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HARTER SCHOOLS

Suicide Prevention, Intervention and Postvention Protocol

The Governing Board of Springs Charter Schools recognizes that suicide is a leading
cause of death among youth and that an even greater amount of youth consider (17
percent of high school students) and attempt suicide (over 8 percent of high school
students) (Centers for Disease Control and Prevention, 2015).

The possibility of suicide and suicidal ideation requires vigilant attention from our school
staff. As a result, we are ethically and legally responsible for providing an appropriate
and timely response in preventing suicidal ideation, attempts, and deaths. SCS
acknowledges the school’s role in providing an environment which is sensitive to
individual and societal factors that place youth at greater risk for suicide and one which
works to create a safe and nurturing culture that minimizes suicidal ideation in students.

Recognizing that it is the duty of the Springs charter schools to protect the health,
safety, and welfare of its students, this policy aims to safeguard students and staff
against suicide attempts, deaths and other trauma associated with suicide, including
ensuring adequate supports for students, staff, and families affected by suicide attempts
and loss. As it is known that the physical, behavioral and emotional health of students
greatly impacts school attendance and educational success, this policy shall be paired
with other practices that support the emotional and behavioral wellness of students.

In an attempt to reduce suicidal behavior and its impact on students and families, the
Superintendent or Designee shall develop strategies for suicide prevention, intervention,
and postvention, and the identification of the mental health challenges frequently
associated with suicidal thinking and behavior. These strategies shall include
professional development for all school personnel in all job categories who regularly
interact with students or are in a position to recognize the risk factors and warning signs
of suicide, including substitute teachers, volunteers, expanded learning staff and any
other individuals in regular contact with students.

The Superintendent or Designee shall develop and implement preventive strategies
and intervention procedures that include the following:
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Prevention

Policy Implementation:

A district level suicide prevention coordinator shall be designated by the
Superintendent. This may be an existing staff person. The district suicide prevention
coordinator will be responsible for planning and coordinating implementation of these
regulations for the Charter Schools.

The district suicide prevention coordinator shall designate a school site/program suicide
prevention coordinator to act as a point of contact in each school/program for issues
relating to suicide prevention and policy implementation. This may be an existing staff
person. All staff members shall report students they believe to be at elevated risk for
suicide to the school suicide prevention coordinator.

Staff Professional Development:

All staff will receive annual professional development to include, but not limited to: risk
factors, warning signs, protective factors, response procedures, referrals, postvention,
and resources regarding youth suicide prevention.

The professional development will include additional information regarding groups of
students at elevated risk for suicide. These groups include, but are not limited to the
following: those living with mental and/ or substance use disorders, those who have
suffered traumatic experiences, those who engage in self harm or have attempted
suicide, those in out-of-home settings, those experiencing homelessness, American
Indian/Alaska Native students, LGBTQ (lesbian, gay, bisexual, transgender, and
guestioning) students, students bereaved by suicide, and those with medical conditions
or certain types of disabilities. Additional professional development in risk assessment
and crisis intervention will be provided to school employed mental health professionals
and school nurses.

Youth Suicide Prevention Programming:

Developmentally-appropriate, student-centered suicide prevention education may be
incorporated into classroom curricula. The content of these age-appropriate materials
may include, but is not limited to: the district’s suicide prevention, intervention, and
referral procedures, the importance of safe and healthy choices and coping strategies,
how to recognize risk factors and warning signs of mental disorders and suicide in
oneself and others, help-seeking strategies for oneself or others, including how to

August 2017



engage school resources and refer friends for help. In addition, schools may provide
supplemental small group suicide prevention programming for students.

Publication and Distribution:

The administrative regulations will be distributed annually and included in all student
and teacher handbooks and on the school website.

Employee Qualifications and Scope of Services

Employees of Springs Charter Schools must act only within the authorization and scope
of their credential or license. While it is expected that school professionals are able to
identify suicide risk factors and warning signs, and to prevent the immediate risk of a
suicidal behavior, treatment of suicidal ideation is typically beyond the scope of services
offered in the school setting. In addition, treatment of the mental health challenges often
associated with suicidal thinking typically requires mental health resources beyond what
schools are able to provide.

