
 
 
 
 
 
 
 
 
 
 
 
 
This guide was designed exclusively for sites participating in the ED STOP Suicide QI Collaborative and has not been 
validated. The clinical care team should use independent judgment in the management of any specific patient and is 
responsible, in consultation with the patient and/or the patient’s family, to make the ultimate decisions regarding care. This 
material may conflict with “existing” local quality improvement efforts. Participants are encouraged to seek support from 
their ED and hospital leadership regarding the adoption of the proposed change strategies as standard practice for the ED 
site in which the improvement processes are to be implemented. 

Introduction  
For the purposes of this guide, screening is based on using standardized validated tools that have been field-
tested and are included in peer-reviewed literature. Clinical care processes and strategies in this guide are 
intended for acute care (ED) settings, although they can be used in any setting specific to youth suicide 
prevention.1,2,3,4 These approaches include considerations for trauma-informed care.5 This guide will cover the 
process and procedures for screening a patient in an ED for patients who are stable and not in immediate 
physical danger. 
 
The screening guide seeks to align its content with Critical Crossroads: Pediatric Mental Health Care in the ED, 
published by HRSA. Several validated suicide screening tools that are mentioned in Critical Crossroads are 
being provided as options, without necessarily emphasizing one as the most preferred. Each screening tool 
has a specific methodology and approach, and therefore, which screening tool to choose, is based on what is 
most useful or feasible in each ED. 
 
ED sites can review existing screening processes and decide whether to change to an alternate validated 
screening tool, train staff on the appropriate use of the tool, or evaluate compliance with one or more selected 
screening tool(s). The goal of the suicide screening process is to assess the level of suicide risk for an 
individual child to ensure access to appropriate resources and placement in a safe ED 
environment.  Screening and/or mental health assessments sometimes need to be repeated to determine 
whether a patient’s level of risk has changed while they are awaiting higher level care or inpatient placement. 
Screening for suicide allows for early identification and assessment of patients at risk for suicide, and therefore 
plays a key role in suicide prevention. Select validated screening tools are included in the resources section of 
this intervention guide, and some are adapted from information in Critical Crossroads. 
 
It is anticipated that an individual ED sites will choose one or more measures to work on. The following 
measures have been suggested by the ED STOP Suicide QI Collaborative Advisory Committee. 
 
(Structural) Measure 1 - 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. 
 
(Outcome) Measure 2 - 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. 
 
(Process) Measure 3 – Stretch Goal - Percentage of pediatric patients over 10 years of age with 
documentation of suicide screening. 
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https://www.hrsa.gov/sites/default/files/hrsa/critical-crossroads/critical-crossroads-tool.pdf


Data Collection  
Evaluation of compliance with pediatric suicide screening may be conducted in real time or retrospectively. 
Depending on pediatric patient volume, charts may be selected for surveillance using a relevant sampling 
technique: random sample, systematic approach (e.g., every 5th patient over 10 years of age), or all pediatric 
patients evaluated over a given time period. If adherence to suicide screening remains below the team’s goal, 
team members are encouraged to determine why failure to appropriately screen children occurred. The 
challenge in following agreed upon screening protocols may be related to staff training, particular times or 
days, process, availability of resources, and/or the environment. 
 
Assessment of Knowledge: Assessment of knowledge and use of the validated screening tool by physicians, 
nurses, and/or other designated staff might include the following elements: 
1. Type of screening tool adopted by site 

2. Ability to access and complete the tool components 

3. Appropriate use of the tool including location for administration and privacy considerations 

4. Minimum age for separating parents/caregivers from the child during the screening process 

5. Self-assessment of knowledge with using the tool 

6. Self-assessment of proficiency in completing a pediatric suicide screening for children over 10 years of 
age. Five-point Likert scales (1-5) have been well-adopted for use in knowledge assessment tools. Studies 
have demonstrated loss of knowledge and skills in as little as six months. Ongoing training, practice, or re-
assessment are recommended to ensure maintenance of this skill set 

 

Example Interventions  
Goal: Implement a PROCESS OR GUIDELINE THAT USES A VALIDATED SCREENING TOOL 
 
Identification of one or more validated screening tools to be used in all children over 10 years of age and a 
related process for multidisciplinary care teams to ensure consistent identification of children at risk for suicide. 
 
Change Strategies 
• Develop a process or guideline to use an identified validated screening tool to guide the screening of all 

children over the age of 10 to be assessed for risk (and level of risk) for suicide. 

 
Goal: Improve staff EDUCATION related to suicide screening  
 
Change Strategies 
• Develop a training or education program that includes: 

• Learning Objectives: Components and importance of universal screening of pediatric patients for risk of 
suicide and instructions for use of identified/validated suicide screening tool. 

• Identification of training modality (i.e., presentation with PowerPoint slides during a staff meeting, just-
in-time education, observation of a screening being conducted, peer to peer discussions). 

• Determine a method of how to measure “high level knowledge” through self-reports or use of a test with a 
percentage of knowledge score. 

 

 



Goal: Work to optimize your sites ELECTRONIC MEDICAL RECORD (EMR) to support suicide 
screening 
 
Change Strategies 
• Integrate suicide screening into the EMR. 

• Implement standing physician orders. 

• Develop an automated alert to remind the care team to use the identified screening tool(s) with links to the 
tool(s). 

