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PREVENTING YOUTH SUICIDE COLLABORATIVE 
• Implementation of the Zero Suicide framework (a quality improvement model) in variety of 

settings

• Began with 9 children’s hospitals in 2020

• Added 30 children’s hospitals in 2022-23

• 39 members represent children's hospitals in 23 states

• Funded by Cardinal Health Foundation through 2025

• Only national pediatric QI collaborative in the US exclusively addressing suicide



Preventing Youth Suicide Collaborative
AR
Arkansas Children’s Hospital

AZ
Phoenix Children’s

CA
Stanford Medicine Children’s Hospital
Rady Children’s Health (CHOC)
UCSF Benioff Children’s Hospital
Valley Children’s Healthcare

CO
Children’s Hospital Colorado

CT
Connecticut Children’s 
Yale New Haven Children’s

FL
AdventHealth  for Children
Nicklaus Children’s Hospital
Wolfson Children’s Hospital

IL
Advocate Healthcare
Lurie Children’s Hospital

MA
Boston Children’s Hospital

MI
C.S. Mott Children’s Hospital 

MN
Children’s Minnesota

MO
Children’s Mercy Kansas City
St. Louis Children’s Hospital

NC
Atrium Health Levine Children’s

NE
Children’s Nebraska

NY
Cohen Children’s Medical Center

OH
Akron Children’s Hospital
Cincinnati Children’s Hospital
Dayton Children’s 
Nationwide Children’s Hospital
ProMedica Russell J. Ebeid Children’s 
Hospital
Rainbow Babies & Children’s Hospital

OR
Doernbecher Children’s 

PA
Penn State Children’s Hospital

SC
MUSC Children’s Hospital

TN
Le Bonheur Children’s Hospital
Monroe Carell Jr. Children’s Hospital at Vanderbilt

TX
Children’s Memorial Hermann Hospital

UT
Primary Children’s Hospital

WA
Mary Bridge Children’s Hospital
Seattle Children’s

WI
Children’s Wisconsin
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PREVENTING YOUTH SUICIDE 
PEER LEARNING EXCHANGE

• Webinars, articles, resources open to all children’s hospitals 

and partners

• Discussion list open to CHA members

NEW CHA MEMBER BENEFIT

https://community.childrenshospitals.org/communities/community-home?CommunityKey=66743e87-074f-4737-9ab2-019c00369620
https://community.childrenshospitals.org/communities/community-home?CommunityKey=66743e87-074f-4737-9ab2-019c00369620
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RECENT ARTICLES

• Article: Youth Suicide Intervention Clinic Has 100% Success Rate 

 Lurie Children’s of  Chicago

• Article: Preventing Youth Suicide With Evidence-Based Care 

 Boston Children’s

• Commentary: Mental Health Safety Planning Belongs in the ED 

 Monroe Carell Children’s Hospital at Vanderbilt

• Article: A Tangible Way to Prevent Youth Suicide 

 Children’s Nebraska

• Commentary: Firearm Injury Prevention Is Youth Suicide Prevention

• Blog: Unsecure Storage Leads to Child Suicide Deaths

https://www.childrenshospitals.org/news/childrens-hospitals-today/2025/09/youth-suicide-intervention-clinic-has-100-success-rate
https://www.childrenshospitals.org/news/childrens-hospitals-today/2025/08/preventing-youth-suicide-with-evidence-based-care
https://www.childrenshospitals.org/news/childrens-hospitals-today/2025/08/preventing-youth-suicide-with-evidence-based-care
https://www.childrenshospitals.org/news/childrens-hospitals-today/2025/08/preventing-youth-suicide-with-evidence-based-care
https://www.childrenshospitals.org/news/childrens-hospitals-today/2025/08/mental-health-safety-planning-belongs-in-the-ed
https://www.childrenshospitals.org/news/childrens-hospitals-today/2025/05/reducing-repeat-behavioral-health-crises-with-personal-notes
https://www.childrenshospitals.org/news/childrens-hospitals-today/2025/09/firearm-injury-prevention-is-youth-suicide-prevention
https://www.childrenshospitals.org/news/cha-blog/2025/10/unsecure-storage-leads-to-child-suicide-deaths


UPCOMING CONFERENCE

Session: Zero Suicide in Action: Driving Change Through Collaboration

Presented by Dr. Meredith Chapman, Nationwide Children’s

Session: Firearm Injury Prevention – Children’s Healthcare of  Atlanta
7
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Follow-up discussion

Friday, Feb. 13 | 2 p.m. ET

Sign up to chat with the presenters in 

more detail about Caring Contacts and 

how you can implement or improve 

your program.