Specialized Staff Training (Assessment)

Additional professional development in suicide risk assessment and crisis intervention
shall be provided to mental health professionals including, but not limited to the
following: school counselors, school psychologists, social workers and nurses
employed by SCS.

Parents, Guardians, and Caregivers Participation and Education

To the extent possible, parents/guardians/caregivers should be included in all suicide
prevention efforts. At a minimum, the suicide prevention policy shall be prominently
displayed on the Springs Charter Schools Web page and included in the parent
handbook.

All parents/guardians/caregivers should have access to suicide prevention training that
includes, but is not limited to the following: suicide risk factors, warning signs, and
protective factors, How to talk with a student about thoughts of suicide, how to respond
appropriately to the student who has suicidal thoughts.
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Intervention, Assessment, Referral

Staff

When a student is identified by a staff person as potentially suicidal, i.e., verbalizes
about suicide, presents overt risk factors such as agitation or intoxication, the act of self-
harm occurs, or a student self-refers, the school suicide prevention coordinator will be
notified immediately. The student will be seen by the school suicide prevention
coordinator as soon as possible. If the school suicide prevention coordinator is not
available, the district suicide prevention coordinator will be contacted. If there is no
mental health professional available, a school administrator will fill this role until a
mental health professional can be brought in. The student will be seen by a school
employed mental health professional (school counselors, psychologists, social workers,
or nurses) within the same school day to assess risk levels and facilitate referral if
needed.

Risk Level | (Low):

Definition: Does not pose imminent danger to self; insufficient evidence for suicide
potential.

Indicators: Passing thoughts of suicide; no plan; no previous attempts; no access to
weapons or means; no recent losses; support system is in place; no alcohol/substance
abuse; some depressed mood/affect; evidence of thoughts found in notebook, internet
postings, drawings; sudden changes in personality/behavior (e.g., distracted, hopeless,
academically disengaged)

Risk Level Il (Moderate)

Definition: May pose imminent danger to self, but there is insufficient evidence to
demonstrate a viable plan of action to do harm.

Indicators: Thoughts of suicide; plan with some specifics; unsure of intent; previous
attempts and/or hospitalization; difficulty naming future plans; past history of substance
use, with possible current intoxication; self-injurious behavior; recent trauma (e.g., loss,
victimization)

Risk Level 1l (High):

Definition: Poses imminent danger to self with a viable plan to do harm; exhibits
extreme and/or persistent inappropriate behaviors; sufficient evidence for violence
potential; qualifies for immediate arrest or hospitalization.

Indicators: Current thoughts of suicide; plan with specifics, indicating when, where and
how; access to weapons or means in hand; finalizing arrangements (e.g., giving away
prized possessions, good bye messages in writing, text, on social networking sites);
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isolated and withdrawn; current sense of hopelessness; previous attempts; no support
system; currently abusing alcohol/substances; mental health history; precipitating
events, such as loss of loved one, traumatic event or bullying.

Risk Level Interventions and Follow-Up

DO NOT LEAVE THE STUDENT UNSUPERVISED

RL | Action (Low):

1. CONSULT WITH A MENTAL HEALTH PROFESSIONAL.

2. Contact parent/guardian/caregiver and give resources when appropriate.

3. Implement Interventions I.E., Student no harm promise and Plan, identify support
systems on and off campus.

4. Document student and parent contact and place in confidential file.

5. Contact CPS if suspected abuse.

6. Complete confidential Suicide assessment risk form.

7. Consider whether student may have a disability and/or may need referral for
additional services.

RL Il Action (Moderate):

1. CONSULT WITH A MENTAL HEALTH PROFESSIONAL.

2. Notify and/or hand off student ONLY to parent/guardian/caregiver who commits to
seek an immediate mental health assessment or to law enforcement if parent is
unavailable or uncooperative. Consider any suspected child abuse or neglect prior to
contacting parent/guardian.

