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The Colorado Coalition of the Homeless 
recognizes that we are situated on the 
ancestral lands of the Apache, Arapaho, 
Cheyenne, Comanche, Kiowa, Northern 
Ute, Nuche (Also known as Ute), and Ute 
Mountain Ute Nations. We honor and 
celebrate the enduring traditions and 
cultures of Indigenous Peoples connected 
to this region. With deep respect, we 
acknowledge the ancestors, elders, and 
youth of these nations, appreciating their 
stewardship of the land and the legacy 
that enriches our community.



ABOUT THE COLORADO COALITION
FOR THE HOMELESS

The Mission of the Colorado Coalition for the Homeless is to work collaboratively toward the prevention 

of homelessness and the creation of lasting solutions for families, children, and individuals who are 

experiencing or at-risk of homelessness throughout Colorado. CCH advocates for and provides a continuum of 

housing and a variety of services to improve the health, well-being and stability of those it serves.

The Colorado Coalition for the Homeless believes that stable housing is the foundation to living a healthy, 

meaningful life. We also believe that housing is healthcare, and that health and housing are inextricably 

linked. We believe everyone deserves a safe home, access to healthcare, and opportunities to thrive.

• Served 21,322 people in 2022; 762 were families • 14,747 patients received healthcare services in 2022

• 96% who receive integrated services stay stably 

housed for one year or longer

• We operate 23 high-quality housing properties 

that provide supportive, affordable, and 

transitional housing. These are managed by the 

CCH Property Management with more than 

2,300 vouchers, supporting 4,470 households in 

an increasingly unaffordable state.





LET’S TAKE A MOMENT…

In the English language, the semicolon indicates that the 

writer could have ended the story or thought with a period 

and called it finished.  But they didn’t.

The semicolon tattoo is symbolic of the fact that there 

may have been a time when you thought of ending your 

life, but you chose to push forward.

If you (or anyone you know) are thinking about attempting 

suicide, please call the toll-free, 24/7 National Suicide 

Prevention Lifeline at 1-800-273-8255 or 988.



A WORD ABOUT WORDS...

Avoid use of:

Commit/Committed

Failed

Successful

Completed

Suicide gesture

Suicide threat

Try to focus on:

Accurate terms

Descriptive & factual 

terminology

Person first terminology



OBJECTIVES

1. Identify a path for equitable access to risk 

assessment screenings

2. Formulate a process to evaluate the delivery 

of services

3. Design a workforce survey to assess 

workforce needs

4. Define a data dictionary that aids in 

analyzing reporting



Oops, let's start again & retitle our presentation-

Ensuring EQUITABLE access to MEANINGFUL risk assessment:

a Zero Suicide implementation for PEH



BUILD A PATH





TARGETED UNIVERSALISM & UNDERSTANDING GROUP-BASED FACTORS

Understanding our barriers, circumstances & conditions:

• PEH considerations: housing status, trust, safety, transportation, 
language, hunger, childcare, weather, pet care, immigration status, 
literacy, systemic oppression, violence, fear, pain...

• Workforce considerations: varied roles, educations, expertise, 
expectations & sub populations.

• Staff types: BH, medical, nurses, MA's, case management, 
peer specialists, navigators, etc., & let's not forget impact of turnover, 
vacancies, burnout, moral injury...

• How & where people work: street, tent, shelter, mobile outreach, home, 
office, clinic

• Targeted interventions & targeted training desperately needed.







Risk screening … ask everyone:

establish baseline with risk id question or PHQ9 #9

Risk assessment … when needed:

If + risk screening or changing circumstance, 
condition, trigger > CSSRS

Risk formulation ... help with decision making:

synthesize, document & communicate > AMSR

Safety planning … constantly:

Stanley & Brown





STANLEY & BROWN SAFETY PLAN



GRAB A PARTNER & DISCUSS

What is a targeted intervention for 

risk screening, risk assessment, or 

safety planning in your organization?





PROGRAM EVALUATION



DELIVERING MEANINGFUL EVALUATIONS

• "Program Evaluation is the systematic assessment of programs designed to improve social 
conditions and our individual and collective well-being"

• Evaluation helps programs identify strengths, weaknesses, inconsistencies in the services they 
are providing.

What is Program Evaluation? Why is it important?

• Balancing key performance questions that are important to funders vs. improving the 
outcomes of the target population.

Grant requirements within Program Evaluation

• Evaluation should be grounded in monitoring a program's effectiveness in achieving their 
intended goals AND provide tools for continuous improvement.

• To provide an equitable delivery of services within a program, evaluations ought to look 
beyond the scope of what is required by funders.

Goals of the program



OUTPUTS VS. OUTCOMES....

Reporting Numbers

- It's easy to fall into a cycle 

of informal assessment

- Tracking data alone will 

not lead to meaningful 

analysis nor does it 

effectively assess the 

outcomes of a program.

Do grant requirements 
hinder opportunities for 
more equitable evaluations?

- What we are obligated to report 

may take time & resources away 

from evaluating the outcomes of 

our programs through the lens of 

equity & inclusion.