 

Sample Key Driver and Change Strategies Diagram  

Resources 
Ask Suicide Risk Screening Tool (ASQ) 
ASQ Questionnaire https://www.nimh.nih.gov/sites/default/files/documents/research/research-conducted-at-
nimh/asq-toolkit-materials/asq-tool/screening_tool_asq_nimh_toolkit.pdf 
Toolkit https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials 
 
One of the EIIC Pediatric Education and Advocacy Kits (PEAK: Suicide) includes an audio podcast which is an 
interview with Dr. Lisa Horowitz from the NIMH and is one of the developers of the ASQ tool. 
• The ASQ is a brief validated screening tool for use in both children and adults. 

https://www.nimh.nih.gov/sites/default/files/documents/research/research-conducted-at-nimh/asq-toolkit-materials/asq-tool/screening_tool_asq_nimh_toolkit.pdf
https://www.nimh.nih.gov/sites/default/files/documents/research/research-conducted-at-nimh/asq-toolkit-materials/asq-tool/screening_tool_asq_nimh_toolkit.pdf
https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-toolkit-materials
https://emscimprovement.center/education-and-resources/peak/pediatric-suicide-screening-mental-health/
https://soundcloud.com/emsc_iic/lisa-horowitz-suicide-screening-asq/s-wYbgRSa3k31


• The ASQ tool is recommended for ED clinicians to rule out suicide risk among pediatric patients who 
present to the ED for any reason13 

• The ASQ tool includes four suicide screening questions that take about 20 seconds to administer. 

• A “yes” response to any of the following questions means that the patient is at high risk for attempting 
suicide. 

1. In the past few weeks, have you wished you were dead? Yes No 

2. In the past few weeks, have you felt that you or your family would be better off if you were dead? Yes 
No 

3. In the past week, have you been having thoughts about killing yourself? Yes No 

4. Have you ever tried to kill yourself? Yes No 

o If yes, how? 

o When? 

 
Suicide Assessment Five-step Evaluation and Triage (SAFE-T) 
https://store.samhsa.gov/sites/default/files/d7/priv/sma09-4432.pdf 
• The SAFE-T offers 3 sets of questions about risk and protective factors and suicide inquiry. 

• This tool is an evaluation tool that supports professionals through a 5-step comprehensive suicide 
screening assessment and triage process (identify risk factors, identify protective factors, conduct suicide 
inquiry, determine risk level/intervention, and document). 

 
Columbia Suicide Severity Rating Scale (C-SRRS) 
https://cssrs.columbia.edu/wp-content/uploads/Columbia_Protocol.pdf 
• The C-SRRS offers 2-6 questions. 

• This scale is designed to assess the severity of suicidal ideation and is a prelude to a more comprehensive 
C-SRRS. 

• The C-SRRS is validated for use in adolescents in the ED setting. 

• Online, in-person, and webinar training options are available https://cssrs.columbia.edu/training/training-
options/. 

 
Suicidal Ideation Questionnaire (SIQ) and SIQ Junior 
https://cssrs.columbia.edu/training/training-options/ 
• The SIQ consists of 30 items for students in grades 10 through 12. 

• The SIQ-JR includes 15 items for students in grades 7 through 9. 

• Online administration and scoring is available via PARIConnect 
https://www.parinc.com/Products/PARiConnect#Product-413 

• There may be costs associated with these tools, kits, and resources 

 
Reasons for Living for Adolescents (RFL-A) 
https://www.phenxtoolkit.org/protocols/view/640901 
• The RFL-A includes 32 items and is a self-report inventory that measures protective factors that are 

deterrents to suicidal behavior 

https://store.samhsa.gov/sites/default/files/d7/priv/sma09-4432.pdf
https://cssrs.columbia.edu/wp-content/uploads/Columbia_Protocol.pdf
https://cssrs.columbia.edu/training/training-options/
https://cssrs.columbia.edu/training/training-options/
https://cssrs.columbia.edu/training/training-options/
https://www.parinc.com/Products/PARiConnect#Product-413
https://www.phenxtoolkit.org/protocols/view/640901


• The tool and related resources are available online for free 

• Materials are included in the PhenX Toolkit https://www.phenxtoolkit.org/search/results?searchTerm=RFL-
a&searchtype=smartsearch 

 
HEADS-ED 
https://www.heads-ed.com/en/content?id=4#:~:text=The%20HEADS-
ED%20is%20a%20validated%20interview%20tool%20that,of%20the%20HEADS-
ED%20tool%3A%20Home%20Education%20%26%20Employment 
• The HEADS-ED is a rapid mental health screening tool 

• This tool can be used to rule in ED admission among pediatric patients for mental health care13 

• Videos and print-friendly resources are available https://www.heads-ed.com/en/infoSheets 

 
Suicide: Blueprint for Youth Suicide Prevention 
https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/  
• A “Call to Action” tool developed by the American Academy of Pediatrics 

• The American Academy of Pediatrics (AAP) and American Foundation for Suicide Prevention (AFSP), in 
collaboration with experts from the National Institute of Mental Health (NIMH), created this Blueprint for 
Youth Suicide Prevention as an educational resource to support pediatric health clinicians and other health 
professionals in identifying strategies and key partnerships to support youth at risk for suicide. 
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