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Data Collection

Project ECHO® for Campus Suicide Prevention is part of a larger 
ECHO educational community - 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 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 Q & A or case presentations.



What Does an          Session Look Like? 

1. Overview of ECHO® session (12:00 pm) 
2. Introductions (12:05) 
3. Didactic Presentation (12:15 pm) 
4. Case presentation (12:50 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 (1:25 pm)



•All participants are muted.  

•If you have a question or comment, please raise your hand or unmute. 
You can also press your space bar to talk.

•We encourage participation. 

•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 (under “Campus 
Suicide Prevention”).

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



Project 
ECHO 
Objectives

Increase understanding of a 

comprehensive approach to student 

well-being and suicide prevention. 

Build a network of campus 

professionals for mutual learning and 

collaborative problem-solving. 

Strategic planning for mental health 

promotion and suicide prevention on 

campus. 



Thinking 
Comprehensively 
about Suicide 
Prevention

Jane Wiggins, Ph.D.



We’ll cover:

•Why work comprehensively?

•What does that involve?

•How does that work on a college campus?



•Why work comprehensively?

•The “River Analogy”



Being in the river = Thoughts of suicide

The waterfall = Acting on thoughts



Historically…



Then… early intervention.



More recently, moving further UPSTREAM

The basis for using a comprehensive approach



Why a comprehensive approach?

• Working “at the waterfall” is exhausting, 

expensive and very hard on everyone. 

• 80% of students who died by suicide were not 

known to the counseling center

• Many people (even those who know they need 

help) aren’t getting it- for a variety of reasons.



A 
Comprehensive 
Approach

3 key elements

1. Involves multiple 

stakeholders from diverse 

backgrounds and disciplines

On a college campus:
Campus Administration- Esp. Dean of Students

Residence Life                 Disability Services

Greek life                          Student Health

Academic Affairs              Campus Ministry

Campus Security              Counseling Center

Student Affairs                  Registrar’s Office

Counseling Center           Financial Aid

Public Relations / Communications

Wellness Education



A 
Comprehensive 
Approach

3 key elements

2. Data driven- collecting data 

is key to planning and 

evaluation

The Healthy Minds Study

The National College Health Assessment

Also….
•Data from the counseling and health centers (e.g., usage, satisfaction)

•Data from registrar’s office on drop outs, leaves of absence

•Focus groups

•Campus- specific surveys

•Needs Assessment

What data are already available 

on your campus??



A 
Comprehensive 
Approach

3 key elements

3. Incorporates many 

different strategies, used 

in combination, over time



On a college 

campus?

Systems level 

change 

takes time…..
The Big Picture



9 Strategies for a
Comprehensive   
Approach

On a college 

campus?



Responding to crisis…

Clear protocols for:

• Triage

• Responding to students in acute distress

• Assessing threat to others?

• Who does what?  MOU*s with local emergency and MH

* Memo of Understanding: Formalized agreements, detailing protocol, between organizations



Responding to crisis- continued…

Clear protocols for:

• Responding after hours 

• Notifying parents??  Involving parents??

• A supportive medical leave policy



Effective Care and Treatment

• Train/support campus clinicians in assessing and 

managing suicide risk

• Short, same same day appointments as a 

‘screening’ device

• Policies for AOD violations 

(mandated evaluation and diversion options)



Effective Care and Treatment- continued

• Strategies for reaching students who don’t use 

counseling

e.g. Alternative “Drop In” sites (Let’s Talk-Cornell)

Feel Better Fast Programs

• Make service limits clear 

to parents and students



Increase Help-Seeking Behavior 

• Screening options (including online, anonymous)

• Anonymous e-mail consultation

• Alternative site “drop in” stations

• Promotions, campaigns

• Insurance awareness

• Peer counseling/support

• Strength based language



Identify and Assist

• Gather mental health data on health forms

• “Natural Helper” training programs 

Also called “Gatekeeper Training”

Very popular as they are easy to implement

❖Involves teaching LOTS of people basic skills

❖Multi level (from very basic to first aid intervention)

❖Multi format (in person, online, print material)



Identify and Assist- cont.

❖Examples:

•Applied Suicide Intervention Skills Training (ASIST)

•safeTALK

•Mental Health First Aid

•Question, Persuade, Refer

•Kognito training for faculty/staff/students

•LivingWorks Start

VERY Important to understand differences between programs



Connectedness and Belongingness

“Belongingness” and feeling “connected” are 

key protective factors

• Freshmen living on campus

• Living and learning communities 

• Designated meeting space for student groups

• Clubs, teams, events

• Peer support programs

• The “Outsiders…?”



Life Skills and Resilience

Skill-building workshops and programs promoting:
Study and organizational skills

Mindfulness

Stress management

Relational health

Conflict resolution

Financial management

Institutional culture promoting personal           

well-being, caring, learning from mistakes, grace, 

and personal growth



Reduce Access to Means

•Counseling on “means safety” when appropriate

•Secure windows/barriers on tall buildings

•Restrict guns on campus
Work with local law enforcement to pick up/store weapons?

Gun locks available 

•Lock chemistry labs 
(particularly chemicals such as cyanide)

•“Environmental Scan” 
(Means Matter Campaign)



Postvention

Protocol for student / campus death

What needs to be done?

Who will do what?

Preparation is KEY!

LOTS of good resources



A 
“Comprehensive 
Approach” 
success story, 
and some 
lessons

from the 
US Air Force

1997-2002

Many different roles/offices involved

11 categories of strategies

RESULTS:  (compared to a control cohort)

33% reduction in risk for suicide

AND…51% reduction in risk for homicide

18% reduction in risk for accidental death

54% reduction in risk for severe family violence

30% reduction in risk for moderate family violence

Rates rose again after 2004

“Program implemented less rigorously”

Effects of 9-11

Wars in Iraq and Afghanistan

A lesson- It works! AND…we need continue the work 

over the long term and to learn how to adapt to changing 

circumstances. 



Resources:

•The Campus Suicide Prevention Center of Virginia

:



Resources:



Resources:

•The Campus Suicide Prevention Center of Virginia

•The Healthy Minds Study

•ACHA/NCHA

•The Suicide Prevention Resource Center

•The Jed Foundation

•Active Minds

• CALM Training (Counseling on Access to Lethal Means)

•The Means Matter Campaign

:



Contact Info:

http://www.campussuicidepreventionva.org/

Jane Wiggins, PhD
wigginjr@jmu.edu



Mission: Reduce risk for suicide on college and university 

campuses across the Commonwealth



Case 

Presentation



Calling   
All to 

Volunteer!

Who Wants to Present a 

Case?





Now Scheduling Trainings 
(ASIST, SafeTALK, Mental Health First Aid)

Fall 2022 - Summer 2023

Contact Jane Wiggins
wigginjr@jmu.edu

mailto:wigginjr@jmu.edu


CAMS Training for                              
Clinicians and Graduate Students! 

3-hour online course in a suicide-specific 

treatment model for clinical mental health 

practitioners and graduate students

Click on CAMS-Care on our website            

(under trainings) to sign up! 



Check your Inbox: 

•Evaluation form link

•Link to video and PDF of today’s didactic presentation

•Additional Resources

•ECHO Program Syllabus

•Case presentation form link

•Webinar flyer



Thanks for your participation! 

We hope to see you in two weeks!
(invite colleagues, registration link in follow-up e-mail) 

Radical Compassion: Addressing Suicide Risk 
with Individuals Accused of Sexual Misconduct

Tuesday, September 13th (12-1:30 PM)


