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DATA MONITORING AND SUICIDE RISK

• Center for Excellence Research & Evaluation Team:

• Heidi Rykert, MPA, Senior Research Associate

• Bayley Coggeshall, PhD, CCBHC Evaluator

• Greg Sampson, MS, JD, Research Associate II

• Celia Bourgeau, MA, TLLP, Research Associate I

• Electronic Health Record Services Team:

• Tammy Lewis, MBA, Director

• Chris Key, Database Developer

• Ryan Ahlborn, Database Developer

• Quality & Compliance Team:

• Donna Smith, MA, LLP, Director

• Jessica Collins, MA, LPC, Manager

• Tiffany Hillen, LMSW, Supervisor



THE ROAD TO ZERO SUICIDE

PHQ-9 data for February 2017-January 2018:

• Question #9: “Thoughts that you would be better off dead or of hurting yourself in some way.”

• 362 clients indicated they had these thoughts several days per week

• 83 said they had them more than half of the time

• 62 said they had these thoughts nearly every day

• At that time, TGC was not using an evidence-based suicide risk assessment but was assessing 
suicide risk using an internally developed tool called the Lethality Assessment

• Additionally, some procedures related to initiating a crisis screening/pre-admission review for 
possible psychiatric hospitalization needed to be revised



THE ROAD TO ZERO SUICIDE

In response to 2017-18 data findings:

• Formed a Suicide Prevention Workgroup, which has since evolved into our Zero Suicide Committee

• Adopted the C-SSRS, first with Central Access staff who began scheduling same or next day intakes 
for urgent calls

• Fall 2018 - trained all clinical staff in use of C-SSRS and continue to provide quarterly training for 
new hires and staff in need of a refresher

• During 2019 rolled out remaining elements of the 7-component Zero Suicide framework

• No suicides among our service recipients since January 2020

• Summer 2020 rolled out Power BI Suicide Risk Dashboard developed by Blue Margin, Inc. with our 
CCBHC Implementation Team



Administer at 
Intake:
PHQ-9
C-SSRS

High Risk:
• Suicidal ideation in the last 24hrs
• Suicidal behavior in the last 24hrs
• Score of 20+ on PHQ-9
• Endorsement of questions 4 or 5 

among the 1st 5 questions of the   
C-SSRS

• History of 1 or more prior suicide 
attempts

Moderate Risk:
• Suicidal ideation with intent or intent with 

plan within the past 2 weeks
• Suicidal behavior (that has not already been 

disclosed, assessed and/or treated) within the 
past 2 weeks

• Recent discharge (within the past 30 days) 
from higher level of care due to suicidal intent 
with plan or behavior

• Change in life circumstances (e.g. loss of job, 
relationship breakup, suicide of a loved one, 
loss or separation)

• PHQ-9 endorsement of Item #9, “Thoughts 
that you would be better off dead or of 
hurting yourself in some way”  

Low Risk:
• PHQ-9 may indicate depression, 

but did not endorse question 9 
• Did not endorse questions 4 or 5 

among the 1st 5 questions of the C-
SSRS

• No history of prior suicide attempts



HIGH RISK: ADULT CLIENTS IN THE OFFICE

Support staff calls the 
first available 
supervisor or senior 
clinician to go to the 
clinical staff’s office to 
help determine the 
need for inpatient

Is Psychiatrist 
available?

Clinical Staff 
completes 
the petition

YES

The supervisor or 
senior clinician 

explains the situation 
to police and EMSNo

Psychiatrist 
completes the 
certification

At the direction of the 
supervisor or senior 
clinician the support staff 
calls Superior Ambulance 
Company directly at (877) 
832-8558 to request an 
ambulance transport

Is the wait 
time more 
than 30 
minutes?

YES

Support staff calls the 
Southgate Police 

Dispatch at (734) 324-
4438, 4405 or 4406 to 
request an ambulance 

transport ** If not 
calling from Southgate, 

call 911 and have 
client’s emergency 

contact number 
available.

YesClinical staff must 
remain with the client 

at all times pending the 
arrival of police, EMS, 
etc. and must remove 

any potentially harmful 
objects from the area.

*Note: Petition and certification forms are located in the ABH reception area, the ABH mailroom, Medical Records, and the Psychiatric Services reception area

Has the supervisor
or senior clinician 

determined that the 
client is unwilling or 

ambivalent about 
going to the 

hospital?

