs/joe/eps_mental

health _guide.pdf

The Mental Health Guide was developed by a multidisciplinary team
comprising of members from the VA National Center for Patient
Safety, Nursing, Safety, Environmental Management, and Interior
Design to provide guidance and education to the field in relation to
determining products suitable for the locked Inpatient Mental

Health Environment. The Guide offers recommended products and
solutions, is accessed electronically and was designed to be a “living”
document updated as



https://www.patientsafety.va.gov/docs/joe/eps_mental_health_guide.pdf
https://www.patientsafety.va.gov/docs/joe/eps_mental_health_guide.pdf
https://www.patientsafety.va.gov/docs/joe/eps_mental_health_guide.pdf
https://www.patientsafety.va.gov/docs/joe/eps_mental_health_guide.pdf
http://www.bhfcllc.com/download-the-design-guide/
http://www.bhfcllc.com/download-the-design-guide/
http://www.bhfcllc.com/

Patient Safety Standards,
Materials and Systems
Guidelines Recommended
by the New York State Office
of Mental Health

14th Edition| July 31, 2015

Author: NYS-OMH

Settings: Inpatient psychiatric
units

Availability:  Free
https://www.omh.ny.gov/omh

web/patient_safety standards/

quide.pdf

The purpose of the New York office of mental health environmental
guide is to provide a selection of materials, fixtures, and hardware
that the NYS-OMH has reviewed and supports for use within
inpatient psychiatric units throughout New York State. While
installation of these products will not eliminate all risks, the items
selected represent styles and poperties of products that help lower
patient risk while on an inpatient psychiatric unit. Many of the items
in this document represent the current state of the art and it is
anticipated that additional or more effective products will continue
to be developed. The NYSOMH intends to periodically update these
guidelines to keep current with these changes but notes that
hospitals also have an obligation to continue to review products that
will assist in this goal. Utilization of any of these products is not
mandatory.

This document is not intended to provide guidance for outpatient
psychiatric facilities.

Recommending Organizations:

1. New York State Office of Mental Health

Evidence/ Development:
Review and evaluation by NY-OMH



https://www.omh.ny.gov/omhweb/patient_safety_standards/guide.pdf
https://www.omh.ny.gov/omhweb/patient_safety_standards/guide.pdf
https://www.omh.ny.gov/omhweb/patient_safety_standards/guide.pdf

Suicide Prevention Resources to support Joint Commission Accredited

organizations implementation of NPSG 15.01.01

EP2 - Validated / Evidence -Based Screening Tools

Tools Brief Description


http://www.nimh.nih.gov/asq
http://www.nimh.nih.gov/asq
http://zerosuicide.sprc.org/

Settings: General, He althcare This triage guide shows how some different types of programs are
. using the worrisome answers to guide clinical decision making (e.qg..
Population: All  ages does the patient require 1:1 observation or a psychiatrist to consult?)

Availability:  Free The triage model embeds the Columbia Protocol into the Electronic
KWWSV __FVVUV FRO XI4ealth Record (EHR) and provides alerts for high risk answers.
7KHUH LV QR FRVW RU OLFHQVH UHTXLUHG IRU
providers, to put the Columbia SURWRFRO WRROV LQWR (+5

Recommending Organizations:

1. National Institute of Health NIH

2. Substance Abuse and Mental Health Service
Administration SAMHSA
National Action Alliance for Suicide Prevention (Action
Alliance)
Department of Defense
CDC National Center for Injury Prevention and Control
United States Food and Drug Administration FDA
Zero Suicide Initiative http://zerosuicide.sprc.org/

w

No gk

Evidence / Development:
The Columbia Lighthouse Project/Center for Suicide Risk



https://wm59t 61

(All PHQ, GAD-7 screeners and
translations are downloadable
from this website and no
permission is required to
reproduce, translate, display or
distrib ute them).

Suicide Behavior
Questionnaire- Revised
(SBQ -R, Osman et al., 2001)

Population: ages 1318

4. Zero Suicide Initiative http://zerosuicide.sprc.org/

Evidence:

Gregory E. S et al. Does Rsponse on the PHQ9 Depression
Questionnaire Predict Subsequent

Suicide Attempt or Suicide Death? Psychiatric Services 64:1195—
1202, 2013; doi: 10.1176/appi.ps.201200587)

Rossom RC, Coleman KJ, AhmedaniBK, et al. Suicidal Ideation
Reported on the PHQ9 and Risk of Suicidal Behavior across Age
Groups. Journal of affective disorders . 2017;215:77-84. doi:
10.1016/j.jad.2017.03.037.

