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Data Collection

Project ECHO® for Campus Suicide Prevention is part of the larger ECHO 
educational community that was created by the 

University of New Mexico’s Health Sciences Center

In order to support Project ECHO®, we collect the following participation data:
Participant’s name, e-mail, credentials, role, and institution

These data allow Project ECHO® to measure, analyze, and report on the movement’s 
reach. It may be used in reports, on maps and visualizations, for research, for 
communications and surveys, for data quality assurance activities, and for decision-making 
related to new initiatives. 



Portions of sessions will be recorded

Logging on as an ECHO® participant through Zoom serves as 
permission to be included in the reporting and to be recorded. Each 
session is recorded, stored, and made available to other ECHO 
participants. 

We will record the introduction and didactic portions of our sessions

We will NOT record case presentations



What Does an ECHO Session Look Like? 

1. Overview of ECHO® session (12:00 pm) 
2. Introductions (12:05) 
3. Didactic Presentation (12:15 pm) 
4. Case presentation (12:35 pm) 

A. Case presented (5 min) 
B.  Clarifying questions        

a.  ECHO® participants                                     
b.  CSPCVA hub       
c.  Case summary by ECHO® discussion leader 

C. Recommendations        
a.  ECHO® participants      
b.  CSPCVA hub       
c.  Summary of recommendations by ECHO® discussion leader 

5. Closing remarks and questions (1:20 pm)



•All participants are muted during the presentation.  

•If you have a question or comment during discussions, please raise your 
hand. We will call on you.  Press your space bar to talk.

•We encourage participation. (Reminder: participation is recorded.) 

•If you called with a phone to hear the audio, hit *6 to unmute yourself. 

•For technical problems (such as echoing, audio level etc.), use the chat 
function to contact our IT specialist, Gabe Anderson, who will assist.

Participation Tips 



CE Credits 

for Project ECHO for Campus Suicide 
Prevention will be available through 

James Madison University.
(see Project ECHO syllabus or website for more info) 



Protecting 

Privacy    
Identifying 

Information



Introductions



Collaborative 
Safety Planning

September 8, 2020



Outline
Part of a comprehensive approach

Historical Background

What is Safety Planning?

Helpful Tools 

Applying it to Your Work

Clinical Outcomes



Comprehensive 
Approach: 
Where Does 
This Fit? 



When Someone Is Sent to the ED….

Assess risk



When Someone Is Sent to the ED….

Assess risk

Hospitalize or Refer



When Someone Is Sent to the ED….

Assess risk

Hospitalize or Refer

But many people fall through 

the cracks…



In Outpatient Therapy and Other Clinical 
Environments

Former standard of care was to ask 

patients to make a “no suicide contract”  

or “contract for safety”

✓ No evidence of effectiveness in 

preventing suicide, potentially 

even harmful

✓ Does NOT protect from liability / 

malpractice

✓ However, still a common practice



Safety Planning Intervention

Tells patient what TO DO rather 

than what NOT TO DO. 

Relies on a COLLABORATIVE

process 

Originally designed as standalone 

intervention for ED patients















Counseling on Access to Lethal Means (CALM) 
free online 2-hr training



Takes about 30 minutes

Written plan builds coping 
skills and empowers person 
to take control of the suicidal 
crisis

Becoming the standard of 
care in large healthcare 
systems (ZeroSuicide
Framework, VHA, Joint 
Commission)





There’s An App  
for That! 



Safety 
Planning in 
Outpatient 

Settings

Ask students about safety plan when 

return from hospital

Incorporated into most evidence-based 

therapies for suicidality (e.g., CAMS, 

CBT-SP) 

Use with students who show any risk
• Can also help with risk assessment

Reassess risk and review/update the 

safety plan at every visit until risk reduced

Give copies / Put in phone



I’m Not A 
Clinician: 

How Does This 
Apply to Me? 

Adapted for use outside of clinical treatment 
contexts

Medical residents

Support groups

Apps 

Ask student about their safety plan 

Remind to use

Offer to be a part of it

Suggest they develop one

Informally encourage students to identify 
their warning signs, use their coping skills, 
reach out for help, and take action to       
keep themselves safe 



Clinical Outcomes

Decreases: 
Future Suicide Attempts

Ideation

Subsequent hospitalizations

Increases: 
Follow-up with outpatient providers



Questions?

Acknowledgement:  
Funding received from the Virginia Department of 
Health's Virginia Project ECHO®

www.CampusSuicidePreventionVA.org/



Calling   
All to 

Volunteer!

Who Wants to Present a 

Case?



Interested in CAMS Training? 

3 hour online course for counseling 

professionals in a suicide-specific 

treatment model

Contact Jane - wigginjr@jmu.edu 



Check your Inbox: 

•Evaluation form link

•Link to video of today’s didactic and PowerPoint

•Additional Resources

•Syllabus (topics, objectives, CE credits, etc.)

•Case presentation form link



Thanks for your participation! 

Next session: Tuesday, Sept. 22, 12-1:30pm

Topic: Suicide Postvention Planning


