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The TFI 3.0 IS A KEY TOOL TO GUIDE YOUR IMPLEMENTATION!

The TFI 2.1 was revised to prioritize content related to 
• the integration of mental health supports
• equity
• classroom implementation 

It also aligns better with current guidance and training 
content available through the national Center on PBIS

Learn more at 
PBIS.org and 
PBIS Apps

RESOURCE 
PAGE 
NOW 

AVAILABLE

 



This Presentation Supports…

TFI 3.0 
Feature 
Number

Description

1.12 Schoolwide Professional Development and Coaching
Tier 1 leadership team develops, documents, and implements a comprehensive, data-informed, and 
differentiated  professional development system (PBIS/MTSS for staff), supported by adequate FTE 
and aligned to other relevant school initiatives, that includes initial and ongoing training, coaching, 

and supportive performance feedback to all  school or community-employed faculty/staff on 
foundational knowledge and Tier 1 practices (items 1.3-1.9). 



Emma Pendleton Bradley Hospital

As the nation’s first psychiatric hospital exclusively for 
children and adolescents, Bradley is a major 

comprehensive facility for mental health care for 
children, adolescents, and their families. 

• A trauma-informed care provider since 2009

• A teaching hospital for The Warren Alpert Medical 
School of Brown University

• A national center for treatment, training, and 
research in child and adolescent psychiatry serving 
over 1,000 different youth per week in its array of 
clinical programs, multi-state network of 
therapeutic schools, remote treatment and 
teaching, and community programs

• Kids’ Link, a free telephone triage available 24/7 to 
support youth in emotional crisis, fielding over 
10,000 calls annually

• Bradley Learning Exchange includes several 
synergistic programs Behavioral Health Workforce 
& Professional Development, Bradley Conference, 
Bradley Hasbro Consultation, Bradley Online 
Learning, Center for Evidence Based Practice, 
Mental Health First Aid, The Autism Project Annex.



Learning Objectives

Examine the key elements of a well-constructed Multi-tiered System of Support 
(MTSS) Tier 1 suicide prevention curriculum for non-behavioral health school 
personnel, caregivers and any community member.

Illustrate the key elements of a well-constructed Tier 2 specialized suicide 
intervention and response training for school behavioral health professionals. 

Demonstrate how the Columbia Suicide Severity Rating Scale (C-SSRS) Screen 
Version is being utilized as the preferred instrument in school settings. 

Discuss the sustainability of a school-based suicide prevention training program.



National Data

Individuals ages 15–24 years accounted for 11.9% of all suicides, a rate of 13.2 per 100,000 in 2023.

(CDC; WISQARS, 2026)

Suicide is the second leading cause of death for this age group.

(CDC; WISQARS, 2026)

In 2023, 9.5% of high school students reported attempting suicide during the previous 12 months. 

(CDC, 2026)

In 2023, high school students with the highest rate of suicide attempts were American Indian or Alaskan 
Native (11.5%) and Native Hawaiian or Other Pacific Islander (15.3%) in the prior 12 months.

(CDC, 2026)

In 2023, 19.8% of high school students identifying as LGBTQ+ reported attempting suicide in the prior 12 
months. Rate is about four times higher than the rate reported among heterosexual students (5.7%).  
(CDC, 2026)

    



2023 CDC Youth Risk Behavior Survey Data 

In the past year:

• 20% of all high school students seriously considered attempting 
suicide

• 16% of high school students made a suicide plan 

• 9% of high school students attempted suicide one or more times

• 2% of high school students made a suicide attempt that resulted in an 
injury, poisoning, or overdose that had to be treated by a doctor or 
nurse

        https://www.cdc.gov/yrbs/dstr/index.html



Within the PBIS framework, school personnel are essential in 
promoting student mental well-being by creating a positive school 
climate, teaching social-emotional skills, and supporting youth suicide 
prevention efforts.

17 states mandate annual suicide prevention training.

22 states plus Washington DC mandate training for school personnel 
but not annual training. 



Nathan Bruno and Jason Flatt Act
Rhode Island General Assembly (2021-H 5353, S 0031) 

Suicide awareness and prevention training required of all:

Personnel hired or contracted by the school district on a yearly basis. 

 including but not limited to:

o teachers, administrators, custodians, lunch personnel, substitutes, nurses, 
coaches and coaching staff, and volunteers. 

 Students starting in grade six and through grade twelve each academic year.



Alignment of MTSS & Suicide Prevention

Public Health Systems: “Everyone plays an 
important role.”

• Training for all staff, students and caregivers/community 
• Incorporate student voice

Practice and Programs: 
• School and/or district initiatives to increase protective 

factors
• SEL interventions to increase health coping and help 

seeking
• Professional development to understand core concepts
• More intensive training for behavioral health 

professionals for tier 2 and tier 3 supports

Data:
• Monitor effectiveness and fidelity of programming
• Use district/school data on suicide behaviors, risk and 

protective factors, screening, assessment and referrals



Promising Practices & Research

Research is still in its infancy. 

The few peer-reviewed publications have small samples and weak 
designs. 

Studies tend to utilize participant self-report of increased knowledge 
rather than the specific efficacy of training school staff on student 
outcomes. 

A notable exception, Mental Health First Aid (MHFA)



Well-Constructed School-Based 
Suicide Prevention Program in a MTSS Model

Two main components:

Tier 1 Training
o Non-behavioral health adult individuals – including but not limited to all hired, contracted or 

volunteer school personnel. 

o Students grades six through twelve

o Caregivers and community at large

Tier 2 Training 

o Clinically trained school behavioral health professionals to include responding to suicide 
risk and screening and referral program.



