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 Welcome! 

Wednesday November 13, 2013 

For audio please call 1-866-343-8793 

Be sure to mute the volume on your computer to avoid feedback. 

The meeting will begin at 2:00pm 

 

www.sprc.org 



Technical Orientation Slide 

Technical problems joining the webinar? Please call 617-

618-2984 or Adobe Connect 1-800-422-3623. 

Questions or comments? Type into the chat box on the 

left hand side of your screen and we will attempt to 

assist you. 

You can also make the presentation screen larger at any 

time by clicking on the “Full Screen” button in the upper 

right hand corner of the slide presentation.  If you click 

on “Full Screen” again it will return to normal view. 

This webinar will be recorded.  
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 Project recap 

 Review results of RAND ExpertLens study 

 Q & A  

 Discussion 

Webinar outline  



2012 NSSP 

http://www.surgeongeneral.gov/library/reports/national-strategy-suicide-

prevention/full_report-rev.pdf 



Project recap – end product  

Disposition:  
Discharge or 

consult?  

Brief 
Intervention & 

Discharge 
Planning 

RAND Study 1 SSRE Study 2 

Other topics:  

• Patient centered 
care 

• Special populations  

• Documentation 

• Minimizing liability 
concerns 

• Provider training 
tools 

Expert Stakeholder  
Groups 



Project recap – current focus 

Disposition:  
Discharge or 

consult?  

RAND Study 1 

Other topics:  

• Patient centered 
care 

• Special populations  

• Documentation 

• Minimizing liability 
concerns 

• Provider training 
tools 



Disposition:  
Discharge or 

consult?  

Secondary screening 

Not risk assessment 

Not “discharge or admit” 

For patients with some known suicide risk (SI = Yes) 

Rule out the need for further assessment 

All “no’s” = consider discharge without consult 

Any “yes” = consider MH consult 

 

 



Example:  

http://beta.mdcalc.com/perc-rule-for-pulmonary-embolism/ 



http://www.survivingsepsis.org/Pages/default.aspx 



Scott Formica, MA 
Social Science Research and Evaluation, Inc.   

 

 Methodology 

 Item ratings & subgroup analysis 

 Optimal assessment tool length  

 Rating criteria importance 

 Post completion questions 



RAND ExpertLens 

http://www.rand.org/pubs/tools/expertlens.html 

  Remote 

  Three rounds 

  Feedback loop & 

discussion  

  Anonymous 

  Approx. 6 weeks:    

7/16/13 – 8/30/13 



Participation rates  



Participant affiliation 



Item selection for study 

 13 tools 

 47 items 

 Narrowed down to 13 

items 

 Example questions 

selected from tools 

used in analysis 



Handouts 

 Criteria definitions 

 Items with sample 

questions 

 



 

Imagine a patient in an ED has been identified for 

whatever reasons as having some non-zero suicide risk. 

Further imagine that this patient is being examined by 

an emergency physician or other non-mental health 

professional. 

 

What questions, if answered in the negative, would 

allow the Emergency Physician to release the patient 

from the ED without further assessment by a MHP, or 

alternatively, if answered affirmatively would require a 

detailed suicide risk assessment (presumably by an 

MHP).    



Item ratings 

* 



Optimal Assessment Tool Length for ED Setting  

N = 41; mean = 7.15; median = 6; mode = 5) 



Determining the Importance of Rating Criteria 

1. Clinical 

usefulness 

2. Acuity 

3. Feasibility 

4. Objectivity 

5. Applicability 



RAND ExpertLens Post Completion Questions  



Qualitative results outline 

 Risk assessment goals in ED settings 

 Comments by item (summary) 

 Optimal tool length comments 

 Missing items and comments 

 Round two online discussion  

 



What are the goals of risk assessment in ED 

settings?  

  In General – Comments emphasized more maintaining 

safety and less decreasing symptoms. 

  “Determine if risk is sufficiently high to be evaluated by a 

mental health professional.”  

