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From 2020 through 2024, the Pennsylvania 
Department of Human Services, Office of Mental Health 
Substance Abuse Services received a National Strategy 
for Suicide Prevention (NSSP) grant from the Substance 
Abuse Mental Health Services Administration (SAMHSA) 
focused on continuity of care for adults at risk of suicide 
by enhancing collaboration with key community 
stakeholders. Based on the Zero Suicide Framework, 
members of the Pennsylvania NSSP grant team worked 
with 12 counties to help them conduct needs 
assessments and create county-specific strategic plans. 
This toolkit is one result of that work and provides a 
roadmap for others who are interested in duplicating this 
process conducted by counties. 

 The NSSP grant team would like to acknowledge 
the dedication, collaboration, and feedback from the 
counties that participated in this project, as well as the 
many individuals that participated in this process to 
work to prevent adult suicide in Pennsylvania.
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LEAD

TRAIN

IDENTIFY

ENGAGE

TREAT

TRANSITION

IMPROVE

Lead system-wide culture change 
committed to reducing suicides.

Train a competent, confident, and caring 
workforce

Identify individuals with suicide risk via 
comprehensive screening and assessment.

Engage all individuals at-risk of suicide 
using a suicide care management plan.

Treat suicidal thoughts and behaviors 
directly using evidence-based treatments.

Transition individuals through care with 
warm hands-off and supportive contacts.

Improve policies and procedures through 
continuous quality improvement

source: https://zerosuicide.edc.orgZE
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Zero Suicide is a comprehensive framework for suicide prevention that was developed for and 
has been utilized by healthcare systems. The framework consists of seven elements:  Lead, Train, 
Identify, Engage, Treat, Transition, and Improve.  Proper incorporation of these seven components of 
the framework has been shown to reduce death by suicide within organizations.  The NSSP team 
utilized this framework and applied it to both health and non-health systems.  The selected systems in 
this project had a role in supporting adults prior to, during, and following a suicide-related crisis. 
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This toolkit contains recommended procedures and strategies for building continuity of care for 
adults among providers and organizations in diverse settings within a county and was one outcome of a 
larger initiative designed to complete the following goals:

• Address expanding county continuity of care efforts to prevent suicide in Pennsylvania
• Sustain and expand prior statewide suicide prevention efforts in crisis, law enforcement, and 

emergency departments into adult-serving service systems
• Enhance continuity of care through training and screening within behavioral health systems 

to improve care transitions for high-risk individuals

 Additionally, the scope of the project was expanded to include fostering partnerships between 
law enforcement and crisis workers as part of a proposed unique joint screening initiative.  

 This toolkit provides insights into implementing the larger project goals as well as guidance to 
county leadership that may be interested in collecting data from Emergency Departments (EDs), Police 
Departments (PDs), and Crisis Services using the Pennsylvania Organizational Self Study (POSS) 
survey. 

 The information provided within this toolkit can be 
used by a county’s leadership to help in their strategic 
planning and execution of a successful needs assessment 
process. This process allows leadership to gather data on 
suicide prevention efforts from systems that have a role in 
supporting individuals from when a person is first identified 
as at risk of suicide to when they connect with care, and from 
when they are transitioning from care back to their home and 
community. Effective data collection using the POSS survey 
requires thorough preparation by the county implementing it, 
clear communication between leadership and stakeholders, 
and ongoing support for survey respondents. This toolkit 
provides practical suggestions for contributing to enhanced 
suicide prevention strategies and better outcomes for the
 community.
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PA Organizational Self-Study (POSS) Survey
 The Pennsylvania Organizational Self Study (POSS) survey was adapted from the Zero 
Suicide Institute’s Organizational Self Study (Organizational Self-Study | Zero Suicide) which was 
designed for organizations to measure the extent to which their current practices align with best 
practices defined by the Zero Suicide Framework. The POSS survey asks questions about an 
organization’s policies and procedures around suicide prevention efforts such as screening 
protocols, written policies/procedures, discharge protocols, trainings required/provided, etc. All 
questions in the survey pertain to a component of Zero Suicide. Response choices range from a 
lack of specific efforts in that area (‘1’) to best practice (‘5’). The original survey contained items 
specific to health care settings, so it had to be tailored for each of the different systems, 
including crisis, ED, and law enforcement (LE) (see Appendix A1a-c). Across adaptations, the 
surveys generally assess the same aspects of suicide-related care. Wording is altered between 
surveys to be more applicable to the system being assessed (e.g., staff referenced as police 
officers in LE POSS), but there are also system-specific questions. For example, the Law 
Enforcement-system POSS survey asks, “How often are your officers called to a situation with a 
non-mental health concern, but the problem becomes a mental health concern?” 