Jennifer Hoffmann, MD, MS Sabrina Schalley, LCSW

Children’s Nebraska
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Meredith Chapman, MD

Nationwide Children’s Hospital

John Ackerman, PhD

Nationwide Children’s Hospital

Lurie Children’s Hospital of  

Chicago



Background: Caring Contacts
Jennifer Hoffmann, MD, MS

Assistant Professor of Pediatrics

Department of Pediatric Emergency Medicine

Ann & Robert H. Lurie Children’s Hospital of Chicago



Transitions of Care are Key to Suicide Prevention

• Of youth seen in the ED for suicidal thoughts or behaviors:
– 1 in 4 return to the ED within 6 months
– 1 in 5 attempt suicide within 1 year

Asarnow JR et al. Suicide Life Threat Behav. 2017. Cushing et al. JAMA 

Pediatr, 2023. National Action Alliance for Suicide Prevention. Zero Suicide.



Caring Contacts: Definition & Formats

• Brief, non-demanding messages 
of care and concern

• Sent at regular intervals after an 
ED visit or hospitalization, usually 
over a year or more

• Traditionally sent via postal mail, 
but recently updated to send via 
text message

Nebraska Children’s Postcards

Nationwide 

Children’s Texts



Caring Contacts: Proposed Mechanisms

Interpersonal Theory of Suicide

“Thank you for taking 

the time to recognize 

that I exist.”

“I felt like my life 

matters.” 

Caring Contacts Recipients

Skopp NA et al. Psychol Serv. 2022. Joiner Jr. TE et al. The Interpersonal Theory of Suicide. 2009. 

Reger MA et al. Psychol Serv. 2022. Landes SJ et al. Front Psychiatry. 2021. 

↑ Belongingness

↑ Interpersonal connectedness

↑ Perceived social support

↓ Hopelessness



Key Prior Literature

Hopkins QI study (N=37) 

• 93% satisfied with texts

• 92% felt peers would be helped by the texts

• 67% felt messages reduced suicidal ideation

• 74% felt messages helped prevent suicidal behavior

Nationwide Children’s QI study

• N=1889 enrolled, N=264 completed optional survey

• 78% reported Caring Contacts positively impacted 

their mental health

• 74% indicated the texts helped prevent engagement 

in suicidal behavior

Meta-Analysis of 6 Adult RCTs

• Relative risk reduction in suicide attempts at 1 year 

of 43% (range 20-60%)

Nebraska Children’s 

Implementation Study

• 98% enrollment rate 

• N=614 enrolled

• 96% had cards sent per the 

intended schedule

• 88% had cards written by the 

intended writer

• Costs per participant: $4.54 in 

materials, 0.9 h personnel time.

Skopp NA et al. Psychol Serv. 2022. 

Ryan TC et al. Psychiatr Serv. 2022. 

Thomas GV et al. JMIR Pediatr Parent. 2024. 

Schalley S et al. J Am Coll Emerg 

Physicians Open. 2024



Lurie Children’s K23 Research Aims

Aim 1. Adapt for 
Adolescents

Aim 2. Pilot Test 
(RCT)

Aim 3. Plan for 
Implementation



Aim 1: User-Centered Design

Phase 1: 
Initial Input

Interviews 
(N=12)

Refine 
Intervention

Phase 2: 
 Low Fidelity  

Prototype

Interviews & 
Surveys 
(N=10)

Refine 
Intervention

Phase 3: 
 High Fidelity   

 Prototype

Interviews & 
Surveys 
(N=10)

Refine 
Intervention

Result: Adapted intervention ready for pilot trial

Study Phases



Findings from Interviews Exemplar Quotes

During the post-ED discharge period, teens 

appreciated receiving messages from family 

and friends that were validating, supportive, 

hopeful, future-oriented, and non-demanding.

• “My mom recently said, no matter how many times I went to the hospital, she 

would still be there for me. And my sister was like, I'll always be there for you, 

and that's really nice.” (P14, 197-198).

A few teens did not receive these kinds of 

supportive messages from others but would 

have wanted to receive them.

• "I would have liked a message or two just saying that, I don't know, someone 

was there for me and that they cared or something like that.” (P9, 271-280)

Initial reactions to the concept of sending 

Caring Contacts by text message were very 

positive.