Support staff calls 911 to 
request ambulance 
transport and police 

assistance

No

No

Support staff completes 
the ambulance/police 
response form

Clinical staff thoroughly 
documents the steps that 
were taken with the 
client, family and/or 
guardian and emergency 
personnel, including 
completion of petition 
and certification, 
occurrence report, 
ambulance/police 
response form

NEXT SLIDE

Clinical staff call 
support staff at ABH 
front desk. Request 
assistance of 
supervisor or senior 
clinician



High Risk: Adult Clients in the OFFICE (continued)

Debriefs with 
supervisor and other 
members of the 
treatment team at the 
earliest opportunity

Follow up with 
client/guardian within 24 

hours to determine whether 
the client was taken to the 
hospital, admitted, and/or 

other result

Did  client or guardian 
follow the treatment 
recommendation?

Complete Safety 
Plan and add 
Suicide Risk 

banner to client 
record

YES

No

Review situation 
with supervisor 

and consider 
options, possibly 

including APS 
report



HIGH RISK: ADULT CLIENTS IN THE FIELD OR TELEHEALTH
*Please keep in mind that, while client safety is always of great importance, your own safety is equally important, and you should remove 
yourself from a dangerous situation prior to calling 911

Clinical staff 
completes a more 
thorough suicide risk 
assessment using 
the C-SSRS 

Clinical staff calls their 
immediate supervisor (or 
another available 
supervisor as needed) to 
notify her/him of the 
situation

Thoroughly documents 
the steps that were 
taken with the client, 
family and/or guardian 
and emergency 
personnel, including 
completion of petition, 
occurrence report

Send copy of progress 
note through 
MiGuidance to 
supervisor, treating 
psychiatrist and other 
clinical staff assigned to 
the case

Follow up 
with client 
within 24 
hours to 

assure client 
went to 

hospital and 
was admitted 
and/or other 

result

Did  client or guardian 
follow the treatment 
recommendation?

Complete Safety 
Plan and add 
Suicide Risk 

banner to client 
record

YES

No

Review situation 
with supervisor 

and consider 
options, possibly 

including APS 
report

Clinical staff remains 
with the client* pending 
the arrival of police 
and/or EMS, and 
removes any potentially 
harmful objects from the 
area.

* If telehealth, keep 
client on the phone or 
Zoom call and use a 
different device to call 
EMS

Clinical staff 
completes a 
petition (as 
circumstances 
require)

Clinical staff 
calls 911



Moderate 
Risk

More thoroughly 
assess risk, review and 
enhance crisis and 
safety plans, consider 
more intensive 
community-based 
services

Clinical staff completes 
a more thorough 

suicide risk assessment 
using the C-SSRS for 

adults 

Clinical staff facilitates 
referral to Psychiatric 
Services for an urgent 
psychiatric evaluation

Med Review

New or 
existing 
client?

NEW

EXISTING

Screen for a 
higher level of 

careDoes client refuse to cooperate 
with the assessment or does the 
clinician have reason to believe the 
risk may be higher than what the 
consumer is endorsing

YES

NO

Clinical staff considers 
referral to crisis residential
-Contact the DWMHA COPE 
Program at  844-296-COPE 

(2673)

Considers referral to 
intensive TGC programs:

-Assertive Community 
Treatment (ACT) 

-Dialectical Behavior Therapy 
(DBT) 

-Intensive Case Management

Considers assigning a peer 
support specialist or recovery 
coach to assist with outreach 

and engagement

Sets up next day 
therapy  

appointments

Increases face-to-
face  contacts with 

assigned clinical staff 
to at least one time 

per week

If clients are not 
keeping 

appointments: 
Complete phone 

outreach

Consults with 
immediate 

supervisor to 
review steps 

taken

For people who are 
not keeping their 

appointments, 
clinical staff 

presents case at 
case conference 

Consults with the 
treating 

psychiatrist, if 
he/she is available; 

consults with 
another 

psychiatrist, as 
needed

Debriefs with 
supervisor and 
other members 
of the treatment 
team at the 
earliest 
opportunity and 
adds Suicide 
Risk banner to 
client record

Thoroughly documents 
what steps were taken 
with the client and, if 

applicable, the guardian; 
sends copy of progress 

note through 
MiGuidance to 

supervisor, treating 
psychiatrist and other 

clinical staff assigned to 
the case



Low Risk

• Review safety and 
crisis plan with 
family (if invited)

• Confirm that 
upcoming 
appointments are in 
place and follow up 
if not kept







Biweekly reports:
PHQ-9/A

Communicable Disease Risk
At Risk lab orders



Q & A
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Pasquale Vignola,  MA, MLP
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