
National Association of Psychiatric Health Systems  
 

SUICIDE RISK ASSESSMENT: 
RESPONDING TO THE 2007 JCAHO PATIENT SAFETY 
GOAL 
 

A COMPACT DISC (CD) TRAINING  

 

Learn what behavioral healthcare providers need to know 
to improve patient safety. 
 

All organizations surveyed under either the Hospital or Behavioral Healthcare standards of the Joint 
Commission will be required by January 1, 2007, to have a plan in place to assess patients at risk for 
suicide.  Suicide is the #1 sentinel event reported to the Joint Commission. For staff members working 
within the inpatient setting, there is heightened need to be able to effectively assess, monitor, and treat 
suicidal individuals while they are in 24-hour treatment and as they make the transition to home and the 
community.  A distinguished faculty shares their expertise in this training.  
 

This two-hour compact disc training will help behavioral health providers improve patient safety.  
The National Association of Psychiatric Health Systems, in collaboration with the American Psychiatric 
Association, presents a faculty that offers valuable insight whether you provide care in a general 
hospital, the behavioral health department of a medical center, a residential treatment facility, or a 
freestanding psychiatric hospital. This CD will help you identify practical steps you can take today to 
better assess suicide risk. Hear from experts who have participated in the development of the American 
Psychiatric Association’s practice guideline on suicide assessment as well as peers who have 
implemented suicide risk assessment in their facilities. And we will include a link to Web-based 
background materials to expand the training. 
  

FACULTY: 
 Douglas G. Jacobs, M.D., president & CEO, Screening for Mental Health, Inc.; associate 

clinical professor of psychiatry, Harvard Medical School; chair, American Psychiatric 
Association Work Group on Practice Guideline for the Assessment and Treatment of Patients 
with Suicidal Behaviors 
 

 Discussants: Including individuals who have implemented suicide risk assessment programs 
in facilities serving all age groups and a Joint Commission on Accreditation of Healthcare 
Organizations representative 

 Steven I. Altchuler, Ph.D., M.D., head of tertiary psychiatry and psychology, Mayo 
Clinic, MN 

 Kenneth C. Nash, M.D., chief of clinical services, vice chair of clinical affairs, 
Western Psychiatric Institute and Clinic, PA 

 Patti Zidlicky, R.N., B.S., M.B.A., project director, International Center for Patient 
Safety, Joint Commission on Accreditation of Healthcare Organizations, IL 

  William Land, senior director of facilities operations, Psychiatric Solutions, Inc. 
 

Moderator: 
NAPHS Director of Clinical and Regulatory Affairs Kathleen McCann, Ph.D. 
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ORDER FORM  
NATIONAL ASSOCIATION OF PSYCHIATRIC HEALTH SYSTEMS  
A COMPACT DISC (CD) ON  

SUICIDE RISK ASSESSMENT: 
RESPONDING TO THE 2007 JCAHO PATIENT SAFETY GOAL 
 
Your Name: __________________________________________________________________________                                     
 
Affiliation: ___________________________________________________________________________ 
 
Street: _______________________________________________________________________________ 
 
City/State/Zip: _______________________________________________ E-mail: ___________________ 
 
Telephone: (         )__________________________________ FAX:  (________)_____________________ 
              
One compact disc (CD) – 2 hours – with link to Web-based handouts: 

 NAPHS/APA/NACBH members:  $150 
  Non-members:      $225 
 

SPECIAL DISCOUNT TO TELECONFERENCE PARTICIPANTS:  Participants in the 
November 1, 2006, NAPHS/APA teleconference on “Suicide Risk Assessment” are eligible for 
an additional discount on the CD.  Check here if you: 

   participated in the November teleconference:   - $25 discount 
 
TOTAL PAYMENT ENCLOSED (payable to NAPHS):  $________________ 

[NAPHS Federal Tax ID # 22-166-1978] 
OR 
  
PAY BY CREDIT CARD (MasterCard, Visa, and American Express accepted): 
 Credit card payment by:  ο Visa* ο MasterCard*  ο American Express 
 Account Number:________________________________________________  

 *VISA/MASTERCARD HOLDERS:  YOU MUST PROVIDE YOUR THREE-DIGIT CVV 
CODE, WHICH CAN BE FOUND ON THE BACK OF YOUR CARD.  ________ 

Name of Account Holder: _________________________________________ 
Signature                                               Expiration Date __________________                   

 
RETURN TO:  NAPHS, 701 13th Street, NW, Suite 950, Washington, DC 20005-3903 
 FAX:  202/783-6041 
 
QUESTIONS:  Call Brenna Zwanzig at 202/393-6700, ext. 106 
 

National Association of Psychiatric Health Systems, 701 13th Street, NW, Suite 950, Washington, DC 20005-3903 
Phone: 202/393-6700, Fax: 202/783-6041, E-mail: naphs@naphs.org, Web: www.naphs.org 

 
 
 


	A COMPACT DISC (CD) ON

