Mitchell School District #55

COMPREHENSIVE
SUICIDE PREVENTION
PLAN
Prevention, Intervention, and Postvention
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PROTOCOL for SUICIDE PREVENTION
STAFF
At a minimum, ALL staff should be trained (or provided a refresher training) on suicide
prevention annually. This training should incorporate identifying risk of suicidal behavior as well
as best practices for suicide intervention. District and Building policies regarding suicide
prevention should also be included.
Suggested trainings for best practices:



QPR Gatekeeper or QPR Suicide Prevention model (1-2 hours)
RESPONSE curriculum

Specialized training should be offered to at least TWO staff members. This training should cover
best practices for assessing, intervening, and referring students (or staff) who are at risk for
suicide.
Recommended training:


ASIST: Applied Suicide Intervention Skills Training (16 hours in 2 days)

Identify these Staff Members for ASIST training:
1.___________________________________________
2.___________________________________________

STUDENTS
Provide age-appropriate education to ALL students, specific to suicide prevention and accessing
help. This will look different for each grade level and should be incorporated into K-12
curriculum.

PARENTS
Provide information to parents - in language of origin - on identifying risk of suicide in children.
Information should include accessing local resources for support.
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RISK FACTORS
Reducing risk factors leads to fewer suicidal thoughts, fewer attempts at suicide, and fewer
deaths by suicide. Risk factors associated with an increase in suicidal behavior include:















Prior suicide attempt(s)
Talk of suicide, or frequent talk of death and dying; preoccupied with death
Mental Illness, especially Depression and other Mood Disorders
Use and abuse of alcohol or other drugs
Access to lethal means (e.g., firearms, medications)
Loss of someone close, especially a family member, as a result of suicide
Social isolation
Sleeping too little or too much – recent change in sleep habits
Eating habits changing without intent or medical/health reason – (i.e. not on a diet or
going Gluten-free, etc.)
History of bullying (victim OR perpetrator)
Chronic health issue(s)
Physical disability
Limited access to mental health support and behavioral health care
Immediate Stressor or recent painful experience: (i.e. loss of home, loss of a loved one,
break-up, relationship problems, public humiliation, etc.)
No single risk factor can predict or explain a suicide. Higher risk of suicide often
(not always) involves the presence of multiple risk factors.

WARNING SIGNS!











Talking about wanting to die or to kill oneself
Looking for a way to kill oneself (i.e. searching methods online, purchasing materials…)
Talking about feeling hopeless or having no purpose
Talking about feeling trapped or being in unbearable pain
Talking about being a burden to others
Acting anxious, agitated, or reckless – if out of character
Withdrawing or feeling isolated
Showing rage or talking about seeking revenge
Displaying extreme mood swings
Giving possessions away, especially those with sentimental value, commenting on not
needing those items any longer
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PROTOCOL for SUICIDE INTERVENTION

WARNING SIGNS for SUICIDE:
If signs of depression are present, remember that this is a Risk Factor for suicide and should not be
ignored. However, depression does not automatically lead to suicidal thoughts or behavior. Typically
signs of suicide are present for two weeks or more leading up to a suicide attempt. Many youth,
especially those with access to a lethal means (i.e. firearms), wish to solve their problems quickly and
may act impulsively. For this reason, it is important to take ANY warning signs for suicide seriously.

IMMEDIATE DANGER or THREAT: Call 911




If an Action has been taken in an attempt to end life
If a Threat has been made to harm/kill self or others
If an attempt is made to Access means of suicide; searching for ways to complete suicide

ANY of these need to be addressed RIGHT AWAY! Do NOT leave the person alone.
1.
2.
3.
4.
5.

If able to do so safely, remove all objects which could be used as a weapon.
CALL 911 and report immediate danger/threat.
Notify building Administrator and/or School Counselor.
Contact parent/legal guardian to notify of the situation.
SAFETY PLAN and Referral(s) as needed for continued support.

WARNING SIGNS PRESENT, without clear THREAT:
The following behaviors indicate the need for IMMEDIATE intervention.










