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QUICK TIPS 

(--THIS SECTION DOES NOT PRINT--) 
 

This PowerPoint template requires basic 

PowerPoint (version 2007 or newer) skills. Below 

is a list of commonly asked questions specific to 

this template.  

If you are using an older version of PowerPoint 

some template features may not work properly. 

 

Using the template 
 

Verifying the quality of your graphics 

Go to the VIEW menu and click on ZOOM to set 

your preferred magnification. This template is at 

100% the size of the final poster. All text and 

graphics will be printed at 100% their size. To see 

what your poster will look like when printed, set 

the zoom to 100% and evaluate the quality of all 

your graphics before you submit your poster for 

printing. 

 

Using the placeholders 

To add text to this template click inside a 

placeholder and type in or paste your text. To 

move a placeholder, click on it once (to select 

it), place your cursor on its frame and your 

cursor will change to this symbol:         Then, 

click once and drag it to its new location where 

you can resize it as needed. Additional 

placeholders can be found on the left side of this 

template. 

 

Modifying the layout 

This template has four 

different column layouts.  

Right-click your mouse 

on the background and  

click on “Layout” to see  

the layout options. 

The columns in the provided layouts are fixed 

and cannot be moved but advanced users can 

modify any layout by going to VIEW and then 

SLIDE MASTER. 

 

Importing text and graphics from external 

sources 

TEXT: Paste or type your text into a pre-existing 

placeholder or drag in a new placeholder from 

the left side of the template. Move it anywhere 

as needed. 

PHOTOS: Drag in a picture placeholder, size it 

first, click in it and insert a photo from the 

menu. 

TABLES: You can copy and paste a table from an 

external document onto this poster template. To 

adjust  the way the text fits within the cells of a 

table that has been pasted, right-click on the 

table, click FORMAT SHAPE  then click on TEXT 

BOX and change the INTERNAL MARGIN values to 

0.25 

 

Modifying the color scheme 

To change the color scheme of this template go 

to the “Design” menu and click on “Colors”. You 

can choose from the provide color combinations 

or you can create your own. 

 

 
 

 

 

 

 

QUICK DESIGN GUIDE 
(--THIS SECTION DOES NOT PRINT--) 

 

This PowerPoint 2007 template produces a 36”x48” professional  

poster. It will save you valuable time placing titles, subtitles, text, 

and graphics.  

 

Use it to create your presentation. Then send it to 

PosterPresentations.com for premium quality, same day 

affordable printing. 

 

We provide a series of online tutorials that will guide you through 

the poster design process and answer your poster production 

questions.  

 

View our online tutorials at: 

 http://bit.ly/Poster_creation_help  

(copy and paste the link into your web browser). 

 

For assistance and to order your printed poster call 

PosterPresentations.com at 1.866.649.3004 

 

 

Object Placeholders 

 
Use the placeholders provided below to add new elements to your 

poster: Drag a placeholder onto the poster area, size it, and click it 

to edit. 

 

Section Header placeholder 

Move this preformatted section header placeholder to the poster 

area to add another section header. Use section headers to 

separate topics or concepts within your presentation.  

 

 

 

Text placeholder 

Move this preformatted text placeholder to the poster to add a new 

body of text. 

 

 

 

 

Picture placeholder 

Move this graphic placeholder onto your poster, size it first, and 

then click it to add a picture to the poster. 
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• Suicide is in the top 20 leading causes of death worldwide for all 

ages. 

• In the US, on average 1 suicide occurs every 13.7 minutes (1).  

• Suicide has now become a major public health problem and the 

most dreaded patient outcome in psychiatry. 

• Patient suicides are one of the top 5 most common sentinel 

events in health care.  

• Within 2 months of discharge from an ER; 1 in 10 patients 

will commit suicide (2). 

• Risk assessments in acute care settings are often completed 

without the use of a clinical instrument to measure future suicide 

risk. 

• Assessment practices vary across institutions and currently 

there is no universally accepted instrument.  

 

Background 

Purpose 
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Methods  

Columbia-Suicide Severity Rating Scale (C-SSRS) 

• Gold standard for suicide assessment. 

• Evidence-based; brief, valid, reliable measure. 

Prediction of attempts during treatment: odds ratio = 

1.45,  95% CI [1.07, 1.98], p = 0.02. 

• Semi structured clinician-administered, consists of 11 items 

which measures 4 constructs: suicidal ideation, the intensity 

of the suicidal ideation, suicidal behavior and lethality. 

• Each item includes operational definitions with standardized 

questions to assist the clinician.  

Instrument Results 

Implications 

• Strategies to mitigate the variations in the assessment of 

suicide risk through utilizing the evidenced-based C-SSRS 

offer the potential to foster a culture of safety, patient-centered 

care and  best practices.  

• Future studies could address : 

• Accuracy of the recorded C-SSRS data entries across 

multiple patient visits 

• Impact of the C-SSRS on patient outcomes 

• How C-SSRS data relates to decisions regarding in-

patient hospitalizations  
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.  

The purpose of this Quality Improvement project was to evaluate 

the adoption and implementation of the C-SSRS in a suburban, 

tertiary care, psychiatric emergency service using Roger’s 

Diffusion of Innovations model as a framework. 

The Adoption & Implementation of the Columbia-Suicide Severity  

 Rating Scale (C-SSRS) in a Psychiatric Emergency Service:  

   Utilizing Roger’s Diffusion of Innovations Model 

Theoretical Framework 

Roger’s Diffusion of Innovations: 

• Provides a context for facilitating an evidenced-based practice 

change throughout the culture of a clinical unit/organization.  

• Assists in transformative practices geared towards a process 

change involving both clinical staff and an innovation.  

• Five Stages: Knowledge, Persuasion,  Decision, 

Implementation & Confirmation 

 

 

 

 

 

 

 

• Quality Improvement Design  

• Setting  

         - Academic  medical center; tertiary care, Level 1 Trauma 

               Center; 603 beds. 

        - Comprehensive Psychiatric Emergency Program 

 New York State, Office of Mental Health licensed 

 Hospital-based, emergency psychiatric service open 

24 hours/day, 7days/week. 

 More than 6,800 patient visits/annually 

• IRB approval was attained.  

• Registered Nurses completed the C-SSRS on patients who 

presented to the psychiatric emergency service. 

• Educational Activities: 

Suicide Prevention Training Conference 

Educational Video/Training 

Focus Groups 

• Convenience sample of 120 charts were reviewed over a 6 

month period to assess the uptake of the C-SSRS instrument. 

 

 

 

 

• Data was aggregated at monthly intervals (N=20) and at the 

onset, Nurses demonstrated an 85% completion rate of the C-

SSRS.  

• Findings in the 2nd month revealed a completion rate of 65% 

and educational initiatives yielded  higher completion rates in 

subsequent months.  

• Results indicated a 90% uptake of the intervention was 

achieved and sustained over 6 months following the 

implementation. 
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