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INTRODUCTION 

 

Purpose of Policies and Procedures 

 

The U.S. Surgeon General promotes the adoption of suicide prevention protocols by local 

school districts to protect school personnel and to increase the safety of at-risk youth and 

the entire school community.   This document is intended to help school staff understand 

their role in the screening an intervention process and to increase awareness of warning 

signs.  This document recognizes and builds on the skills and resources inherent in school 

systems.   

 

Suicide and Youth 

 

●  Suicide is the second leading cause of death among 15-24 year olds in Oregon.   

 

●  Between 2004-2006 over 200 youth died by suicide in Oregon. 

 

●  Addressing suicidal behavior directly and responding immediately can help 

reduce the risk of suicide. 

 

What School Staff Need To Know  

 

● School staff are frequently considered the first line of contact in reaching suicidal 

students. 

 

● While most school personnel are neither qualified nor expected to provide the in-

depth assessment or counseling necessary for treating a suicidal student, they are 

responsible for taking reasonable and prudent actions to help at-risk students, such 

as notifying parents, making appropriate referrals, and securing outside assistance 

when needed. 

 

● All school personnel need to know that protocols exist to refer at-risk students to 

trained professionals so that the burden of responsibility does not rest solely with 

the individual “on the scene.”    

 

● Research has shown talking about suicide or asking someone if they are feeling 

suicidal will not put the idea in their head or cause them to kill themselves.   
  

● Regardless of how comprehensive suicide prevention and intervention may be in 

a community, not all suicidal behavior can be prevented. 
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SUICIDE PREVENTION OVERVIEW 

 

Staff 

 

● All staff will receive training once a year on the policies and procedures and best 

practices for intervening with students at risk for suicide. 

 

● At least two staff per school will receive specialized training to intervene, assess, 

and refer students at risk for suicide.  This training should be a best practice and 

specific to suicide such as the internationally known ASIST: Applied Suicide 

Intervention Skills Training.   

 

Students 

 

● Students will receive information about suicide in their health classes.  The 

purpose of this curriculum is to teach students how to access help at their schools 

for themselves, their peers, or others in the community.  This curriculum will be 

in line with Oregon State Standards for health curriculum such as the best 

practices RESPONSE curriculum. 

 

● Secondary students will be made aware each year of staff that have received 

specialized training to help students at risk for suicide. 

  

Parents/Community 

 

● Parents will be provided informational materials to help them identify if their 

child or another person is at risk for suicide.  They will also be provided 

information regarding how to access school and community resources to support 

students or others in their community that may be at risk for suicide. 

 

 

SUICIDE INTERVENTION OVERVIEW 

 

● Best practices policies and procedures will provide guidance for staff to follow 

when students present as being at risk for suicide.  

 

● All staff will be trained on how to recognize signs of at risk students and connect 

them to the staff members who are trained to assess, intervene, and refer. 

 

● The following components will help the staff person screen the student 

appropriately and document the screening: basic instructions, a Screening Form, a 

Safeplan form, and Parent Information/Parent Letter. 
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SUICIDE POSTVENTION OVERVIEW 

 

 

Purpose 

 

● Not all suicide behavior can be prevented, therefore it is important to be prepared 

in the event of attempts or completed suicides. 

 

● The school’s primary responsibility in these cases is to respond to the tragedy in a 

manner which appropriately supports students and the school community 

impacted by the tragedy. 

 

● It is important to not “glorify” the suicide and to treat it sensitively when speaking 

about the event, particularly with the media, as contagion can be a concern. 

 

● It is important to address all completed suicides in a similar manner. 

 

 

Response  

 

● Tragedy response follows a “flight team” model in which trained staff members 

are deployed to a school in order to set up the systems needed to support students.   

 

● This school district is a member of the Washington County Wide Tragedy 

Response Team. This team coordinates responses in the event a district needs 

additional assistance responding to a tragedy.  If requested we will aid other 

school districts in Washington County to support students and staff during a 

tragedy. 

 

● Families and communities can be especially sensitive to the response to suicide.  

The district will respond appropriately and reference Cheri Lovre’s Crisis 

Resource Manual for additional support.  

 

 
 
 

 

 

 

 

 

www.oregon.gov/DHS/ph/ipe King, Keith A., 15 “Prevalent Myths about Adolescent 

Suicide,” Journal of School Health April 1999: Vol. 69, No. 4: 159.  www.surgeongeneral.gov 

Lovre, Cheri, MS, Crisis Resource Manual, Crisis Management Institute: 2003. 

 

http://www.oregon.gov/DHS/ph/ipe
http://www.surgeongeneral.gov/
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INTERVENTION PROCESS 

 

Reporting Suicide Concerns 

 

● The risk of suicide is raised when any peer, teacher, or other school employee 

identifies someone who has directly or indirectly expressed suicidal thoughts 

(ideation) or demonstrated other warning signs (i.e.: information on social 

networking websites, writings, art, or other expression of suicide).   

 

● Staff will take all suicidal behavior seriously every time.  
 

● It is critical that any school employee who has knowledge of a suicide threat 

report this information immediately and directly to a trained staff person known 

as a “gatekeeper.”  This person will have specialized training, such as ASIST, to 

assess and refer the student.  The school counselor or administrator should also be 

notified so that the student receives appropriate attention.   

 

● Students will be interviewed the same day concerns are reported. 

 

Intervention Steps (conducted by the “gatekeeper”/ASIST trained staff person) 

 

      1. If the situation is critical, call law enforcement: such as, having possession of 

the means (razor, gun, rope, pills, etc.), if the student is not at school or has left 

the campus and a plan to commit suicide is discovered, or if the person is 

unwilling or unable to make a plan keep themselves safe. 