Talking, Writing, or Joking about suicide, dying, or own death
Talking about feeling hopeless or having no purpose
Talking about feeling trapped or being in unbearable pain
Talking about being a burden to others
Acting anxious, agitated, or reckless – if out of character
Withdrawing or feeling isolated
Showing rage or talking about seeking revenge
Displaying extreme mood swings
Giving possessions away, especially those with sentimental value,
commenting on not needing those items any longer

Refer to school counselor or school-based mental health professional at once. If no
counselor is available, speak with the student in private and engage in QPR (Question, Persuade,
Refer) protocol at once. Do not wait! Complete Risk Assessment AND if needed, Safety Plan.
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FLOWCHART for SUICIDE INTERVENTION
Suicide Attempt or Threat.
If Warning Sign(s) Observed
ASK the question:
Are you thinking of suicide?
NO

YES

IMMINENT DANGER:
Do not leave person alone for any
amount of time. Remove any dangerous
objects from person’s reach.

NO IMMINENT DANGER:
Report concern/incident
to School Counselor and/or
School Administrator and
document.

1. CALL 911!
2. Notify School Administrator
and/or School Counselor.
3. Contact parent/guardian or
emergency contact.

RISK ASSESSMENT
Trained staff member
(usually School Counselor)
conducts LEVEL 1
RISK ASSESSMENT or Suicide Risk
Screening

Meeting with Parent/Guardian or
Emergency Contact:
Administrator, Counselor, and
individual of concern will create a
SAFETY PLAN and discuss next
steps. REFERRAL for mental health
support, and any other services
needed, are made at this time.
Document everything following
confidentiality guidelines.

If Level 2 Risk
Assessment is
required, contact local
mental health
professional and/or
Crisis Line.
Parent/Guardian
consent is required.
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PROTECTIVE FACTORS
Certain personal characteristics and environmental elements are Protective Factors if they help
prevent suicidal behavior. Individuals are less likely to experience thoughts of suicide, attempt
suicide, or die by suicide with Protective Factors in place.

Protective factors may include the following:













Positive relationships with others; Feeling accepted and connected to family,
friends, community, at least one trusted adult.
Life Skills including problem-solving skills, emotion intelligence, healthy coping
skills, emotional regulation,
Resiliency, tolerance for frustration and disappointment, ability to stay positive
Basic needs are met: housing, food, health, clothing
Engaging in effective behavioral health care, physical healthcare, and/or mental
healthcare.
Willing to accept help and access support
Positive self-esteem
Personal, religious, or cultural belief in which suicide is discouraged
Responsibility for others (i.e. children, younger siblings, elderly in the home)
Success with academics, athletics, hobbies, work
No means to commit the act (restricted access to guns, sharp objects, pills, etc.)
Goal-oriented or future in mind

INSIGHT: A person can still struggle with suicidal thoughts and urges even
with many Protective Factors in place. Please remember this while assessing
risk.
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MAKING CONNECTIONS
One major protective factor in preventing suicide is feeling connected to other people. Healthy
relationships are key. Having a supportive network of people who are a positive influence in
your life can diminish the risk of suicide.
As a school, take intentional actions to help students and staff build connections. Help create
positive interactions and habits: among school staff, between the school and home, between staff
and students, among students.
Conscious Discipline (Dr. Becky A. Bailey) emphasizes connectedness and offers many
strategies for developing routines and rituals to promote a positive School Family. Implementing
these structures in the building and focusing on making connections can greatly reduce the risk
of suicide. Create opportunities for developing relationships.
Here are some examples:





Social Groups - lunch bunch, school clubs, student council, interest groups
Friends, Neighbors, Classmates – parties, BBQs, games, celebrations, school assemblies
Family – movie night, cook together, walk/hike, build or create something, read
Community - church, sport/activities, 4H/FFA, Boy Scouts/Girl Scouts, volunteering

Our goal is to make opportunities available and provide access to positive, supportive social
connections.

