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Abstract 
Issue: The number one problem in suicide prevention is finding people at risk for suicide at the time they are at risk, especially those not well connected to healthcare. Although one in five adults who die by suicide had contact with the jail system in the preceding year, there is limited coordinated national infrastructure dedicated to leveraging health and criminal legal data and partnerships to identify and intervene with this high-risk population. Hence suicide prevention efforts often fail to identify and engage these individuals before a crisis occurs.
Description: As the first national research collective bringing together health systems, payors, criminal legal system professionals, and suicide researchers, NCHATS includes eight linked research projects, 19 university and healthcare institutions, and 21 criminal legal and other professional organizations working together to prevent suicide. It builds interoperable data systems to help health systems identify individuals with recent criminal legal involvement who are at risk for suicide and connect them to community care.  
Lessons Learned: This approach recognizes involvement with the criminal legal system as a critical marker of vulnerability and helps identify communities where targeted suicide prevention efforts may have the greatest impact. Our work demonstrates how data systems can help health systems identify and reach individuals with recent criminal legal involvement at risk for suicide and connect them to community care. 
Conclusion: The increase in collaboration (i.e., sociometric density) among these key players as they work toward a common goal positions NCHATS to scale findings in real-world practice.  
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