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BIG PROBLEM #1: Long-standing problem in suicide prevention



Suicide risk factors

This partially 

answers who.  

But WHEN

are they are 

risk?  

Source: American Foundation for Suicide 

Prevention. https://afsp.org/about-
suicide/risk-factors-and-warning-signs//



Intercepts = Points of intervention

Per year (in U.S.):

• 911 calls: 240 million

• Police contacts: 53 million

• Arrest & jail detention (3-7 days): 10 million

• Jail sentence: ~ 1 million

• Probation: 5.8 million

• Prison: ~2.2. million

• Parole: 1.3 million

REMEMBER:

• The goal is to prevent suicide IN THE COMMUNITY

• Most people involved in the criminal-legal system on 

any given day are IN THE COMMUNITY

• In our trial, 97% of past-month suicide attempts 

occurred IN THE COMMUNITY, prior to arrest 

• Sometimes, arrest is a result of the suicide attempt



OUR 
RESEARCH 
HAS… 

5

Shown that limited accessibility 

of community mental health and 

substance use services – and 

not violent crime rate – predict 

size of county jail populations

Shown that 1 in 5 of all U.S. 

adults who die by suicide have 
spent at least one night in jail 

in the past year 

Tested policies for keeping individuals 

with mental illness adequately treated in 

the community and out of jails in 950 U.S. 

counties, an important step for reducing 

mass incarceration 

Identified the first evidence-based suicide prevention 
intervention for the 10,000,000 releases from jail each year 

Published the first comprehensive list of 

evidence-based mental health practices 

for individuals involved across the 

criminal-legal system;

Identified that only 22-43% of counties 

have each practice available anywhere in 

the county. 



BIG PROBLEM #2: How to connect people to community care?

It’s complicated…

3,000+ county and 

local jails, 18,000 

police depts in the 

U.S.

2,500+ community 

mental health 

centers, 14,000+ 

addiction treatment 

centers,  ~626 health 

systems in the U.S.



An ingenious solution: CareSource’s Jail-Medicaid Data Project

Real-time matching 

by managed care 

organization or 

healthcare system

Solves 2 large 

problems at once

www.caresource.com



National Center for Health and Justice 

Integration for Suicide Prevention 

$15.5 million Center funded by the National Institute of Mental Health 

(P50 MH127512; Johnson, Ahmedani, & Weinstock)

4 large projects + 4 pilot projects

• Includes the 2 largest randomized 
suicide prevention trials ever

• >107,000 people

• Methods support



Projects

Care pathway, 
randomized trial of 
n=60,000.



Project 1: Syncing Screening and Services for Suicide 

prevention across health and justice Systems (5S)

Brian Ahmedani, 

Henry Ford Health

Lauren Weinstock, 

Brown University



Project 2: Caring Contacts

~43,000 Adults (age 18+) Ohio 
CareSource subscribers released from 

jail over 12 months

Randomized 1:1 caring contacts (CC) or 
care as usual (CAU) 

CC group (n=~21,500) receives monthly
CC mailings for 6-months

Claims data extracted from 
CareSource Jail-Medicaid database 
(12m pre-release; 6m post-release)

Outcomes: Suicide Attempts (primary); 
Inpatient and ED MH visits; Outpatient BH 

service linkage; Number of arrests

Caring Contacts (CC) Examples

Example 1: “Dear [Name], We are just checking in with you
to let you know we are thinking about you. We hope

everything is going well. If you want to give us a call, we
would be happy to hear from you. Please note that the

following resources are always available to you. Best

wishes, [Name, contact information].”

Example 2: “Dear [Mr./Ms. Name], It was an honor to serve 
you in the emergency department. We are here for you. 

Should you need anything, please contact us. Sincerely 

[Name, Team, phone number].”  

In this project: Letters express caring but not mention 
arrest. If someone calls the CareSource number provided 

and asks why they got the letter, the care managers say 

that they received word of the person’s arrest and wanted 
to check in to make sure they were OK and see if they 

needed anything. 

Sarah Arias, Butler Hospital & Jennifer Johnson, Michigan State University



Project 2: Reports, Re-engagement, and Training (RRT)

Reports

CareSource will 
provide weekly 
notification of 

clients’ jail 
detentions and 

releases

Re-engagement

Weekly notifications 
include 

reminders/requests 
to reengage clients 

and screen for 
suicide risk.  Safety 

planning  
recommended for 
subscribers with 

past suicide 
attempts 

Training

Providers 
(n=120) receive 

training in 
evidence-based 

suicide risk 
assessment 
(CSSRS) and 
intervention 

(SPI)

Participants: CareSource subscribers 
who had an appointment in one of 12 
behavioral health (BH) agencies in the 6 
months prior to arrest (n=~6,000)

Outcomes:
• Suicide attempts (Primary)

• Inpatient and ED MH care visits

• Outpatient BH service linkage

• Number of arrests
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Intercept 2
Initial Detention/

Initial Court Hearings

NCHATS Project 3: Suicide Risk Identification in Jails  

Sheryl Kubiak, Wayne State University 

Brian Ahmedani, Henry Ford Health
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Family and Social Justice Section

Family Justice 
Group
Lieutenant

Clinical Support 
Unit

Director/Psychologist
Licensed Social Workers (2)

Case Manager

Social Justice 
Group
Lieutenant

Youth & Family 
Services Unit

Sergeant
Youth Resource Officers

Juvenile Detectives

Domestic Violence Unit
Sergeant

DV Advocate
DV Detectives

Sexual Assault Detectives

Social Justice Unit
Sergeant

Homeless outreach
Mental health outreach

Senior outreach
Business outreach

Focused Deterrence 
Unit

Sergeant
FD Detectives
Social Worker



FAMILY AND SOCIAL JUSTICE SECTION 
(FSJS)  + NAVIGATOR INTERVENTIONS

Position Roles Employer Intervention

Social Worker Assigned follow-up case for all police mental health calls for service. 