Strategies
Community-wide
___________________________________________________________________________
___________________________________________________________________________
District-wide
___________________________________________________________________________
___________________________________________________________________________
Building-wide
__________________________________________________________________________
__________________________________________________________________________
In the Classroom
__________________________________________________________________________
__________________________________________________________________________

8

TEACHING LIFE SKILLS and BUILDING RESILIENCY
Students must learn the skills necessary for interacting with their peers in a positive and healthy
way. The school must promote prosocial behaviors in order for students to make positive
connections. Social Emotional Learning (SEL) is a tool for building a healthy mind and
encouraging whole-child wellness. Building-wide curriculum and programs are implemented so
that all staff and students are participating in this learning together.
Suggestions for Administrators, Teachers, Staff :
 Book Study “Fostering Resilient Learners: Strategies for Creating a Trauma-Sensitive
Classroom” by Kristin Souers and Pete Hall (2016).
 Online Courses Fostering Resilient Learners Online, www.fosteringresilientlearners.com
 Online Resources National Resilience Resource Center, nationalresilienceresource.com
Teachers incorporate regular SEL instruction into their daily schedule. A school counselor or
school-based mental health professional provides SEL instruction. The following topics covered
to strengthen resiliency skills:










Growth Mindset
Empathy, Compassion, Kindness
Conflict Resolution
Friendship / Social Skills

Bully Prevention
Gratitude
Mindfulness
Coping Skills

Cognitive Behavior Therapy (CBT) is a therapeutic technique shown to be most successful in
treating youth with Depression. Therapy is not the only place for CBT, however! There are
skills that students can learn in class and practice in order to lower the risk of suicide, by
decreasing depressive symptoms. Training students in the following:






Teach basic information about different moods and feelings – Emotional Intelligence.
Track/Log effects of different events/activities on mood and feelings.
Identify and correct patterns of thinking associated with lowered mood.
Set goals and seek out rewarding experiences.
Problem-solving skills.

Teaching Body Safety is very important. There is a correlation between childhood sexual abuse
and suicide. In 2015, the state of Oregon passed Senate Bill 856, also known as Erin's Law. SB
856 mandates that all public school students in K-12th grade receive age-appropriate instruction
to help them recognize and respond to unsafe situations.


Erin’s Law curriculum
MANDATORY REPORTING
Regularly train all staff on Mandatory Abuse Reporting, to help identify and put a stop to
all types of abuse and neglect. There is a correlation between experiencing childhood
abuse/neglect and suicidal behavior!
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Suicide Risk SCREENING TOOL
Ask the student:
1. In the past few weeks, have you wished you were dead?
Yes
No
2. In the past few weeks, have you felt that you or your family would be
better off if you were dead?
Yes
No
3. In the past week, have you been having thoughts about killing
yourself?
Yes
No
4. Have you ever tried to kill yourself?
Yes
No
If yes, how? ______________________________________________
________________________________________________________
When?___________________________________________
If the student answers “Yes” to any of the above, ask the following:
5. Are you having thoughts of killing yourself right now?
Yes
No
If yes, do you have a plan?__________________________________

Next Steps:



If student answers “No” to all questions 1 through 4, screening is complete. It is not necessary to
ask question #5. No intervention is necessary. (*Use your professional judgment!)
If student answers “Yes” to ANY of the questions 1 through 4, or refuses to answer, (s)he
is considered AT-RISK.
Ask question #5 to determine level of urgency:
o “No” to question #5 = No immediate risk. Potential risk is present.
 Make Referral to local Mental Health professional for Risk/Safety Assessment.
 Notify parent/guardian. Student cannot leave until assessment is complete.
 Inform building Administrator as soon as possible.
o “Yes” to question #5 = IMMEDIATE RISK IDENTIFIED!
 Student requires immediate intervention!
 Student cannot be left alone for any amount of time. Keep student in sight!
 Remove all dangerous objects from the room.
 Call 911 or local emergency dispatch right away.
 Notify Parent/Guardian immediately. Request that they come to the school.
 Notify building Administrator as soon as possible.

Adapted from the asQ – (Ask Suicide-Screening Questions) Suicide Risk Screening Tool
National Institute of Mental Health (NIHM) 7/1/2020 NIMH Toolkit
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SAFETY PLAN
Student Name ___________________________ DOB __________ Date of Plan ___________
My WARNING Signs that I am not safe:
1.
2.
3.
Things I can do to keep myself safe if I am thinking about suicide:
1.
2.
3.
An adult at home I can talk to about suicidal thoughts:

An adult at school I can talk to about suicidal thoughts:

I can call or text the numbers below for 24 HOUR Crisis Support if I need help:

National Suicide Prevention Lifeline: Call 1-800-273-8255 or text “273TALK”
to #839-863 between 8am-11pm PST
Warmline: 1-800-698-2392
Youthline: 1-877-968-8491 or text “teen2teen” to #839-863

My reasons for living:
1.
2.
3.