Does Suicidal Ideation as measured by the PHQ-9 Predict Suicide
Among VA Patients? Samantha A. Louzon,Robert Bossarte, John F.
McCarthy, and Ira R. Katz

Psychiatric Services2016 67:5, 517522




Suicide risk screening in
pediatric hospitals: Clinical
pathways to

address a global health crisis

Brahmbhatt, Khyati et al.
Psychosomatics
(2018)

https://www.psychosomaticsjour

nal.com/article/S0033 -
3182(18)30429-8/abstract

This paper details the first interdisciplinary and international effort
to generate Qinical Pathways (CPs)for pediatric suicide risk
screening in general hospital settings.

The Clinical Pathway was created as a guide for hospitals worldwide
to improve youth suicide risk screening and implementation of
appropriate next steps. The Pathway includes the use of the Ask
Suicide-Screening Questions (ASQ) (brief primary screener) and the
Columbia Suicide Severity Rating Scale (ESSRS) or the ASQ Brief
Suicide Safety Assessment (secondary screeners) for screening and
risk stratification of suicidality in children and adolescents in

medical settings (14-17).

The publication includes 4 appendices:
X The introductory document (Appendix A) is intended to help
orient providers, managers, and administrators in a variety of
disciplines and specialties to the pathway.

x The flow diagrams (Appendix B: 1-3) visually depict the steps
in the clinical pathways for suicide risk screening in the ED
(Appendix B.1) and in the pediatric inpatien t
medical/surgical setting (Appendix B.2). Both pathways
describe a similar 3-tiered screening process. Further, abrief
suicide risk screening for the C-SSRS was created fo
hospitals that may already be usingthis scale (Appendix B.3).

X The text document (Appendix C) contains a narrative
description of the pathway that is to be used side-by-side with
the flow diagrams by individuals or institutions
impl ementing a pediatric

10



Settings: Primary Care,
Behavioral Health, Emergency
Departments

Availability:  Free
https://theactionalliance.org

[resource/recommended-
standard -care

ED- SAFE Study Materials

The Patient Safety Screener
(PSS-

be adopted; and, provides information on resources that are
available to make care safer and better.

11



https://theactionalliance.org/resource/recommended-standard-care
https://theactionalliance.org/resource/recommended-standard-care
https://theactionalliance.org/resource/recommended-standard-care
http://www.sprc.org/micro-learnings/patientsafetyscreener
http://www.sprc.org/micro-learnings/patientsafetyscreener
http://www.sprc.org/micro-learnings/patientsafetyscreener

Suicide Prevention Resources to support Joint Commission Accredited

organizations implementation of NPSG 15.01.01

EP3,4 - Validated/ Evidence- Based Suicide Risk Assessment Tools

Tools ‘ Brief Description

Columbia -Suicide Severity The CG-SSRSRisk Assessment version can be used as a suicide
Rating Scale (C- SSRS) Risk assessment tool following the use of one of the screening toolsSee
Assessment version http://cssrs.columbia.edu/documents/risk-assessment- _page/. The

risk assessment version provirsi
SAFE- T with C -SSRS
Author: Columbia University,
the University of Pennsylvania,
and the University of Pittsburgh
—supported by the National

Institute of Mental Health
(NIMH)

Settings: All

Population:  all ages and special
populations in different settings

Availability:  Free
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to 2. The ratings are then summed to yield a total score, which
ranges from O to 38. Individual items assess characteristics such as
wish to die, desire to make an active or passive suicide attempt,
duration and frequency of ideation, sense of control over making an
attempt, number of deterrents, and amount of actual preparation for
a contemplated attempt. The SSFW takes approximately 10 minutes
to administer. (extract from Brown 2003 , pg 7).

Although the SSI-W has been used less frequently than the SSI, the
reliability and validity of this measure have been established.