• “These texts are incredibly wholesome. They definitely are incredibly 

wholesome, and I would be incredibly happy to receive them... They would 

probably make people feel appreciated and feel like someone actually loves 

them. If they think no one loves them, and that's why they're going through 

with wanting to commit suicide... They make me feel happy, and they feel like 

I do matter... They're the perfect text for a kid like me.” (P6, 325-335)

Most teens were okay with one-way 

messages, but a few would have preferred 

two-way.

• “I sometimes get automated texts for some stuff... it doesn't really change my 

perception of what the quotes or the statements or the images mean to me, if 

that makes sense.” (P11, 462-464)

• “That's sad because imagine you want to talk to that person, but you can't 

because you realize it's nothing but a message.” (P16, 481-482).

Preliminary Findings



We’re proud of you for trying 

your best.

-From your Lurie Emergency 

Care Team

Remember, we're not able to 

reply. If you'd like to talk, you 

can always call or text 988 to 

speak with Crisis Lifeline 

counselors . Reply “stop” if 

you don't want to receive 

future texts.

Remember, you matter.

Be patient with yourself. 

Getting better takes time.

-From your Lurie Emergency 

Care Team

Remember, we're not able to 

reply. If you'd like to talk, you 

can always call or text 988 to 

speak with Crisis Lifeline 

counselors . Reply “stop” if 

you don't want to receive 

future texts.

Remember, you matter.

The journey to getting better does 

not always follow a straight path.

-From your Lurie Emergency Care 

Team

Remember, we're not able to 

reply. If you'd like to talk, you can 

always call or text 988 to speak 

with Crisis Lifeline 

counselors . Reply “stop” if you 

don't want to receive future texts.

Remember, you matter.

We hope this year brings you 

moments of joy and the 

confidence to keep growing 

into the person you’re meant 

to be. Happy birthday! 

-From your Lurie Emergency 

Care Team

Remember, we're not able to 

reply. If you'd like to talk, you 

can always call or text 988 to 

speak with Crisis Lifeline 

counselors . Reply “stop” if 

you don't want to receive 

future texts.

Remember, you matter.

On World Mental Health Day, 

remember that hope grows in 

small moments—reaching 

out, taking a breath, and 

choosing to keep going.

-From your Lurie Emergency 

Care Team

Remember, we're not able to 

reply. If you'd like to talk, you 

can always call or text 988 to 

speak with Crisis Lifeline 

counselors . Reply “stop” if 

you don't want to receive 

future texts.

Remember, you matter.

New Caring Contacts Texts



Caring Contacts

February 2026
Sabrina Schalley, LCSW

Director of Behavioral Health Integration
sschalley@childrensnebraska.org

402.955.3902

mailto:sschalley@childrensnebraska.org


November 2019 - An Idea?!



Where it all began….

• Initial idea came from psychiatrist, Jerome 
Motto

• Received letters during World War II

• Started a research project in 1969 
• Letters sent after psychiatric inpatient visit 

• Utilized a randomized control group 

• Contact group had significantly lower suicide rate

 
         (Motto & Bostrom, 2001)



Where it began in Pediatrics and 
Children’s Nebraska…

• Encounters increased from .66% in 2008 to 1.82% in 2015

Rates of suicidal ideation 
and suicide behavior 
doubled in Children’s 

Hospitals (Dinh & Carr, 2018)

• The number of children being see in Children’s Nebraska’s ED for suicidal ideation 
and suicidal behavior more than doubled (2008-2019).

• And, in 2020, the average percentage of patients screening positive for 
depression and suicide increased by nearly 100% across Children’s continuum 
(ED, Inpatient, Specialty, Primary, and Urgent Care) since 2015.

Children’s Nebraska

• Pilot in the ED 

• Our first introduction to Zero Suicide framework 

Social Work project 
began in January 

2020 



Who, What, When, Where & Why

Any youth discharging due to suicidality

Handwritten note cards of support and 
encouragement

Mailed over the course of a year
• 1mo, 2mo, 3mo, 6mo, 9mo, 12mo

Youth discharges from ED/Acute Care programs

Achieve Zero Suicide for Children’s patients



Zero Suicide Step 6: Transition

The transition period is a critical time for 
individuals at risk of suicide 

Research indicates the month after being 
seen is the highest risk time for suicide

Brief interventions such as caring contacts 
are proven to reduce subsequent suicide 
attempts
                 (Doupnik et al, 2020)



Card Writing Schedule 

Cards sent on the 1st and 15th of each month

ROI Signed: 5/3    ROI Signed: 5/30  

Letter 1: 6/1    Letter 1: 6/15

Letter 2: 7/1    Letter 2: 7/15

Letter 3: 8/1    Letter 3: 8/15

Letter 4: 11/1    Letter 4: 11/15

Letter 5: 2/1    Letter 5: 2/15

Letter 6: 5/1    Letter 6: 5/15



Four Principles of Caring Contacts 

Focus on relationships: 
Reciprocal relationships and 
connections are important

Consistent long-term 
contact: Someone 

expressing caring and 
asking about well-being

Provider initiated and non-
demanding: allows to be 

seen as unconditional 
concern and reduce feeling 

of isolation

Target high risk individuals 
with unmet needs: works 

best for those who struggle 
to engage in traditional 

helping systems



Essentials Components 

Consistency! 