Connects individual to services/follow up case management.

Cambridge 

Police

FSJS

Psychologist Supervises call cases assigned to social workers. Provides clinical 

supervision and oversight of case management plans.

Cambridge 

Police

FSJS

Mental Health 

Resource Police 

Officer

Conducts follow up visits in the community or at home. Coordination 

and follow-up when there is risk of harm to self or others. Liaison to 

specialty diversion court sessions.

Cambridge 

Police

FSJS

ED Staff Receive/triage patients, create treatment/follow-up discharge plans. Alert 

police departemnt if patient is discharged and needs follow up.  

Hospitals FSJS

System Navigator Outreach/coordination of follow-up visits. Navigator connects services 

across ED, police department, inpatient and outpatient treatment. 

Hospitals FSJS+ Navigator

Benjamin Le Cook, Cambridge Health Alliance and Harvard University

James Barrett, Cambridge Police Department



National, multisectorial effort

Research and Health Institutions
Michigan State University (MI)

Henry Ford Health (MI)

Brown University (RI)

Addiction Policy Forum (DC)

Butler Hospital (RI)

Cambridge Health Alliance (MA)

CareSource Ohio, Inc. (OH)

Columbia University (NY)

George Mason University (VA)

HealthPartners Institute (MN)

Mount Auburn Hospital (MA)

Pacific Institute for Research & Evaluation (MD)

RAND Corporation (CA) 

UCLA (CA)

University of Illinois at Chicago (IL)

University of Pennsylvania (PA)

Wayne State University (MI)

Practice, Policy, and Lived Experience Partners
Addiction Policy Forum
Advocates for Human Potential

All Rise
American Academy of Addiction Psychiatry

American Foundation for Suicide Prevention

American Jail Association
American Probation and Parole Association

Civil Citation Network
Faces and Voices of Recovery

Franklin County Sheriff’s Office

Genesee County Community Corrections
Greater Flint Health Coalition

JustLeadershipUSA
National Association of Police Organizations

National Center for State Courts

Pennsylvania Department of Corrections
Phronema Justice Strategies

Treatment Alternatives for Safe Communities
Treatment Communities of America

YesCare

Visit the NCHATS website at www.nchats.org

Reach us at: Contact.NCHATS@msu.edu



What I Wish People Understood about Suicide



What I Wish People Understood about Criminal-Legal Involvement

Per year (in U.S.):

• 911 calls: 240 million

• Police contacts: 53 million

• Arrest & jail detention (3-7 days): 10 million

• Jail sentence: ~ 1 million

• Probation: 5.8 million

• Prison: ~2.2. million

• Parole: 1.3 million

REMEMBER:

• The goal is to prevent suicide IN THE COMMUNITY

• Most people involved in the criminal-legal system on 

any given day are IN THE COMMUNITY

• In our trial, 97% of past-month suicide attempts 

occurred IN THE COMMUNITY, prior to arrest 

• Sometimes, arrest is a result of the suicide attempt



WHAT I WISH PEOPLE UNDERSTOOD ABOUT  
SUICIDE PREVENTION AMONG PEOPLE WITH 

CRIMINAL LEGAL INVOLVEMENT
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This work is about suicide 

prevention IN THE 
COMMUNITY and reducing 

the U.S. suicide rate

1 in 5 of all U.S. adults who 
die by suicide have spent at 

least one night in jail in the 
past year 

Individuals are often suicidal before arrest.  Some are arrested 

as a result of a suicide attempt

What suicidality does and does not 

mean about someone interacting 
with the criminal-legal system  

Anyone working in healthcare will 

interact with people who are or 
have been involved with criminal-

legal (C-L) systems.  C-L contact is 

a social determinant of health.



What can we do?  Evidence-based 

approaches

Johnson, J. E., et al. (2024). Psychiatric Services, 75(3): 246-257.



What can we do? County-level policies

Funding for community 

mental health From our national evaluation of Stepping Up 

(www.stepuptogether.org): 

Work across community mental health, 

community substance use, probation, jails, 
and other agencies:

• Interagency teams

• Agreement on goals and mission

• County-wide system of care

• Track metrics

Community crisis services

Diversion, length of court 

dockets

Technical assistance is 

available



What can we do? State-level policies

Amount and kind of 

state funding for 

community mental 

health 

Medicaid

1115 Waiver





Visit: www.nchats.org

Reach us at: Contact.NCHATS@msu.edu

JJohns@msu.edu