Evidence:
Brown, G. (2003). A review of suicide assessment measures for

intervention research with adults and older adults. Bethesda, MD:
National Institute of Mental Health. https://go.edc.org/Brown2003

Beck, A. T., Brown, G. K., & Steer, R. A. (January 01, 1997).
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Evidence:

Brown, G. (2003). A review of suicide assessment measures for
intervention research with adults and older adults. Bethesda, MD:
National Institute of Mental Health. https://go.edc.org/Brown2003

Kreuze E and Lamis D 2017 A Review of Psychometrically Tested
Instruments Assessing Suicide Risk in Adults OMEGA—Journal of
Death and Dying 2018, Vol. 77(1) 36-90
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Suicide Prevention Resources to support Joint Commission Accredited

organizations implementation of NPSG 15.01.01
EP6 - Evidence -
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http://www.sprc.org/resources-programs/safety-plan-treatment-manual-reduce-suicide-risk-veteran-version
http://www.sprc.org/resources-programs/safety-plan-treatment-manual-reduce-suicide-risk-veteran-version
http://www.sprc.org/resources-programs/safety-plan-treatment-manual-reduce-suicide-risk-veteran-version
http://www.sprc.org/resources-programs/safety-plan-treatment-manual-reduce-suicide-risk-veteran-version

FRQMXQFWLRQ ZLWK RWKHU LPSRUWDQW FRPS
assessment,appropriate psychopharmacologic treatment,
psychotherapy and hospitalization.

Evidence:

Stanley B, Brown GK, Brenner LA, et al. Comparison of the Safety
Planning Intervention w ith Follow -up vs Usual Care of Suicidal
Patients Treated in the Emergency Department. JAMA
Psychiatry. 2018;75(9):894-900.
doi:10.1001/jamapsychiatry.2018.1776

&XUULHU *OHQQ : HW DO Rationale and studgmrotocol for
intervention: Safety planning and structured follow-up among

veterans at risk for suicide and discharged from the emergency

department Contemporary Clinical Trials, Volume 43, 179 — 184

Barbara Stanley, Gregory K.Brown, Glenn W.
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https://www.mentalhealth.va.gov/docs/VA_Safety_planning_manual.pdf
https://www.mentalhealth.va.gov/docs/VA_Safety_planning_manual.pdf
http://www.sprc.org/resources-programs/patient-safety-plan-template
http://www.sprc.org/resources-programs/patient-safety-plan-template
http://www.sprc.org/sites/default/files/resource-program/Brown_Sink/TypanleySafetyPg/fTemng/te.pdfS/S/Type/Border/W 0>><</A 516 0 R39S 537 0 R40order[0 0 0]/H/I/Rect[232.6499938965 306.5489970703]/Stru499755859 131.06399654R/P34277ctParent 108/Subt9pe/Link/Type/Annot>><</S/URI/URI(http://www.sprc.org/sites/default/files/resource-program/Brown_Sink/TypanleySafetyPg/fTemng/te.pdfS/S/Type/Border/W 0>><</A 516  474 0 R/3g 49 0 R/S/P>><</K 45/P 517 0 R/3g 49 0 R/S/P>><</K 45/P 519 0 R/3g 49 0 R/S/P>><</K 45/P 575 0 R/3g 49 0 R/S/P>><</K 45/P 573 0 R/3g 49 0 R/S/P>><</K 45/P 574 0 R/3g 49 0 R/S/P>><</K 45/P 527 0 R/3g 49 0 R/S/P>><</K 45/P 529 0 R/3g 49 0 R/S/P>><</K 45/P [73 54 0 324 0 R/3g 49 0 R/S/P>><</K 45/P 534 0 R/3g 49 0 R/S/P>><</K 45/P [ 4765543 0 R5534 0 R5/P 529 0 R4Pg 49 0 R/S/Link>><</Obj 538 0 R61g 49 0 R/Type/OBJR>><</Obj 535 0 R5Pg 49 0 R/Type/OBJR>><</Obj 535 0 R5Pg 49 0 R/Type/OBJR>><</A 536 0 R5BS 537 0 R57order[0 0 0]/H/I/Rect[57.3998985291 419.0325041R39855957o178.82899475 512970R 509033uctParent 119/Subt0pe/Link/Type/Annot>><</S/URI/URI(http://www.sprc.org/sites/ce-progrsams-pract/pati9/S-safetying/f-temng/teS/S
http://zerosuicide.sprc.org/sites/zerosuicide.sprc.org/files/sp/course.htm
http://zerosuicide.sprc.org/sites/zerosuicide.sprc.org/files/sp/course.htm