3. If parent transports students to mental health facility, parent sign Parent
Notification Form.

4. Document student and parent contact and place in confidential file.

5. Complete follow-up with student and parent when student returns.

6. Contact CPS if suspected abuse.

7. Complete confidential Suicide assessment risk form.

8. Consider whether student may have a disability and/or may need referral for
additional services.

RL Il Action (High):

1. CONSULT WITH A MENTAL HEALTH PROFESSIONAL.

2. Notify and/or hand off student ONLY to parent/guardian/caregiver who commits to
seek an immediate mental health assessment or to law enforcement if parent is
unavailable or uncooperative. Consider any suspected child abuse or neglect prior to
contacting parent/guardian.
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3. Contact law enforcement. Law enforcement will determine if the parent will transport
student to mental health evaluation center or police may arrange for transportation to
the mental health evaluation center.

3. Complete mental health evaluator form.

4. If parent transports students to mental health facility have parent sign Parent
Notification Form.

5. Complete confidential Suicide assessment risk form.

6. If police arranges for transport, notify site administrator.

7. Document student and parent contact.

8. Consider whether student may have a disability and/or may need referral for
additional services.

9. Contact CPS if suspect abuse.

10. Follow procedures for re-entry to School After a Suicide Attempt.

As appropriate, consider an assessment for special education or a 504 Accommodation
plan for a student whose behavioral and emotional needs effect their ability to benefit
from their educational program.

Document all actions

The suicide prevention coordinator shall maintain records and documentation of actions
taken at the school for each case.

Notes, documents and records related to the incident are considered confidential
information and remain privileged to authorized personnel. These documents should be
kept in a confidential file separate and apart from the students cumulative records.

If the student transfers to a school within or outside SCS, the sending school may
contact the receiving school to share information and concerns, as appropriate, to
facilitate a successful supportive transition.

Supporting Students after a Mental Health Crisis

It is crucial that careful steps are taken to help provide the mental health support for the
student and to monitor their actions for any signs of suicide. The following steps should

be implemented after the crisis:

Treat every threat with seriousness and approach with a calm manner; make the
student a priority.
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Listen actively and non-judgmental to the student. Let the student express his or her
feelings.

Acknowledge the feelings and do not argue with the student.

Offer hope and let the student know they are safe and that help is provided. Do not
promise confidentiality or cause stress.

Explain calmly and get the student to a mental health professional (e.g., school
psychologist, school counselor) to further support the student.

Keep close contact with the parents/guardians/caregivers and mental health
professionals working with the student.

Students

Each school site and program within SCS shall identify, disseminate and prominently
display a process for students to safely notify a staff member when they are
experiencing emotional distress or suicidal ideation, or when they suspect or have
knowledge of another student’s emotional distress, suicidal ideation, or attempt.

Parental Notification and Involvement

Each school within SCS shall identify a process to ensure continuing care for the
student identified to be at risk of suicide. The following steps should be followed to
ensure continuity of care:

After a referral is made for a student, school staff shall verify with the
Parent/guardian/caregiver that follow-up treatment has been accessed.
Parents/guardians/caregivers will be required to provide documentation of care for the
student prior to returning to school.

If parents/guardians/caregivers refuse or neglect to access treatment for a student who
has been identified to be at-risk for suicide or in emotional distress, the suicide
prevention coordinator, administrator or other mental health professional will meet with
the parents/guardians/caregivers to identify barriers to treatment (e.g., cultural stigma,
financial issues) and work to rectify the situation and build understanding of the
importance of care. If follow-up care for the student is still not provided, school staff
should consider contacting Child Protective Services (CPS) to report neglect of the
youth.
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A written authorization to exchange/release information should be completed by the
parents/guardians/caregivers and appropriate school staff (e.g., school psychologist,
school counselor and/or nurse) should consult with outside mental health or medical
treatment team.

Action Plan for In-School Suicide Attempts

Each school site and program within SCS shall follow the following action plan to
immediately address in school suicide attempts. If a suicide attempt is made during the
school day on campus, it is important to remember that the health and safety of the
student and those around him/her is critical. The urgency of the situation will dictate the
order and applicability in which the subsequent steps are followed:

Remain calm, remember the student is overwhelmed, confused, and emotionally
distressed.

Move all other students out of the immediate area.

Immediately contact the administrator and suicide prevention coordinator.
Call 911 and give them as much information about the situation as possible.
If needed, provide medical first aid until a medical professional is available.
Parents/guardians/caregivers should be contacted as soon as possible.

Do not send the student away or leave them alone, even if they need to go to the
restroom.

Listen and prompt the student to talk.
Review options and resources of people who can help.