 “The primary goal is to assess for imminent risk – i.e., if the 

ED personnel do not take some action is there a high 

likelihood that this individual will take action to harm 

themselves in the next 24-48 hours?” 

  “To identify the environment in which the patient’s non-zero 

risk can be addressed.”  



  Add timeframes to items 

  Some items are more useful for later-stage treatment or 

discharge planning  

  Each question adds burden 

  Provider training is needed for some items 

  Suggestions made for wording changes 

  Greater congruence in item-specific comments than in Round 

Two Discussion 

 

Comments by item (summary) 



 Some comments assumed full risk assessment would take 

place 

  Some comments assumed negative SI 

  Tension between predicting imminent risk versus negative 

prediction 

  Comments illustrated a great degree of thought and 

consideration  

Comments by item (summary) 



Optimal tool length comments (selection) 

 “A maximum of five brief validated items that would be 

feasible to use to screen for suicide risk and if positive 

would trigger either the need for further consultation or if 

negative would provide a rationale for very safe 

discharge with close follow-up and close observation by 

others.”  

 “More than eight will probably not be adopted.” 

“The nature may be fast-paced but risk of death is 

important and needs to be addressed the same as heart 

attach or stroke.”  



  Available support resources/network, and/or  is there someone who 

will be with the patient after discharge?  "What supports keep you 

safe or are in place for you if you are discharged at this time?“ 

  Access to outpatient care: currently receiving mental health 

treatment, e.g., "Do you have a solid relationship with an outpatient 

mental health professional?  Do you intend to see this person within 

the next 3 days?"  

  Acute or chronic medical conditions associated with unmanageable 

pain 

  Reasons for living 

 

Missing items (selection)   



  Anonymous, vibrant, respectful discussion 

  29 participants (excl. moderators) 

  Detailed commentary on each item 

  Difficult cases (e.g., intoxicated patient denies SI when sober) 

  Distinguishing between voluntary and involuntary patients 

  Questions about the scope of screening (e.g., universal, secondary, 

full risk assessment)  

  Gaps in data 

  Patient willingness to answer honestly 

 

Round Two Online Discussion 



  Liability concerns and discharge patients with positive SI 

  Threshold for tolerating false negatives – is 0% failure our goal?  

  The wording of each question matters 

  Different ED settings with different levels of mental health consult 

access  

  Stigmatizing language 

  Documentation practices 

  Contingent suicidality – patients with needs the ED can try to meet 

  Provider training needs, skills to ask secondary screen questions 

Round Two Online Discussion, cont.  



Questions and discussion  

• Clarifying questions about the results 

 

• What surprised you about the results?  

 

• Which results affirmed your view?  

 

• Did you reconsider any views during the study?  If so, which?  

 

• Topics raised in the study:  

- Liability concerns 

- Patient centered care 

- Patient willingness to honestly report 

- Tolerating false negatives 

- Secondary screening 

 

 

 



Save the Date 

SPRC Emergency Department (ED) Consensus Panel Webinar    
 

Tuesday December 10, from 2:00 – 3:30 PM Eastern Time  
 

(1:00 – 2:30pm CST; 12:00 – 1:30pm MST; 11:00 – 12:30pm PST)  
  

Speakers: 
 
• Cara Anna, Journalist, Editor, American Association of Suicidology (AAS) Attempt 

Survivor Blog and Founder, TalkingAboutSuicide.com 

• Susan Stefan, Esq., Visiting Professor, University of Miami School of Law 

• Barbara Stanley, PhD, Professor of Clinical Psychology, Department of Psychiatry, 
Columbia University College of Physicians & Surgeons 
   



Thank you! 

SUBSCRIBE:  

http://www.sprc.org/news-events/the-weekly-spark/weekly-spark-friday-november-8-2013 

Contact:  

 

Lisa Capoccia, MPH 

lcapoccia@edc.org 

617-618-2907 

 

Julie Goldstein Grumet, PHD 

jgoldstein@edc.org 

202-572-3721 

mailto:lcapoccia@edc.org
mailto:jgoldstein@edc.org