I have a follow-up appointment with ___________________ on _____________ at ________.
(name)
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(date)

(time)

PROTOCOL for SUICIDE POSTVENTION
Postvention is the support and assistance offered to those affected by a suicide attempt or
suicide completion. The school’s role in this is to respond quickly and appropriately.

GOALS of POSTVENTION






Support the process of grieving
Prevent future suicides or “suicide contagion”
Return school to a safe and healthy climate
Monitor climate of school and community
Identify and incorporate protective factors
ACTIONS to TAKE

 Verify that the suicide attempt occurred, or that the death was by suicide.
 Mobilize Crisis Response Team A.S.A.P:
o Who is responsible for contacting and activating the Crisis Response
Team? ____________________________________________
o If this person is not available, who will then be responsible?
__________________________________________________
 Determine what information will be shared and how.
Caution: Do not give too many details or describe the event or rationale. Use words “died
by suicide” only if verified.

 Ensure review of all protocols, update as needed & follow consistently.
 Identify local resources available in your community and keep them posted!
o CRISIS:
 Gilliam County- Community Counseling Solutions (541) 384-2666
 Non-Emergency Law Enforcement (541) 384-2080
 Emergency 911
o Suicide prevention:
 National Suicide Prevention Lifeline: Call 1-800-273-8255
Or text “273TALK” to #839-863 between 8am-11pm PST
 Warmline: 1-800-698-2392
 Youthline: 1-877-968-8491 or text “teen2teen” to #839-863
o Mental Health services:
 Community Counseling Solutions (541) 314-1889
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PROTOCOL for SUICIDE POSTVENTION (continued)
Responsible postvention emphasizes the following:
 Grief is a normal process and it is different for everyone.
 There is HELP!
 Anyone can overcome tragedy and loss.
 No one is to blame.
 Anyone can learn healthy coping skills.
 Suicide can be prevented.
Considerations after a suicide:
 Identify witnesses of the incident or those with a personal connection to the
individual who has died or attempted death.
 Identify individuals who have previously attempted suicide or currently demonstrate
suicidal behavior.
 Identify individuals with mental illness or those who have recently experienced loss.
 Monitor attendance, especially of the identified individuals described above.
 Notify parents/guardians of students who are impacted.
 Provide information about any community memorial services or events.
 Provide local mental health provider and other community resource contact
information.
See next section for SAFE ROOM and CRISIS RESPONSE suggestions.
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SAFE ROOM
What is it?
A safe place for students and/or staff to process a loss without disrupting normal
academic routines in the building. This is a place for students to share stories and
memories with one another, write letters or make cards for the family or the
individual. The idea is to have somewhere private to cry, if needed, and work
through pain.
When do we set it up?
After any student or staff member death; after any major crisis or loss of life, that
has potential to affect the school family; Set it up as soon as possible, following an
incident. Keep it open and available as long as needed.
Who runs it?
Ideally, a team of staff members who do NOT work in the same building or
community, rather than staff members whom the incident directly impacts. The
team should include counselors and other trained staff who are qualified to
support the needs of both students and staff in a crisis. Local Flight Teams are the
best place to start!
Suggestions: Community Counseling Solutions, school counselor, nurse,
interpreters for non-English speaking individuals, clergy.
It is a good idea to include at least one local staff member who might be familiar
with the students/staff impacted, such as an Ed. Assistant or Librarian.
Remember, if the staff member is close to the incident and in need of support,
they are NOT a good candidate to run or assist in the Safe Room. If you are not
sure, do not assume. It is always best to ask if they are willing and in a good
place, emotionally, before assigning staff.
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You will want to keep the room available for communication from those outside,
(i.e. have a radio or cell phone handy in case the office calls for a student to go
home, or a teacher needs to take attendance).
You will want a staff member designated as a “runner” to go gather more supplies
when needed or make a food run.
Where should it be?
Any room that is easy to find and allows for privacy. It is important that the
location of the Safe Room does not have any negative attachments to it (i.e. a
student death should not offer a Safe Room in the classroom the student
attended).
Suggestions: Library, conference room, classroom.
In many situations, there could be a need for two separate Safe Rooms: One for
students and one for staff. DO NOT combine these into one Safe Room. Students
needs a safe place away from teachers. Teachers need a safe place to express
their feelings without concern for upsetting students.
How does it work? What is the process?
1. IDENTIFY/ANNOUNCE LOCATION