Maintaining the same 
author throughout the 

year, to the extent 
possible. 

Strengths-Based! 

Caring Contacts should 
assist in highlighting 

strengths and protective 
factors. 

No pressure! 

There is no pressure to 
enroll AND there is no 
pressure for them to 

write back. The program 
is voluntary and free. 

Stick to the script!

 There are set scripts 
written for each letter 
that are important to 

maintain. 

Hand-Written! 

Who doesn’t love a 
hand-written letter? 
Yes, it will take more 
time, but the impact 

feels greater.



Personalization

Sign your name

Use stickers or bright colors to make it fun

Add a favorite or discussed coping skill

Song/movie quotes

Mental health hygiene tips 

Positive affirmations

Happy Birthday wishes in the right month



Risks of Caring Contacts 

The span of the 
intervention is one year. It is 
a commitment that needs 

to be followed through

It is important to maintain 
professional boundaries

Suicide cannot be 
predicted. The nature of the 

work is high risk, and it is 
possible the youth will still 

attempt or complete suicide



Rewards of Caring Contacts 

Reduce recidivism for 
suicidal youth

Increase prevention of 
youth completing 

suicide

Positively 
impact/normalize 

community perception 
of mental health needs

Increase youth and 
parent awareness of the 

importance of being 
engaged in mental 

health services

Provides ability to 
maintain relationships 
and trust with youth

Reduces burnout rate 
for staff

And this magic 
happens……











The Results

Over 1,300 patients enrolled and over 6,000 card mailed

98% of patients voluntarily enrolled in the Caring Contacts Project 

23% have experienced a repeat incidence of suicide ideation and 
15% have a repeat suicide behavior—compared to between 30-
60% youth recidivism rates nationally.

Over 100 patients and family members have responded

ZERO Suicide has been achieved - There are no patient deaths of 
enrolled patients reported to date since the program began on May 
1, 2020.



Caring Contacts Epic Build



Replication & Publication

Manuscript published in JACEP Open

“Retrospective Evaluation of Implementation of Caring Contacts 
for Youth Suicide Prevention in an Emergency Department” 

50 Schools/organizations & 23 hospitals received 
replication kits



A Patient’s Story…
https://www.youtube.com/watch?v=cIiIDciv97o&t=15s 

https://www.youtube.com/watch?v=cIiIDciv97o&t=15s


Within 2 Weeks:

▪ 763 Patients seen by Behavioral Health Outpatient

▪ 208 Patients served by Crisis Assessment Center

▪ 75 Patients have been cared for in Behavioral Health Inpatient

▪ Mental Health and Eating Disorders Partial Hospitalization 
programs reached full capacity in only 14 days

▪ Patients from 112 different communities across Nebraska and 
Iowa have been served by the BHWC

Behavioral Health & Wellness Center
Opened January 7, 2026



Behavioral Health & Wellness Center

SERVICES & LEVELS OF CARE

Primary Care
Crisis 

Assessment 
Center

Partial Hospitalization

Mental Health Eating DisorderOutpatient Inpatient
Mental Health

0-19 Years

Well-child visits

Physicals

Screening

Parent Education

Medication Mgmt

0-19 Years

Assessment

Intervention

Crisis Observation

Stabilization

Navigation Support

2-19 Years

Family Therapy

Individual Therapy

Medication Mgmt

Navigation Support

5-19 Years

Day Treatment

Group Therapy

Family Therapy

Individual Therapy

19+ hrs per week

8-19 Years

Day Treatment

Group Therapy

Family Therapy

Individual Therapy

19+ hrs per week

0-19 Years

Inpatient stay

Group Therapy

Family Therapy

Individual Therapy

Avg. Stay 7 Days



Caring Contacts: 

Enhancing Post-

Discharge Safety 

for Suicidal Youth

John Ackerman, PhD - Meredith R. Chapman, MD  



NCH Behavioral Health Continuum of Care

Care coordination

 Case management

Research

Quality Improvement

MRC



Warm 

Handoffs

Follow-up 

Contact

Post Discharge Suicide Prevention Practices 

Lethal Means 

Safety

Safety 

Planning

MRC



Key Functions

Provide a Reminder of Support
Serve as a gentle reminder to individuals transitioning 
from acute psychiatric treatment that they are not 
alone-others care about them, and support is always 
available.

