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ED STOP Suicide QI Collaborative 
Fireside Chat: February 23, 2023 

• Thank you for joining!
• Remain on mute for the presentation
• Fireside chat is being recorded and posted 

online along with slides
• Feel free to put questions in chat
• Discussion will follow presentation
• Please complete evaluation poll



ED STOP Suicide QI Collaborative 
Intervention Bundle Guide: Suicide Screening

Bundle-Specific Aim: 100% 
of sites will have a process 
or guideline that relates to 
universal suicide screening 
of children over 10 years of 
age using a validated 
screening tool



Quality Measures: Suicide Screening Bundle

• Measure 1: (structural) Presence of a mental health clinical care 
process or guideline that utilizes a validated screening tool for 
suicide and recommends universal screening for all children over 10 
years of age. 

• Measure 2: (outcome) Percentage of physicians and nurse staff who 
demonstrate high-level knowledge in using a validated screening 
tool to assess for suicide risk in the pediatric population.

• Measure 3: Stretch Goal – optional (process) Percentage of pediatric 
patients over 10 years of age with documentation of suicide 
screening.
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Objectives

After today’s session, participants will be able to:
• Identify key considerations in conducting suicide screening
• Describe the importance of and process for universal screening
• Discuss validated tools
• Recognize how to conduct screening
• Review recommendations for talking to children and adolescents 

about suicide
• Determine next steps, depending on risk assessments
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Suicide Screening is Safe

• Screening does not increase distress, depressive 
symptoms or suicidal ideation

• Screening decreases stress and suicidality in 
depressed teens and those with prior suicide 
attempts 

• Suicidality is negatively associated with 
spontaneous help-seeking
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Suicidal Teens do not Ask for Help

• At-risk high school students who did not request help on the 
screening questionnaire were disproportionately Caucasian, had 
higher grades, and had fewer absences and detentions than their 
counterparts.

• At-risk adolescents who did not request help on the screening 
questionnaire were significantly more likely to report suicidal 
ideation in the preceding three months than those who requested 
help (62% vs. 31%)

• Suicidality is negatively associated with spontaneous help-seeking
• Adolescents are more likely to disclose sensitive information on a 

screening questionnaire than when asked the same questions 
verbally (Science).
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Why Screen in Emergency Departments?

• ED is a primary triage site for mental health 
(Grupp-Phelan et al. 2007)

• Rate of adolescent self-harm visits has quadrupled in the 
past 20 years (Ting et al. 2012) 

• Some complaints associated with elevated suicide risk 
(e.g., overdose, substance abuse, depression)

• 19% of children, ages 12 through 17, had at least 1 ED 
visit in the past year (U.S. Department of Health and 
Human Services, 2013) 





• Four conditions of screening
• Significant morbidity and mortality/attributable risk
• Not rare
• Early detection is key
• Treatable condition

• Effective tools
• Brief
• Easy to use
• Good test characteristics (Sens/Spec/PPV/NPV)

• Screen high risk populations
• Use site specific, population-specific, validated instruments
• Have plans in place to deal with the positive screens

Fundamentals of Screening

Pena and Caine, 2006
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Acceptability of Mental Health Screening

• Most participants (57% 
adolescents, 70% parents) 
“strongly” or “very strongly 
agree” that screening should 
be part of routine care.



Universal vs Selective Screening

Universal Screening

● Screens everyone within an age frame 
presenting regardless of reason for 
presentation

● Objective criteria for assessment 
● Equal approach for all patients
● Decreases complexity of tracking data 

and outcomes

Selective Screening

● Screens only those identified to be 
presenting as a higher risk than the average 
person

● Often dependent on the clinician judgement
● Dependent on information offered up
● Hard to track adherence and outcomes



Universal Screening 

Primary access point of care for many of the most vulnerable youths

Asking youth about suicide risk in the ED can help children feel known 
and understood by clinicians, and connect youth to needed resources 
(Ballard et al., 2012)

Effective way to detect suicide risk among those who did not present 
with ideation



Strive for Equitable, Trauma-Informed Care





Considerations when Conducting Screening

• Where will the screening occur?
• What happens after you complete the screening?
• Who will complete the screening?



Where will the screening occur?

● Is your triage done in a confidential space or should you screen 
once roomed?

● If you wait to screen once roomed, what are the risks of keeping 
high risk kids in your waiting room and how do you mitigate those?

● Where will parents go when they step out?
● If not a confidential space, can you use a tablet or paper? 

○ Who scores the results if done on paper?



Who will Complete the Screening?

• How is screening entered into EMR?
• Who is responsible for screening?
• Is there a hard stop requiring screening?  When?
• Who doesn’t get screened?
• How do you ensure training and fidelity to the screening 

process?



What Happens after you Complete Screening?

• Is the care pathway easily followed from initial screening?
• Who initiates the care pathway?
• Do team members feel comfortable explaining next steps to 

kids and families?
• If team members do not know the care pathway, can they 

easily find it?





CASSY Clinical Suicide Risk Pathway





Suicide Risk Stratification

www.nimh.nih.gov/asq
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Take Home Points
• Suicide screening is safe
• EDs should have a mental health clinical care process or guideline that utilizes a validated 

screening tool for suicide
• Individuals in diverse populations and settings may require different approaches
• Universal screening for all children over 10 years of age is best practice
• Training staff to improve and assess competence in using the designated validated 

screening tool is important
• Adaptive screening allows for more efficient screening 
• Approaches used to screen and assess suicide risk must balance feasibility & effectiveness
• As always, but especially when addressing pediatric suicidality, do no harm and take a 

patient-centered, trauma-informed approach



Resources



Reminder: 
Evaluation 

Poll Coming 
up!



Please Complete Evaluation Poll – Thank You!



Risk based stratification 

• What happens when a patient screens positive?
• Doctor will review patient’s answers and initially discuss the ASQ results with the patient 

alone
• Inform patient that results will be discussed with parent
• Doctor will conduct a Brief Suicide Safety Assessment (BSSA)
• Interview patient alone first then include parent/guardian (get permission from child if 

he/she is>18 years
• BSSA includes making a safety plan with the patient
• Doctor will decide on appropriate disposition:

• Emergency psychiatric evaluation:  
• Patient is at imminent risk for suicide (current suicidal thoughts). Send to emergency 

department for extensive mental health evaluation (unless contact w/ patient’s current 
mental health provider is possible & alternative safety plan for imminent risk is 
established).

• Further evaluation of risk is necessary: 
• Review the safety plan and send home with a mental health referral as soon as patient 

can get an appointment (preferably within 72 hours).
• Patient might benefit from non-urgent mental health follow-up: 

• Review the safety plan and send home with a mental health referral.
• No further intervention is necessary at this time.



Risk based stratification 

• All positive screens will be followed up by SW
• Two ways to screen positive:

• Acute:  answers “yes” to #5: “Are you having thoughts of killing yourself 
right now?”
• STAT page to psychiatry SW
• 1:1 Observer / patient should not be left alone

• Non-Acute: answers “yes” on #1-4 or refuses to answer
• Inform patient that results will be discussed with parent and medical 

team
• SW conducts a brief suicide safety assessment to determine if more 

extensive psychiatric evaluation is necessary
• •Patient may not be discharged until Brief Suicide Safety Assessment is 

completed.
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