1. Training Curriculum: Main Components 

Trauma sensitive introduction and expectations

National and local incidence data

Identify a person at risk for suicide
o Risk factors/protective factors
o Warning signs and how to respond appropriately

Increase and encourage help seeking behaviors

Recognize barriers to seeking help

Screening and referral information

National and local resources



Methods of Delivery

In person

Remotely via synchronous 
instruction

Remotely via self-paced online 
modules

Hybrid Model



2. Screening and Assessment

Trauma sensitive introduction

Research overview

Screening tool selection

Roleplay on screening questions

Referral information

Suicide assessment 

Cross diagnostic assessment



Suicide Prevention 
Training & Screener 

Options

Sample curriculum for 
community or non-behavioral 
health school personnel:

Youth MHFA
C-SSRS
Signs Matter: Early Detection
At Risk for Educators
Signs of Suicide (SOS) for School Staff
Navigate 360 Suicide Awareness and 
Prevention in Schools



C-SSRS Screener as Preferred Instrument

• Straight forward questions
o Asked in a few minutes
o No mental health training required

• Universal
o Ages 6 and older
o Special populations
o Variety of settings
o Available in more than 100 country specific languages

• Readily available free in public domain

• Evidenced based

• Answers help identify risk for suicide

• Gauge the level of support 
o Aids in efficiency https://cssrs.columbia.edu



This is the 
C-SSRS 

Screener

*Minimum of 
3 Questions

*Maximum of 
6  Questions

If yes to 2 
ask 3-6

If no to 2
Skip to 6



Bradley Hospital
Non-Behavioral Health Training Outline

Trauma Informed Introduction

National & Local Resources

Language Matters

National & Local Statistics

Bullying & Suicide

Risk & Protective Factors

Warning Signs

Myths & Facts

Definition of Non-Suicidal Self Injury (NSSI)

Definition of Suicide Attempt

Introduction to C-SSRS Screen Version

Explain screener with use of video 
demonstration and fictional scenarios

How to talk with someone who may 
have thoughts of suicide

Available resources and referral 
information

Specific school protocol (Done by school 
administration or mental health team)

Practice though roleplay



Bradley Hospital 
Licensed Behavioral Health Clinical Training Outline

Trauma informed introduction

Basic training plus C-SSRS Lifetime Recent Clinical Version which 
includes:

o Assessing for suicidal ideation including intensity, frequency, duration, controllability, 
deterrents and reasons.

o Assessing for suicidal behavior including actual attempts, interrupted attempts, aborted or 
self-interrupted attempts and preparatory behavior.

o Assessing lethality of attempts with and without medical damage.



Mechanism for Clinical Follow-Up in Schools

Licensed school mental health professional to complete a full clinical 
suicide assessments such as C-SSRS - Lifetime Recent Clinical Version.

If the presence of suicidal ideation or behavior is determined:

Assist with an urgent referral may include but is not limited to:
o working with caregiver to set up an outpatient mental health or primary care appointment 

and conveying the reason for referral to the healthcare provider.
o contact emergency services or arrange for the student to be transported to the local 

emergency department.

Policy for student re-entry in school which may include but not limited to:
o whether or not the student will be required to make up missed work.
o the nature of check-in/check-out visits.
o notification for teachers or other relevant staff without specifics for deadline extensions.
o any necessary accommodations shall also be discussed and documented.



Sustainability of School-Based Suicide Prevention 
Training Program

Ownership of the program within the district

Scarcity of  professional development time

After initial training, offer a 1-hour refresher, in person or  videoconferencing.

Discrete funding  build into state department of education or school budgets.  

Private/Public/Non-profit foundation funding

Professional development time built in



Our Experiences   

Impact of Kevin Hines 
https://www.kevinhinesstory.com/ 
and de-identified stories.

Importance of practice & roleplay

Behavioral health support staff available

Wallet cards 

Rhode Island Department of Health funds 
Bradley Conference

Quarterly community education classes

https://www.kevinhinesstory.com/


Our Experiences

Training rollout
o Entire school
oBy session

In-person trainings preferred
Challenge to virtual trainings:

oConfirmation of attendance, shared computers
o Level of participation/cameras
oParticipant “check-ins”
oBreakout rooms for role plays
o Internet connection

Willingness to train non-clinical staff in C-SSRS Screener varies
Clarity of school policy



Considerations Beyond the C-SSRS

Rhode Island Suicide Prevention 
Initiative Risk Assessment

The Interpersonal Theory of Suicide
• Perceived Burdensomeness

• Thwarted Belongingness

• Acquired Capability
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5730496/

• Affect and Behavioral Risk 
Factors

• Violence and Aggression Risk 
Factors

• Protective Factors
https://preventsuicideri.org/wp-content/uploads/2021/12/SPI-
Handbook.pdf

SAFE-T Protocol
• Risk Factors
• Protective Factors
• Specific questioning about Thoughts, 

Plans, and Suicidal Intent 
https://cssrs.columbia.edu/documents/safe-t-c-ssrs/
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Thank You!

Margaret Paccione-Dyszlewski, Ph.D.

 Director of Clinical Innovation 

mpaccione@brownhealth.org

401-432-1321

Kim LaFountain, LMHC

Supervisor of MHFA Program

klafountain1@brownhealth.org

401-606-5759



• Your feedback is critical to future planning of this event. 
• PLEASE take a moment to share your valuable insight!

Session Evaluation

https://bit.ly/NEPBIS2026eval

THANK YOU!

https://bit.ly/NEPBIS2026eval
https://bit.ly/NEPBIS2026eval
https://bit.ly/NEPBIS2026eval
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