- We need to hold ourselves 

accountable to who we are 

defining as our stakeholder group 

when evaluating programs (it 

should never just be the funder).



TOTAL NUMBER OF PEOPLE SCREENED FOR 
SUICIDE RISK VS. NUMBER OF PEOPLE WHO 
SCREENED POSITIVE FOR SUICIDE RISK 



POSITIVE SUICIDE SCREENS VS. FOLLOW-UP 



WHAT'S WRONG WITH THIS PICTURE?



QUALITATIVE EVALUATIONS

Chart reviews/audits > 
what do these reveal?

Targeted training needs

Safety plan problems... Refresher training despite reluctance?

How to apply to who needs it?



BRIDGING QUALITATIVE & QUANTITATIVE:
MAKE MEANING OF ANALYSIS & OPINION 
WHILE STAYING GROUNDED IN TECHNIQUE





WORKFORCE SURVEY



"A  CORE COMPONENT OF  THE ZERO SUICIDE FRAMEWORK  IS  A  COMPETENT,  CONFIDENT,  AND WELL-TRAINED 
WORKFORCE,  REGARDLESS OF  ROLE OR RESPONSIBIL ITY.  THE ZERO SUICID E WORKFORCE SURVEY IS  A  TOOL 
TO ASSESS STAFF  SELF-PERCEPTION OF THEIR KNOWLEDGE AND COMFORT I NTERACTING WITH PATIENTS WHO MAY BE 
AT RISK  FOR SUICIDE,  INCLUDING PROVIDING SPECIF IC ELEMENTS OF CA RE SUCH AS SCREENING,  TREATMENT,  AND 
SUPPORT DURING CARE TRANSITIONS.  IT CAN ALSO ASSIST YOUR IMPLEME NTATION TEAM IN DESIGNING AND 
PRIORITIZING TRAINING NEEDS." WORKFORCE SURVEY | ZERO SUICIDE (EDC.ORG)

https://zerosuicide.edc.org/resources/key-resources/workforce-survey


RESPONDENTS BY DEPARTMENT



KNOWLEDGEABLE/COMFORTABLE CONDUCTING RISK 
SCREENINGS MEAN SCORE BY POSITION TYPE



RESPONDENT USE OF SPECIFIC STANDARDIZED TOOL



RESPONDENT-REQUESTED TRAININGS, 
RESOURCES, OR SUPPORTS



LESSONS LEARNED 
CHANGING DIRECTIONS
CULTURAL CONSIDERATIONS

How to be more targeted?











GET IN GROUPS & DISCUSS ONE OF THE FOLLOWING:

How would you 
analyze & 
communicate results 
from the workforce 
survey?

How could 
DEI/equity 
principles be 
better 
incorporated into 
risk training?

Discuss a 

targeted  approach to 

support your workforce 

with requested 

trainings, resources & 

supports.





DATA DICTIONARY









"BUT THERE ARE PEOPLE LIKE 
ME WHO, IF SOMEONE HAD 

SAID 'ARE YOU OKAY,' I WOULD 
HAVE TOLD THEM 

EVERYTHING AND I WOULD 
HAVE HAD A DIFFERENT 
OUTCOME THAT DAY".

(KEVIN HINES)

(Weller, 2021)





RESOURCES

If you (or anyone you know) are thinking about attempting 
suicide, please call the toll-free, 24/7 National Suicide Prevention 
Lifeline at 1-800-273-8255 or 988.

BIPOC Mental Health Resources < Crisis Connections

Call BlackLine—Crisis Call Line

DEQH · DESI LGBTQ+ HELPLINE FOR SOUTH ASIANS - DeQH • 
LGBTQ Helpline for South Asians

The Lighthouse Project - The Columbia Lighthouse Project

Now Matters Now

https://www.projectsemicolon.com/

Stanley-Brown Safety Plan – Suicide Prevention Resource Center 
(sprc.org)

StrongHearts Native Helpline | About (strongheartshelpline.org)

Suicide Is Different

The Trevor Project - Suicide Prevention for LGBTQ+ Young People

https://www.veteranscrisisline.net/ (dial 988 and press 1)

https://www.crisisconnections.org/bipoc-mental-health-resources/
https://www.callblackline.com/
https://www.deqh.org/
https://www.deqh.org/
https://cssrs.columbia.edu/
https://nowmattersnow.org/
https://www.projectsemicolon.com/
https://sprc.org/online-library/stanley-brown-safety-plan/
https://sprc.org/online-library/stanley-brown-safety-plan/
https://strongheartshelpline.org/about
https://www.suicideisdifferent.org/
https://www.thetrevorproject.org/
https://www.veteranscrisisline.net/


PHONE APPS: CSSRS & SAFETY PLAN
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QUESTIONS?



THANK YOU

Claudia Crosse-Wynn (she/her)

James Dalla Costa (he/him)

Lara Dicus (she/her)

WWW.COLORADOCOALITION.ORG

@CoCoalition
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