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Members of the Mental Health and Substance Use Research Group recently 
attended a training workshop on CAMS (Collaborative Assessment and 
Management of Suicidality) presented by Prof David Jobes. This newsletter 
summarises some of the key elements of the CAMS approach to suicidality and its 
practical application. 
 
The CAMS Workshop 

Hosted by the Australian Institute for Suicide Research 
and Prevention, Griffith University, the aims of the 
workshop were to: promote an understanding of the 
overall philosophy and conceptual and skills-based 
elements of the CAMS framework; gain knowledge and 
skills for effective and competent application of the 
central CAMS clinical tool called the "Suicide Status 
Form" (SSF); and for each participant to demonstrate 
these skills during a live role-play training of the 
framework, as well as understand its usefulness in 
specific treatment, research and work settings relevant 
to each participant’s background/workplace. 
 
Professor Jobes is Professor of Psychology and 
Associate Director of Clinical Training at The Catholic 
University of America in Washington, D.C., and Adjunct 
Professor of Psychiatry, School of Medicine, Uniformed 
Services University of the Health Sciences. As an 
internationally recognized suicidologist, Dr Jobes is 
also past President of the American Association of 
Suicidology. 
 
CAMS is best understood as a therapeutic framework 
that emphasises a unique collaborative assessment 
and treatment planning process between a suicidal 
person and clinician. This process is designed to 
deepen the clinician’s understanding of suicidal states 
while simultaneously enhancing the therapeutic 
alliance and increasing treatment motivation and goal 
setting in the suicidal person. Central to the CAMS 
approach is the use of the Suicide Status Form (SSF), 
(see over) which is a multipurpose clinical assessment, 
treatment planning, tracking, and outcome tool.  
 
Central to the CAMS philosophy is:  

 Active empathy for suicidal states; a no shame 
and no blame approach to clinical care 

 Collaboration with the suicidal person in all aspects of the intervention; design and evaluation  

 Honesty and transparency throughout clinical care.  
 
Original development of CAMS was largely rooted in SSF-based quantitative and qualitative assessment of 
suicidal states and accompanying risk. As research into the determinants of suicidal states progressed, 
CAMS evolved as a problem-focused, person centred clinical intervention designed to target and treat the 
“drivers” of suicidal states, and ultimately eliminate suicidal thought and behaviour. The therapeutic 
framework of CAMS is built around the following components: 
 

Dr Monika Ferguson, UniSA Research Associate, Dr 
Conrad Newman, Senior Consultant Psychiatrist SA 

Health and UniSA PhD Candidate, Professor David 
Jobes, Catholic University of America, Ms Annette 
Jones, Senior Social Worker SA Health, Ms Lynne 

James, Principal Project Officer Suicide Prevention, 
Office of the Chief Psychiatrist, SA Health and 

Adjunct Lecturer, UniSA and Professor Nicholas 
Procter, Chair: Mental Health Nursing, UniSA. 

Professor Jobes presenting on the CAMS model 
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 A clear focus on suicide- from beginning, middle to end 

 Outpatient orientated – goal is to keep a suicidal person in community care  

 Comfort and support through flexible and nondenominational therapeutic encounters – working 
within a range of mental health techniques and across professional disciplines. 

 

The Suicide Status Form (SSF) 

To date, CAMS (and the clinical use of 
the SSF – see example right) has been 
supported by several published 
correlational studies including RCTs. 
 
Completion of the SSF is done with the 
practice of working side-by-side with the 
person in suicide and self-harm distress. 
As explained in Building a Therapeutic 
Alliance with the Suicidal Patient (Konrad 
Michel and David Jobes Eds, 2011) the 
goal for the clinician is to reach, together 
with the person, a shared understanding 
of the person’s suicidality. This goal 
stands in contrast to the traditional 
biomedical approach where the clinician 
is in the role of the expert in identifying 
the causes of a pathological behaviour 
and to make a diagnostic case 
formulation (noting that a mental health 
diagnosis is an integral part of the 
assessment interview).  
 
Working within this orientation means 
clinicians are working with the 
phenomenology of suicidal states. The 
clinician will ask the person what specific 
thoughts and behaviours they are aware 
of that lead to their developing suicidal 
states. These may include events and 
experiences they know about themselves 
that make them feel vulnerable; a 
situation that the person themselves 
recognises as subjectively difficult for 
them. Viewed this way suicidal states are 
determined and understood by situations 
in the present and in the context that they 
occur.  
 
Within CAMS any problem that directly or indirectly leads to suicidal thoughts and behaviours can become 
the focus of intervention through use of the CAMS Stabilisation Plan. The objective of the Stabilisation Plan 
is to promote safety and stability. Clinicians work side-by-side with the person to identify and address suicidal 
problems, using problem focussed interventions to reduce access to lethal means, to cope differently when 
in a suicide crisis and collaboratively build a platform to reduce the intensity and distress associated with 
suicidal states or eliminate such experiences entirely.  
 

