
Agenda Item No: 18.D

STAFF REPORT

Report To: Board of Health Meeting Date: October 15, 2020

Staff Contact: Mary Jane Ostrander (mostrander@carson.org); Nicki Aaker (naaker@carson.org) on
behalf of Bekah Bock (bbock@health.nv.gov) and Jessica Flood (jessica@nrhp.org)

Agenda Title: For Discussion Only:  Discussion and presentation regarding the Columbia Suicide
Severity Rating Scale, a standardized suicide screening tool.  (Mary Jane Ostrander,
mostrander@carson.org; Nicki Aaker, naaker@carson.org on behalf of Bekah Bock,
bbock@health.nv.gov and Jessica Flood, jessica@nrhp.org)

Staff Summary: The Carson City Behavioral Health Task Force has adopted community
triage as a behavioral health priority.  The goal of community triage as a priority is to
develop shared understanding for community triage protocol and formalize relationships
through interlocal agreements and memorandums of understanding. Adoption of the
Columbia Suicide Severity Rating Scale as a universal screening tool for Carson City will
aid providers in assessing individuals for the risk of suicide by implementing standardized
criteria.  The universal screening tool will additionally assist providers in transferring the
care of an individual from one provider to another provider.  This presentation will provide
an overview of the suicide screening in an effort to educate the community.  

Agenda Action: Other / Presentation Time Requested: 20 minutes

Proposed  Motion
N/A

Board's Strategic Goal
Quality of Life

Previous Action
N/A

Background/Issues & Analysis
N/A

Applicable Statute, Code, Policy, Rule or Regulation
N/A

Financial Information
Is there a fiscal impact? No

If yes, account name/number:

Is it currently budgeted?
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Explanation of Fiscal Impact:

Alternatives
Presentation Only

Attachments:
THE COLUMBIA SUICIDE SEVERITY RATING SCALE (C-SSRS) Presentation-V2.pptx

Board Action Taken:
Motion: _________________ 1) ________________ Aye/Nay

2) ________________ _________
_________
_________
_________
_________

_________________________________
(Vote Recorded By)
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https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/711816/THE_COLUMBIA_SUICIDE_SEVERITY_RATING_SCALE__C-SSRS__Presentation-V2.pdf


THE COLUMBIA SUICIDE 
SEVERITY RATING SCALE 
(C-SSRS):

Carson City Behavioral Health Taskforce

Jessica Flood, North Region Behavioral Health Coordinator

Bekah Bock, Mobile Outreach Safety Team

Mary Jane Ostrander, Carson City Health and Human Services
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Suicide is a Global Public Health Crisis, Yet Preventable

Every 40 Seconds

NEARLY 1 MILLION PEOPLE DIE FROM SUICIDE AROUND 
THE WORLD EACH YEAR AND 25 MILLION WILL TRY

“THE UNDER-RECOGNIZED PUBLIC HEALTH CRISIS OF SUICIDE”
THOMAS INSEL, DIRECTOR OF NIMH

One Person Dies From Suicide 
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Touches Every Sector of Society: 
From Police to Corporations

Need to Screen Everywhere and Care for the Caretakers

Corrections First Responders
Construction

Employees
Large corporation 
100,000 Employees, 
every 6 days Employee 
or family member dies

Clergy Doctors
Lawyers

5



Lost: 48,344 Lives
Lost: 24,432 Firearms | 50.53%
Lost: 6,237 Poison | 12.9%
Lost: 4,824 Drugs | 10%
Lost: 13,840 Suffocation | 31.2%
Lost: 1,149 Falls | 2.4%
10th leading cause of death overall
2nd leading cause of death for 8 - 47 year old’s

National 2018 numbers

WISQARS 2020
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8th in the nation
Lost: 657 Lives 
Lost: 367 Firearms
Lost: 144 | 65+ older | 1st in the nation
1st leading cause of death for 11-19 years of age
2nd leading cause of death for 20-49 years of age

State 2018 Numbers
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1. Talking about suicide will not cause a person to 
kill themselves nor will it give them the idea.

2. Few suicides happen without warning.

3. There is no “suicide type.”

4. Suicidal people can help themselves.

5. Suicide “secrets” and/or “notes” must be 
shared

16 Facts You Need to Know About Suicide

Used with permission from the Maine Resource Book for Gatekeepers
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6. Depression, anxiety, mood disorders, substance 
abuse and conduct disorders are the most 
common factors found in suicidal individuals.

7. Suicide is preventable.

8. Youth most commonly share their thoughts, 
problems, and feelings with other youth.

9. Suicide is not painless…not an “easy way out.”

Used with permission from the Maine Resource Book for Gatekeepers
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10. People who show marked and sudden 
improvement after a suicide attempt or 
depressive period may be in great danger.

11. People who talk about suicide may very well 
attempt or complete suicide.

12. Suicide is not inherited.

13. Suicidal behavior is not just a way to get 
attention

14. There is strong evidence that sexual orientation 
and gender identity impact youth of increased 
risk for suicide.

15. Any concerned, caring friend can be a 
“gatekeeper” and may very well make the 
difference between life and death.

16. Not every death is preventable.

Used with permission from the Maine Resource Book for Gatekeepers
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KNOW WHAT TO 
LOOK FOR

KNOW WHAT TO DO KNOW HOW TO HELP

Prevention/Intervention Steps
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Often individuals will not self-disclose how they are feeling, 
but what if they are asked?

“Most people considering suicide want someone to save them. 
What we need is a culture in which no one is afraid to ask. What 
we needed were the questions people could use to help save us.
That’s why the pioneering change the 
C-SSRS is enabling is so essential to our humanity.”
-Kevin Hines, Suicide attempt survivor
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The Columbia-Suicide Severity Rating Scale (C-SSRS), 
the most evidence-supported tool of its kind, is a 
simple series of questions that anyone can use 
anywhere in the world to prevent suicide.
CSSRS.Columbia.edu
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SPECIAL THANK YOU TO:

• Cheryln Rahr-Wood, MSW and Zero Suicide Coordinator, Division of Public & 
Behavioral Health / Office of Suicide Prevention

• The Columbia Lighthouse Project

• Misty Allen, Nevada Suicide Coordinator
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RESOURCES

• CRISIS CALL SUPPORT SERVICES OF NEVADA  (statewide crisis hotline)           1-800-273-8255
• SAFE VOICE    (For Youth) (youth crisis reporting line)                                        833- 216-SAFE
• DPBH Rural Clinics Youth Mobile Crisis Response (youth response hotline)    702-486-7865
• DPBH CARE Team (hotline with clinicians for all ages)                                      877-283-2437
• Nevada HealthCARES Warmline (For healthcare workers)                              833-434- 0385

Website address for more information:
www.cssrs.columbia.edu
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