 Once a county has finished data collection, responses can be aggregated and analyzed by 
system. For each system, questions that cross all surveys and questions that are system-
specific are analyzed and compiled and used to generate summary slides (see Appendix C, 
Figure 6). System summary slides show the strengths, needs, and potential action steps for the 
group of organizations within the system. The strengths and needs are generated by comparing 
the answers to best practice. For example, if most organizations in a system indicated that they 
have no standard screening procedures, then that would be listed as a need in the summary 
slide.  If they indicated that they have universal screening procedures, then that would be listed 
as a strength. P
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https://zerosuicide.edc.org/resources/key-resources/organizational-self-study
https://zerosuicide.edc.org/resources/key-resources/organizational-self-study
https://zerosuicide.edc.org/resources/key-resources/organizational-self-study


Often times, strengths and needs must be determined in the context of the expected 
responsibilities and realistic capabilities of the system type. For instance, a moderate score of ‘3’ 
in advanced suicide prevention training may be considered strong for police departments where 
it is not necessarily a primary responsibility of that system. Crisis response centers, however, 
may be held to a higher standard of suicide-specific training. Thus, a ‘3’ would indicate a need in 
that system.

Asset Map
 A vital part of the needs assessment planning process is the development of an asset map. 
An asset map is necessary to identify the resources and infrastructure required and utilized as 
part of the suicide prevention triage process.  The asset map can be as simple as compiling a list 
of the various organizations that are involved with crisis intervention settings within a county such 
as law enforcement agencies, emergency departments, and crisis services (see Appendix B). 
Engaging in this exercise can provide county leadership with a visual map of the resources 
available within the county as well as highlight any areas where resources are lacking.  The asset 
map should be reviewed and updated at various intervals with any new resources, any changes to 
existing resources, and removal of resources no longer available. During implementation of this 
phase of the project, we worked with county leadership to focus on the following:

• Listed all relevant organizations and grouped them by systems (i.e. Crisis, Law Enforcement, 
Emergency Departments) 

• Determined the organizations from the asset map that would be asked to fill out the POSS 
survey

• Encouraged paring down asset list as much as possible while including the organizations that 
were most utilized by the county

• Stressed the importance of getting an accurate representation of the system/countyP
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Identification of key stakeholders is important in trying to move suicide prevention efforts that 
may be isolated towards efforts that are more collaborative and efficient. This requires county 
administrators to engage key personnel within each law enforcement, crisis service, or emergency 
department identified through asset mapping that will be involved in the needs assessment process.  
Then once identified, the county leadership can schedule meetings with these key stakeholders to 
review existing available data, gather input from the stakeholders (see Appendix A2), and identify 
specific priorities to inform the development of a strategic plan regarding effective suicide triaging of 
individuals at risk. Whether or not counties already have established infrastructure and initiatives 
focused on suicide prevention, this phase can help enhance collaborative cross-systems efforts, 
provide an opportunity for relationship-building among stakeholders that may or may not work 
together regularly, and increase buy-in among stakeholders that are essential to these efforts.

8



Data Collection and Analysis
 Effective data collection using the POSS survey requires thorough preparation, clear 
communication, and ongoing support for respondents (see Appendix C). Not all county 
administrations have a dedicated data/research staff that would be responsible to solely 
oversee the needs assessment implementation process.  These tasks and responsibilities would 
most likely be added to existing staff.  Thus, it will be important for county leadership to figure 
out how best to integrate the various tasks associated with this project with the current staff 
responsibilities.

 County leadership can utilize the information provided by organizations completing the 
POSS survey to gain insight into each organization’s self-evaluation of their current zero suicide 
attributes. For example, as part of our POSS survey evaluation, the items were grouped into 
effort, teaming, quality improvement, and training. 

1. EFFORT:   Effort refers to overall suicide prevention efforts, specifically those related to the 
written policy and procedures of an organization regarding suicide prevention, intervention, 
reentry, and postvention as well as training on procedures. 

2. TEAMING:   Teaming refers to the dedicated efforts the organization has made regarding 
suicide prevention through staff members and training.

3. QUALITY IMPROVEMENT:   Quality improvement refers to the organization's approach to 
tracking suicide-related data and improving prevention efforts based on the data.

4. TRAINING:   Training refers to best practice advanced training in suicide prevention efforts 
that is required from all staff of an organization.

P
H

A
S

E
S

 O
F 

TH
E

 P
R

O
JE

C
T

IMPLEMENTATION EFFORTS3PHAS
E

9



P
H

A
S

E
S

 O
F 

TH
E

 P
R

O
JE

C
T

IMPLEMENTATION EFFORTS3PHAS
E

Repeating POSS survey 
 Counties can take observation of Zero Suicide practices one step further by repeating the 
Organizational Self Study survey across multiple time points. By repeating the survey, suicide 
prevention readiness can be measured before and after county-wide suicide prevention 
initiatives. This lets county administrators quantify the organizational benefits of the initiative. 
Similarly, organizational leaders can use the POSS survey as an annual “check list” to identify 
new opportunities for improvement.