Be comfortable with moments of silence as you and the student will need time to
process the situation.

Provide comfort to the student.

Promise privacy and help, and be respectful, but do not promise confidentiality.
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Student should only be released to parents/guardians/caregivers or to a person who is
gualified and trained to provide help.

Follow procedures for re-entry to School After a Suicide Attempt.

Action Plan for Out-of-School Suicide Attempts

If a suicide attempt by a student is outside of SCS property, it is crucial to protect the
privacy of the student and maintain a confidential record of the actions taken to
intervene, support, and protect the student. The following steps should be implemented:

Contact the parents/guardians/caregivers and offer support to the family.

Discuss with the family how they would like the school to respond to the attempt while
minimizing widespread rumors among teachers, staff, and students.

Obtain permission from the parents/guardians/caregivers to share information to ensure
the facts regarding the crisis is correct.

Designate a staff member to handle media requests.
Provide care and determine appropriate support to affected students.

Follow procedures for re-entry to School After a Suicide Attempt.

Re-Entry to School after a Suicide Attempt

A student who threatened or attempted suicide is at a higher risk for suicide in the
months following the crisis. Having a streamlined and well planned re-entry process
ensures the safety and wellbeing of students who have previously attempted suicide
and reduces the risk of another attempt. An appropriate re-entry process is an important
component of suicide prevention. Involving students in planning for their return to school
provides them with a sense of control, personal responsibility, and empowerment.

A student returning to school following hospitalization, including psychiatric and drug or

alcohol inpatient treatment, must have written permission by the health care provider in
order to attend school.
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A written authorization to exchange/release information should be completed by the
parents/guardians/caregivers and appropriate school staff (e.g., school psychologist,
school counselor and/or nurse) should consult with the outside mental health or medical
treatment team.

If the student has been out of school for any length of time, including mental health
hospitalization, the school site administrator or designee should hold a re-entry meeting
with key support staff, parent/guardian/caregiver and student to facilitate a successful
transition back into school.

The re-entry meeting should include a review of the authorization for return and
documentation provided by the outside mental health or medical treatment team.

The documentation provided should be considered in the development of a student
safety plan for re-entry.

The school team should confer with student and parents/guardians/caregivers about
any specific requests on how to handle the re-entry.

Inform the student’s teachers about possible days of absences.

Allow accommodations for student to make up work (be understanding that missed
assignments may add stress to student).

Mental health professionals or trusted staff members should maintain ongoing contact
to monitor student’s actions and mood as part of the student safety plan.

Work with parents/guardians/caregivers to involve the student in an aftercare plan.

August 2017



POSTVENTION

A death by suicide in the school community (whether by a student or staff member) can
have devastating consequences on students and staff. Therefore, it is vital to be
prepared ahead of time in the event of such a tragedy. The following are general
procedures for the school administrator/director in the event of a completed suicide:

Gather pertinent information
Confirm cause of death is the result of suicide, if this information is available.

Identify staff member to be the point of contact with the family of the deceased.
Information about the cause of death should not be disclosed to the school community
until the family has been consulted and has consented to disclosure.

Assemble district crisis response team

District crisis response team to determine initial response procedures and obtain
consultation regarding number of personnel needed for initial response. It is helpful to
have the following information available for consultation:

-Demographic information

-Siblings (If any within SCS)

-School Profile

-Known friends/groups

-Identification of additional high risk students

Staff notification
Concerns and wishes of family members regarding disclosure of the death and cause of
death should always be taken into consideration when providing facts to students, staff

and parents. Some actions to consider:

Assess the extent and degree of psychological trauma and impact to the school
community

Establish a plan to notify staff of death, once consent is obtained by the family of the
deceased.
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Notification of staff is recommended as soon as possible (In person if possible).
To dispel rumors, share accurate information and all known facts about the death.

Emphasize that no one event is to blame for suicide. Suicide is complex and cannot be
simplified by blaming individuals, drugs, music and/or school.

Allow staff to express their own reactions and grief; identify anyone who may need
additional support and provide resources.

Student notification and support
Concerns and wishes of family members regarding disclosure of the death and cause of
death should always be taken into consideration when providing facts to students, staff

and parents. Some actions to consider:

Notification of students should be done in small group settings, such as in the
classroom. Do not notify students using a public announcement system.

