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Description

SafeSide is a group-based suicide prevention training. Participants will view the education and
demonstration videos, then apply this knowledge through discussion and practice.

Learning Objectives:

At the conclusion of this activity, participants should be able to:

¢ Name the four key tasks for effective suicide prevention that make up the
SafeSide framework in sequence (Connect, Assess, Respond, Extend).

e Askatleast two questions,in addition to standard screening items, to
understand a person's experience of suicidal thinking.

e Use prevention-oriented risk formulation to summarize information about
suicide risk.

e Name and use at least three mini-interventions to convey empathy and hope.

e State at least two steps their own organization or program can take to extend
the impact of interventions and plans into individuals'lives and support
networks.

Accreditation

This activity has been planned and implemented in accordance with the accreditation requirements and
policies of the Accreditation Council for Continuing Medical Education (ACCME) through the joint
providership of the University of Rochester School of Medicine and Dentistry and SafeSide Prevention,
LLC. The University of Rochester School of Medicine and Dentistry is accredited by the ACCME to provide
continuing medical education for physicians.

Certification

The University of Rochester School of Medicine and Dentistry designates this enduring material for a
maximum of 3.00 AMA PRA Category Credit(s)™. Physicians should claim only the credit commensurate
with the extent of their participation in the activity.
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