http://www.sprc.org/strategic-planning/finding-programs-practices
http://www.sprc.org/strategic-planning/finding-programs-practices
http://zerosuicide.sprc.org/toolkit
http://www.sprc.org/ed-guide
http://www.sprc.org/ed-guide
http://www.sprc.org/sites/default/files/EDGuide_full.pdf
http://www.sprc.org/sites/default/files/EDGuide_quickversion.pdf
http://www.sprc.org/sites/default/files/EDGuide_quickversion.pdf

Counseling on Access to
Lethal Means (CALM)

Populations:  Adults, Youth
Settings: All

Author: Online version - Suicide
Prevention Resource Center
(SPRC)

Availability: ~ Online - Free

https://training.sprc.org/en
rol/index.php?id=3

Counseling on Access to Lethal Means (CALM) is a free,
online course from the Suicide Prevention Resource Centerabout
how to reduce access to the methods people use to kill themselves. It
covers who needs lethal means counseling and how to work with
people at risk of suicide—and their families —to reduce accessWhile
this course is primarily designed for mental health professionals,
others who work with people at risk for suicide, such as health care
providers and social service professionals, may also benefit. This
online course was developed in collaboration with Catherine Barber,
director of the Means Matter Campaign at the Harvard Injury
Control Research Center, and Elaine Frank, a cedeveloper of the
original in -person CALM workshop.

Recommending Organizations:
1. Suicide Prevention Resource Center
2. SAMHSA
3. Zero Suicide Initiative
http://zerosuicide.sprc.org/toolkit/engage#quicktabs -
engage=1
4. Harvard Injury Control Research Center, Means Matter

Evidence:

Johnson, R.M., Frank, E.M., Ciocca, M., & Barber, C.W. (2011).
Training mental health care providers to reduce at-risk patients’
access to lethal means of suicide: Evaluation of CALM Project.
Archives of Suicide Research, 15(3), 259264. Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/21827315

Zal
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https://training.sprc.org/enrol/index.php?id=3
https://training.sprc.org/enrol/index.php?id=3
https://training.sprc.org/enrol/index.php?id=3
http://zerosuicide.sprc.org/toolkit/engage#quicktabs-engage=1
http://zerosuicide.sprc.org/toolkit/engage#quicktabs-engage=1
https://www.hsph.harvard.edu/means-matter/
https://www.ncbi.nlm.nih.gov/pubmed/21827315
http://zerosuicide.sprc.org/sites/zerosuicide.actionallianceforsuicideprevention.org/files/ENGAGE%20LETHAL.pdf
http://zerosuicide.sprc.org/sites/zerosuicide.actionallianceforsuicideprevention.org/files/ENGAGE%20LETHAL.pdf

Death by Suicide Within 1
Week of Hospital Discharge:
A Retrospective Study of
Root Cause Analysis
Reports.

Authors: Riblet N, Shiner B,
Watts, BV, Mills P, Rusch B,
Hempbill RR

J Nerv Ment Dis. 2017
Jun;205(6):436- 442.

Setting: Inpatient mental health
unit

Availability: PUBMED
https://www.ncbi.nlm.nih.gov/p

ubmed/28511191

20


https://www.ncbi.nlm.nih.gov/pubmed/28511191
https://www.ncbi.nlm.nih.gov/pubmed/28511191
https://www.ncbi.nlm.nih.gov/pubmed/28511191

General s uicide reduction tools

Tool

The Zero Suicide Toolkit

Avai lability: Free

Brief Description
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http://zerosuicide.sprc.org/toolkit
http://zerosuicide.sprc.org/toolkit
http://www.sprc.org/
http://zerosuicide.sprc.org/toolkit/lead
http://zerosuicide.sprc.org/toolkit/train
http://zerosuicide.sprc.org/toolkit/identify
http://zerosuicide.sprc.org/toolkit/engage
http://zerosuicide.sprc.org/toolkit/treat
http://zerosuicide.sprc.org/toolkit/transition
http://zerosuicide.sprc.org/toolkit/improve
http://zerosuicide.sprc.org/
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