 During year 4 of the grant, we followed up with organizations from three of our partner 
counties and asked them to fill out the POSS survey again. Scores at the second time point were 
presented back to county leaders alongside scores from the first time point.  This was done to 
highlight improvements that had been made and also to see where their efforts over the prior 3 
years had not had a significant impact.
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Crisis/Law Enforcement Shared Screening Initiative in Montgomery County
 During the grant, we initiated a project in Montgomery County to better integrate screening 
efforts between crisis and law enforcement. We initially met with a group comprised of 11 
county representatives inclusive of mental health consumer liaisons, officers, law enforcement 
leadership, and mobile crisis leadership. Meeting participants gave helpful insight into some 
existing screening resources/protocol and also details about the challenges which have 
prevented further screening efforts. Some officers indicated that they had some existing data on 
crisis cases with mental health concerns and would be willing to share. The crisis team 
expressed interest in and received a demonstration of the screening tool platform. 

 A few police departments expressed interest in being a part of the pilot project. Separate 
meetings were conducted with each department to confirm interest and discuss logistics of 
moving forward with the project. During these meetings, police officers provided constructive 
feedback on the screening process and how it could be better tailored to the officers’ workflow 
as well as training on administering the screening. The screening tool was then altered based on 
this feedback and new reports were generated to highlight critical elements relevant to law 
enforcement. A third-party screening form was also created for use in this project. The County 
lead and Crisis & Diversion Director worked with us to develop a decision flow chart (see 
Appendix D) that recommends screening protocol for officers to utilize when arriving on scene. 
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As part of learning more about HUBs, our grant Project 
Director sat in on a monthly HUB event attended by 
representatives of several agencies in Montgomery County (e.g. 
Police Departments, Adult Probation, Mobile Crisis/Access 
Services, Fire Department, and Outpatient Mental Health). At 
this meeting, attendees discussed recent crisis cases and the 
individuals’ outcomes/dispositions, shared resources and 
upcoming community events such as clothing and food drives 
and were briefed on the opening of a new code blue shelter. 
Given the degree of investment by various local agencies and 
the propensity for cross-systems collaboration with this model, 
and with insight from Montgomery County partners (Crisis & 
Diversion Director at the Montgomery County Office of Mental 
Health; Associate Director of Program Development for Crisis 
Services at Montgomery County Mobile Crisis; Chief Operating 
and Program Officer at Access Services) we subsequently 
began the creation of an informational brief and implement-
ation guide for the creation of HUBs in other communities (see 
Appendix E). 

 This guide focuses specifically on starting a HUB to 
address unmet behavioral health needs and crisis situations. 
Crisis situations are often driven by multiple complex factors 
and are rarely ever simple.  The public behavioral health system 
alone will never be enough to support the basic, everyday unmet 
needs of an entire community. It is strongly recommended that 
communities invite partners to the table from the very beginning 
who bring knowledge and resources related to child welfare, 
seniors, developmental disabilities, housing, employment, food 
insecurity, domestic violence, education, and physical health. 
The guide outlines the main goals, structure, potential partners, 
potential expenses, and benefits involved in creating a HUB.
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A. Templates
i. POSS survey templates

a. Crisis Services
b. Emergency Departments
c. Law Enforcement

ii. Worksheet for strategic planning meetings
B. Asset Mapping example 
C. POSS survey Implementation Step by Step Quick Guide
D. Screening Decision Flow Chart for LE and Crisis Services
E. Full HUB Guide

This toolkit was developed under a grant number SM083371 from the Substance Abuse and Mental Health Services Administration 
(SAMHSA), U.S. Department of Health and Human Services (HHS). The views, policies, and opinions expressed are those of the 

authors and do not necessarily reflect those of SAMHSA, HHS, or the Pennsylvania Department of Human Services.
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https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-A1a-Crisis-Services-POSS.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-A1a-Crisis-Services-POSS.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-A1b-%E2%80%93-Emergency-Department-POSS.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-A1b-%E2%80%93-Emergency-Department-POSS.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/08/A1-d_LE_POSS2020.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/08/A1-d_LE_POSS2020.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-A2-Worksheets-for-Strategic-Planning-Meetings.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-A2-Worksheets-for-Strategic-Planning-Meetings.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-B-Asset-Mapping-example.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-B-Asset-Mapping-example.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-C-POSS-survey-Implementation-Step-by-Step-Quick-Guide.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-C-POSS-survey-Implementation-Step-by-Step-Quick-Guide.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-D-Screening-Decision-Flow-Chart-for-LE-and-Crisis-Services.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/09/Appendix-D-Screening-Decision-Flow-Chart-for-LE-and-Crisis-Services.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/10/Appendix-E-%E2%80%93-Full-HUB-Guide.pdf
https://preventsuicidepa.org/wp-content/uploads/2025/10/Appendix-E-%E2%80%93-Full-HUB-Guide.pdf
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