To the extent possible, students should be notified in the same time period to minimize
rumors.

When possible, the news should be delivered by staff with whom the students are most
familiar and comfortable.

Provide staff with a scripted notification of death for students and

Prepare staff for potential reactions and questions. Review student support plan making
sure to clarify procedures and locations for crisis counseling.

Define triage procedures for students and staff who may need additional support in
coping with the death.

Identify a lead crisis response staff member to assist with coordination of crisis
counseling and support services.

Identify locations on campus to provide crisis counseling to students, staff and parents,
as needed.
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Identify a mental health professional (School psychologist or school counselor) to check
in with students previously identified to be at risk for suicide.

Request substitute teachers, as needed.

Maintain sign-in sheets and documentation on individuals services for follow up, as
needed.

Provide students, staff or parents/guardians/caretakers with after hours resource
numbers such as the 24/7 Suicide Prevention Crisis Line.

Refer students or staff who require a higher level of care for additional services such as
a community mental health provider, or their health care provider. Indicators of students
and staff in need of additional support and/or referral may include the following:

Persons with close connections to the deceased.

Persons who have experienced a loss over the past six months to a year, a traumatic
event, have withessed acts of violence, or have a history of suicide (Self or family
member).

Persons who appear emotionally over-controlled (e.g., a student who was very close to
the deceased but who is exhibiting no emotional reaction to the loss) or those who are
angry when majority are expressing sadness.

Persons unable to control crying

Persons with multiple traumatic experiences may have strong reactions that require
additional assistance.

Document

School administration shall maintain records and documentation of actions taken at the
school site.

Monitor and manage
School administration with support from the district crisis team should monitor and

manage the situation as it develops to determine follow up actions and continued
support plans.
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Communicate with the larger school community about the suicide death;
Consider funeral arrangements for family and school community;

Respond to memorial requests in respectful and non-harmful manner; responses should
be handed in a thoughtful way and their impact on other students should be considered.
Memorials or dedications to a student who has died by suicide should not glamorize or
romanticize either the student or the death.

Identify and monitor social media platforms students are using to respond to the

suicide. Encourage parents to monitor internet postings regarding the death, including
the deceased personal profile pages.
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Counseling Resources

2017-2018
CA Youth Crisis Hotline 800-843-5200
Child Help USA 800-442-4453
Child Protective Services 800-442-4918
SPRC (Suicide Prevention Resource Center) 877 438-7772
Loma Linda University Behavioral Medical Center | 909-558-9200
Riverside County Mental Health 951- 600-6350
Riverside County Crisis Line 951-686- 4357
Riverside County Health Services- Teen Clinic 800-720-9553
Youth Service Center 951-683-5193
San Diego County Mental Health 619- 563-2700
San Bernardino Mental Health 909-427-5521
Orange County Health Care Agency 866- 830-6011
OCHCA Children and Youth Services 714 834-5015

Additional Resources

MENTAL HEALTH ORGANIZATIONS AND RESOURCES

NAMI (Nat’l Alliance on Mental Iliness) {nami.org; family support and advocacy}
American Foundation for Suicide Prevention (AFSP): http://www.afsp.org/
Suicide Prevention Resource Center (SPRC): http://www.sprc.org/
SuicideisPreventable.org
Every Mind Matters

Suicide Awareness and Prevention Resources (Spanish)

https://www.countyofsb.org/behavioral-wellness/suicide-spanish.sbc

Prevention Materials and Links in Spanish | GSPIN

http://www.gspin.org/SuicidePreventionMaterialsinSpanish

SELECTED RESOURCES ON MENTAL HEALTH AND RESILIENCE
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http://www.gspin.org/SuicidePreventionMaterialsinSpanish

Stanford Center for Youth Mental Health and Wellbeing:
https://med.stanford.edu/psychiatry/special-initiatives/youthwellbeing.html
NAMI's booklet entitled "What Families Should Know About Adolescent Depression and
Treatment Options"
http://www.nami.org/Content/ContentGroups/CAAC/Family Guide_final.pdf
The parent page for The Society for the Prevention of Teen Suicide:
http://www.sptsnj.org/parents/
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