Offer Outreach Without Pressure
These messages proactively extend care and resources 
from providers to clients without requiring a response, 
reducing the burden on the individual while maintaining 
connection.

Support Suicide Prevention 
Outcomes

While methods and targeted outcomes vary across 
studies, Caring Contacts have been associated with 
reductions in suicidal ideation, suicide attempts, and 
psychiatric re-hospitalization.

MRC



Why Text?

Efficiency and Reach Consistency Over Time

Engagement Integration

JA



Quality Improvement Process

Message 
Creation

Stakeholder 
Engagement

Focus Groups Legal Review

Workflow 
Development

Integration 
and 

Automation
PDSA Cycles

Continuous 
Improvement

JA



Encouraging quote + image:

• Low effort

• Promotes hope

• Validating in nature

Establishes ongoing connection

Emphasizes messages are a one-way 

communication

Promotes awareness and availability of crisis 

resources

JA



Legal & Consent Considerations

Involving minors, we had to clarify 
assent/consent and privacy obligations

General consent form was updated to 
include children in the consent for 
automated calls and texts section

Three words were added "and/or my child" 
to cover the scope of our program

JA



Workflow
Inclusion criteria

• Youth ≥13 years with suicidal ideation or behavior as indicated by ASQ 
and/or C-SSRS

Sequence

• Pilot: 8 texts over a 4-month period (first day post enrollment, weekly for 4 
weeks, monthly for 3 months)

• Adaptation: 19 texts over 1 year period (first day post enrollment, weekly 
for 8 weeks, monthly for 10 months)

*Youth or parents can decline initial enrollment or can opt out by replying 
“STOP” to text messages

MRC



Psychoeducation & Scripting

MRC



Epic Integration
Pre-enrollment

Post-enrollment

Our Practice Advisory

MRC



Caring Contacts Reach 2020-25

More than 
12,000 youth 

enrolled

More than 
190,000 texts 

delivered

JA



Caring Contacts Reach 2020-25

JA



Survey Feedback

83% 88%
Supported

92%
Helpful

. 

Hopeful

Felt more hopeful after 

receiving Caring 

Contacts text messages 

Felt more supported after 

receiving Caring Contacts 

text messages 

Believed that others like 

them would be helped by 

similar messages 

© Copyright PresentationGO.com JA



JA



Continuous Improvement

Expanded to include multiple languages and additional departments and disciplines.

Standardized processes for development and implementation and shared with other 
health systems regionally, statewide and nationally. 

Published our early experiences with implementation in JMIR Pediatrics and 
Parenting. 

Developed and piloting caregiver-specific caring contacts.

MRC



Caregiver Caring Contacts

Support the caregivers of youth 
experiencing mental health challenges

Provide validating messages that 
enhance a caregiver's sense of self-
efficacy and connection to others

Remind someone caring for a youth in 
crisis that others care about them and 
there is always support

MRC



Clinical Relevance and Summary

Automated Caring 

Contacts are a 

sustainable/scalable tool 

within broader suicide 

prevention frameworks  

Engagement strategies, 

like images, may enhance 

adolescent receptivity to 

digital interventions

Future research should 

examine the uptake and 

effectiveness of Caring 

Contacts across diverse 

youth and care settings

Technology can expand 

access to mental health 

support and promote 

inclusive, long-term 

prevention strategies

Acceptability supports 

broader use in suicide 

prevention post discharge 

practices for youth at risk

MRC



Learn More & Stay Connected

No one’s journey is a straight line. Your 
journey has a purpose. 

Zero Suicide Care 

Transitions Podcast Series

Podcast #2: Caring 

Contacts Innovation: 

Reaching Youth after 

Hospital Care 

For more information email: 

John.Ackerman@nationwidechildrens.org

Meredith.Chapman@nationwidechildrens.org  

MRC

mailto:John.Ackerman@nationwidechildrens.org
mailto:Meredith.Chapman@nationwidechildrens.org


Jennifer Hoffmann

jhoffmann@luriechildrens.org

Sabrina Schalley

sschalley@childrensnebraska.org

Meredith Chapman

meredith.chapman@nationwidechildrens.org
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John Ackerman
john.ackerman@nationwidechildrens.org
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