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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). 

• Ask at least two questions, in addition to standard screening items, to 
understand a person's experience of suicidal thinking. 

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

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

• State at least two steps their own organization or program ca n 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. 

  



Financial Relationships of Planners, Presenters and Others 

The following planners, presenters and others have either indicated financial relationships with 
ineligible companies or that no financial relationships exist. An ineligible company is any entity whose 
primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by 
or on patients. ACCME Standards for Integrity and Independence in Accredited Continuing Education 

 
No Commercial funding was received for this activity 

Bibliographic Sources to Allow for Further Study 

Bryan, C. J., Stone, S. L., & Rudd, M. D. (2011). A practical, evidence-based approach 
for means- restriction counseling with suicidal patients. Professional Psychology: 
Research and Practice,42(5), 339–346. 

 
Ellis, T. E., & Patel, A. B. (2012). Client Suicide: What Now? Cognitive and Behavioral 

Practice, 19(2), 277–287. 
 

Esposito-Smythers, C., Walsh, A., Spirito, A., Rizzo, C., Goldston, D. B., & Kaminer, Y. 
(2012). Working With the Suicidal Client Who Also Abuses Substances. Cognitive 
and Behavioral Practice, 19(2),245–255. 

 
Fowler, J.C (2013). Core principles in treating suicidal patients. Psychotherapy, 50(3), 

268-272. Fowler, J. C. (2012). Suicide risk assessment in clinical practice: 
Pragmatic guidelines for imperfect assessments. Psychotherapy, 49(1), 81–90. 

 
Hendin, H., Haas, A. P., Maltsberger, J. T., Koestner, B., & Szanto, K. (2006). Problems in 

Psychotherapy With Suicidal Patients. American Journal of Psychiatry, 163(1), 67-72. 
 

Jobes, D. A., Rudd, M., Overholser, J. C., & Joiner, T. E., Jr. (2008). Ethical and 
competent care of suicidal patients: Contemporary challenges, new developments, 
and considerations for clinical practice. Professional Psychology: Research and 
Practice, 39(4), 405-413. 

 
Kleespies, P. M. (2000). Behavioral emergencies and crises: an overview. Journal of Clinical 

Psychology, 56(9), 1103-1108. 
 

Large, M., Myles, N., Myles, H., Corderoy, A., Weiser, M., Davidson, M., & Ryan, 
C. J. (2018). Suicide risk assessment among psychiatric inpatients: a 
systematic review and meta-analysis of high-risk categories. Psychological 
medicine, 48(7), 1119-1127. 

 
Mercado, M. C., Holland, K., Leemis, R. W., Stone, D. M., & Wang, J. (2017). 

Trends in emergency department visits for nonfatal self-inflicted injuries 
among youth aged 10 to 24 years in the United States, 2001-2015. Jama, 
318(19), 1931-1933. 

The following authors and reviewers do not have any relevant financial relationships with 
ineligible companies: 

Role in CME 
Activity 

Names 

Planners and 
Presenters 

Pedro Centenro, PhD; Sarah Donovan, Psy.D; Kristina Mossgraber;  
Daniel Murrie, PhD; Anthony Pisani, PhD; Michael Scharf, MD 

Presenters Melanie Clark 

https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce


 
Pisani, A. R., Cross, W. F., & Gould, M. S. (2011). The assessment and management of 

suicide risk: State of workshop education. Suicide and Life Threatening 
Behavior, 41(3), 255–276. 

 
Pisani, Anthony R, Cross, Wendi F, Watts, A, & Conner, K. (2012). Evaluation of the 

Commitment to Living (CTL) Curriculum. Crisis, 33(1), 30-38. 
 
Pisani, AR, Murrie, DC, Silverman, M (2016). Reformulating Risk Formulation: From 

Prediction to Prevention. Academic Psychiatry. 40: 623. https://is.gd/pisanirisk 
 
Rudd, M., Cukrowicz, K. C., & Bryan, C. J. (2008). Core competencies in suicide risk 

assessment and management: Implications for supervision. Training and 
Education in Professional Psychology, 2(4), 219-228. 

 
Rudd, M. D., Joiner, T., Brown, G. K., Cukrowicz, K., Jobes, D. A., Silverman, M., & Cordero, L. 
(2009). Informed consent with suicidal patients: Rethinking risks in (and out of) treatment. 

Psychotherapy: Theory, Research, Practice, Training, 46(4), 459-468. 
 

Rudd, M., Mandrusiak, M., & Joiner, T. E., Jr. (2006). The case against no-suicide 
contracts: The commitment to treatment statement as a practice alternative. J of 
Clin Psych, 62, 243-251. 

 
Schmitz, W. M., Jr, Allen, M. H., Feldman, B. N., Gutin, N. J., Jahn, D. R., Kleespies, P. M., 

Quinnett, P., et al. (2012). Preventing Suicide through Improved Training in Suicide Risk 
Assessment and Care: An AAS Task Force Report. Suicide and Life Threatening 
Behavior, 41(3), 292-304. 

 
Stanley, B., & Brown, G. K. (2012). Safety Planning Intervention: A Brief Intervention to 

Mitigate Suicide Risk. Cognitive and Behavioral Practice, 19(2), 256–264. 
 

 

 

Contact Information 
For questions regarding certification or credit reports: 
University of Rochester Medical Center 
Institute for Innovative Education 
Phone: (585) 275-7666 
E-Mail: cmeregistration@urmc.rochester.edu 

 

mailto:cmeregistration@urmc.rochester.edu

	SafeSide: Suicide Prevention in Health and Community Care Settings