  

Above: An example of the patient completed first page of the Suicide 
Status Form. Source: Managing Suicidal Risk: A Collaborative 
Approach by D. A. Jobes, 2006. Guilford Press.  
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Deuter, K., Procter, NG (2015) Attempted Suicide in Older People: A Review of the Evidence, Suicidologi 

20:3, 4-13. 

Ferguson, M., Baker, A., & Procter, NG. (in press). A culturally competent approach to Aboriginal suicide 
research. In P Liamputtong (ed.), Research methods in health social sciences: Doing cross-cultural research 
in health social sciences. Singapore: Springer. 

Ferguson, M., Owen Traynor, A., & Procter, N. (2016). Mental health during childhood. In M Steen & M 
Thomas (eds.), Mental health across the lifespan: A handbook (pp. 88-112). London: Routledge. 

Kenny M and Procter NG (2016) The Fast Track Refugee Assessment Process and the Mental Health of 
Vulnerable Asylum Seekers, Psychiatry, Psychology and Law, 23:1, 62-68. 

Kenny, MA, Procter, NG and Grech, C. (2016) Mental Health and Legal Representation for Asylum Seekers 
in the “Legacy Caseload”, Cosmopolitan Civil Societies: An Interdisciplinary Journal, 8 (2), 84-103.  

Lees, D, Procter, NG and Fassett, D, Handley, C. (2016) Involving mental health consumers in suicide-
related research: a qualitative inquiry model, Nurse Researcher, 23 (4), 30-34. 

Liu, D, de Crespigny, C, Procter, N, Kelly, J, Francis, H, Posselt, M, Cairney, I, Galletly, C (2016), 
Comorbidity action in the north - a study of services for people with comorbid mental health and drug and 
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Parletta N, Zarnowiecki D, Cho J, Wilson A, Procter NG, Gordon A, Bogomolova S, O’Dea K, Strachan J, 
Ballestrin M, Champion A, Meyer BJ (2016). People with schizophrenia and depression have a low omega-3 
index. Prostaglandins, Leukotrienes & Essential Fatty Acids, 110, 42-47. 

Procter NG (2016), Person-centred care for people of refugee background, Journal of Pharmacy Practice 
and Research 46, 1–2, doi: 10.1002/jppr.1222 

Procter, N.G., Baker, A., Baker, K., & Ferguson, M. (in review). Introduction to mental health and mental 
illness: Human connectedness and the collaborative consumer narrative. In N Procter, T Froggart, H Harmer, 
D McGarry & R Wilson (eds), Mental health: A person-centred approach (2nd edn). Melbourne: Cambridge 

University Press. 

Procter, N.G., Baker, A., & Ferguson, M. (in press). Mental health of people of migrant and refugee 
background. In N. Procter, T Froggart, H Harmer, D McGarry & R Wilson (eds), Mental health: A person-
centred Approach (2nd edn). Melbourne: Cambridge University Press. 

Procter, N.G., Baker, A., Ferguson, M. & Baker, K. (2016). Mental health within society and societies. In M 
Steen & M Thomas (eds.), Mental health across the lifespan: A handbook (pp. 21-45). London: Routledge. 

Procter, N.G., & Ferguson, M. (2016). Mental health emergencies. In K Curtis & C Ramsden (eds.), 
Emergency and trauma care for nurses and paramedics (2nd edn) (pp. 953-974). Elsevier Press: New York. 
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to-face, person-to-person: Skills and attributes deployed by rural mental health clinicians when engaging with 
consumers. Australian Journal of Rural Health (Special Issue: Rural and Remote Nursing and Midwifery), 23, 
352-358. 

Procter, N.G., Ferguson, M., Baker, A., & Babakarkhil, A. (in press). Services and supports for refugees and 
asylum seekers. In M Chambers (ed.), Psychiatric and mental health nursing: The craft of caring (3rd edn). 

London: Taylor and Francis. 

Westaway, K, Sluggett, J, Alderman, C, Procter, N.G, Roughead, E. (2016) Prevalence of multiple 
antipsychotic use and associated adverse effects in Australians with mental illness. International Journal of 
Evidence-Based Healthcare 2016; 14:000-000 

 

The Shared Learning in Clinical Practice Philosophy  

Shared Learning in Clinical Practice is a policy relevant and service delivery focussed collaboration to 
promote best practice in mental health and develop professional skills. The strategic purpose of the initiative 
is to demonstrate through research and practical example, how much consumers, clinicians, policy makers 
and academic faculty can achieve working together. Deep discussion, deep connectivity and diffusion of the 
insights are central to its philosophy. Multidisciplinary in composition, the aim of each publication and 
symposium is to capture and spread new ideas and know-how in mental health practice and challenge 
traditional ways of thinking.  

Further information is available from:  

Professor Nicholas Procter  

Chair: Mental Health Nursing 

University of South Australia 

t 08 8302 2148  

e nicholas.procter@unisa.edu.au  

mailto:nicholas.procter@unisa.edu.au