Once the room is set up and ready for visitors, students/staff should be made
aware. Try not to call it a “Safe Room” or “Counseling Room” or “Grief Room”,
etc. It may be best to simply notify everyone that the room will not be open for
regular use that day and that anyone who wishes to gather there may do so.
2. SIGN IN/OUT

Anyone entering the safe room, even staff should sign in and out. This helps cut
down on students attempting to abuse the opportunity for getting out of class
and socializing, etc. It also gives a list of students/staff who may need a follow-up
visit with school counselor or a parent contact to ensure safety and well-being.
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3. WELCOME each person who signs in.

Point out the activities and resources available in the room. Offer to listen if they
need to talk. Encourage them to ask if they need anything. This gives an
opportunity to assess whether the student may need more support, i.e. refer to
mental health professional, contact parent, etc. Invite them to stay as long as
they need.
4. ENGAGE students.

There should be activities for processing grief ready and available. Orient the
students to these and lead group activities and discussions, as appropriate. Active
listening is so important! Try not to guess how a student is feeling or attempt to
relate to their pain. Simply listen to what they have to say, validate what they
share with you, reflect on it together. Rumor control is going to be necessary.
Someone should monitor the students to ensure they are using the room for its
intended purpose. Keep an ear out for conversations in case rumors are spreading
or students begin to share misinformation. Provide students with the facts, and
no speculation. It is best practice to ask students to avoid use of cell phones or
posting on social media until after they have left the room.
5. ENCOURAGE students as they return to class or go home for the day.

Help students prepare for what happens next. Ask them about their plans for
self-care and offer tips. Ask about their support at home. Make sure the students
know they are welcome to come back after they leave, if needed. Offer to make a
phone call for the student. Ask if there is anything you can do to support them.
Encourage students to reach out to one another, exchange contact info. with one
another before leaving the Safe Room. Encourage students to participate in
recess or lunch with friends, if possible. This gives them a chance to burn some
energy or take their mind off the pain for a while.
6. DEBRIEF!! Before leaving for the day and the following business day.

It is so important that the building administrators and counselor(s) meet with any
staff member who participated in the Safe Room. Listen to any concerns, take
names of students who need a follow-up check in or referral, and discuss what
went well and what did not go so well. This will help improve the process for the
next time you utilize a Safe Room. This also helps provide closure and gives an
opportunity to encourage staff to practice self-care once they leave.
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Having a second meeting, the following business day, gives staff some time to
process everything away from the school. They can come with a list of any new
thoughts, concerns, etc. It is also a good way to check back in and ensure all is
well.
When to refer a student for professional support:
Any time a student makes suicidal statements or threats, a counselor or staff
member trained in suicide prevention should complete an assessment.
(See protocol)
If a student is behaving in an extreme way, showing intense distress without
relief, or extreme withdrawal (non-responsive).
FORMS/HANDOUTS
You will want to have activity sheets and resource lists packed and ready to go so
you are not scrambling the day of an emergency trying to find an original and
make copies.
Here are some suggestions of things to have printed and ready:





List of local grief support resources and mental health providers
Self-Care checklist
Tips and Information on Processing Grief
Coloring Sheets, crossword puzzles
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SAFE ROOM GO-BAG
It is very helpful to have a stash of supplies packed and ready to go. Better yet,
keep the supplies stored in the location of the Safe Room if your building has
already decided where it will be when needed. Crises occur in an instant and
there is not usually time to prepare when the need for a Safe Room arises.

Here is a list of things to keep packed and ready for setting up a Safe Room:















Signs to post in the hallway (i.e. “Gathering in Rm. 10”)
Sign In/Out Sheets
Pens/Pencils
Name tags (optional)
Boxes of Tissues
Fidgets – stress balls, putty, Play-Doh
Bottled Water, Juice
Snacks – crackers, popcorn, granola bars (avoid foods high in sugar)
Spill kits (paper towels, plastic bags, gloves)
Art Supplies – card stock, lined and blank paper, markers, stickers,
poster board, etc.
Age-Appropriate literature on topic of Grief (books, handouts)
Soft blankets, pillows, stuffed animals
Music!
Large sticky-sheets for covering windows, if needed, for privacy
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