 

2. Stay with the student.  No student expressing suicidal thoughts should be sent 

home alone or left alone during the intervention process. 

  

3. Use the Suicide Screening Form to interview the student.  

 

4. Notify parents/guardians when there appears to be any threat of self-harm.  

If a parent is unavailable call the Washington County Crisis Line (503-291-9111) 

to consult and/or call law enforcement.  If staff are concerned about child abuse 

and neglect follow district policies and Oregon State Law regarding mandatory 

reporting of suspected abuse and neglect. 

 

5. Consult with another trained staff person or with the Washington County 

Crisis Line 503-291-9111.  Staff person then informs administrator of screening 

results. 

 

6. Develop a “Safeplan” with the student and parent/guardian.  The Safeplan is 

not a treatment plan.  It is a short term intervention plan to maintain the student’s 

safety that designates the responsibilities of each person and includes a review 

date to insure follow through and coordinated decision-making.  Provide student 

and parent with the Safeplan and parent with a copy of the parent letter. 
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7. If a student has additional risk factors (answering “yes” to any risk factors 

beyond having suicidal thoughts-questions 2-6 in the student interview on the 

Screening Form) then the Safeplan must include school staff facilitating a 

referral to one of the following for a mental health assessment:  

 

The student’s primary mental health therapist—School staff calls the 

therapist, provider, or agency. The therapist or agency makes an immediate plan 

with the student and family to conduct further assessment. If the staff person 

cannot reach the therapist, they will utilize other options listed below. (It is not 

sufficient to simply leave a voicemail for the therapist.) 

 

Washington County Crisis Line/ Crisis Team (503-291-9111)—School staff 

calls Crisis Line (with student, if appropriate) and requests crisis services for a 

suicide assessment.  Make sure to indicate if an interpreter is needed.  Possible 

Crisis Line actions include: Assessment and development of a safety plan with 

student and parents over the phone or activation of mobile Crisis Team to be 

determined by Crisis Line.  Parental consent is important for the mobile Crisis 

Team to be activated.  The student and family may also meet the Crisis Team at 

their office: LifeWorks NW, North Millikan Office 4195 SW Millikan Way 

Beaverton, OR 97005 

 

Hospital—Arrange student transportation to an Emergency Department for 

further assessment.  From there they may be transported to another hospital for 

admittance depending on bed availability in the metro area.  Child/adolescent 

units in the Portland metro area are located at:   

 

Legacy Emmanuel Hospital 2801 N. Gantenbein Portland, Oregon, 97227  

            503-413-2200 

 

            Portland Providence Medical Center 4805 NE Glisan Street, Portland, Oregon  

            97213 503-215-1111 

 

8. Document the screening by filling out the Screening Form and filing it and 

the Safeplan in the appropriate file, not the student’s CUM file. 

 

9. Follow-up with the student as designated in the Safeplan.  Revise the Safeplan 

as needed and share with others as necessary to support the plan.  Please note that 

risk may remain after an intervention.  It is important to stay connected and 

involved with the student. 
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SUICIDE SCREENING FORM 

Complete this form for each student that you screen for potential suicidal behavior. 

A. Student Information: 

Date of Initial Contact: Student Name: ID#: 

DOB: Age: Grade: Screening Completed by: 

Parents/Guardian: 

Home Phone: Work Phone: Cell Phone: 

B. Referral Information: 

Who referred the student? 

What information was shared that raises the concern about suicide risk?  (Add any relevant details). 

 

 

 

C. Student Interview: 

 

Student Interview Safeplan Items to Consider Safeplan Ideas 

1. Does the student admit to 

thinking about suicide?  

     Yes                   No     

a. How will the student keep safe if they continue to have 

suicidal thoughts?  For how long do they think they can 

keep safe? 

 

b. Who can student call and talk to if they are having 

suicidal thoughts? 

 

c. Is the student using alcohol or drugs?  (Use decreases 

inhibitions and increases risk.)  Discuss with student how 

they can reduce or stop use.   

 

d. Link the student to resources.   

      Family/friend they can call? 

      Mental Health resource they can call? 

      Suicide Hotline:  1-800-273-TALK 

      County Mental Health Crisis Line:  503-291-9111  
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If student answers “yes” to any of 2-6 below a mental health assessment should be included in the Safeplan. 
 

Student Interview 

 

Safeplan Items to Consider 

 

Safeplan Ideas 

2. Does the student admit to having a plan? 

     Yes    No  

 

If yes, what is the plan? 
Are the means available to carry out the plan? 

(Things that may be harmful such as rope, guns, 

weapons, pills, medication, etc.) Yes   No    

If yes, describe: 

With student discuss ways to disable the plan.  

What can be done about means, supervision, 

timing? 

 

 

3. Is the student experiencing pain that feels 

unbearable?   

 

     Yes    No  
 

What does the student identify as things that ease 

the pain?  Think about things such as talking, 

listening to music, art, reading, etc. 

 

4. Does the student feel alone?  Does the 

student have a support system or resources 

they can turn to when feeling alone?  

     Yes    No  

 

If there is a lack of resources, help link the student 

to resources both informal such as family, friends, 

coach, or mentor and formal such as school, 

mental health professional, doctor, etc. 

 

5. Has the student made any previous 

attempts?  

     Yes    No  

Describe when and how and survival skills: 

 

Protect the student against danger.  Support past 

survival skills.  (Do they have the means they used 

before?  How did they survive after the previous 

behaviors?) 

 

6. Is the student receiving mental health 

care?  Did they receive mental health care 

in the past?  Who is/was their therapist(s)? 

 

Help link the student to a mental health worker 

that they liked or was helpful.  Help them find a 

new person if necessary and help the student make 

the appointment. 
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D. Consultation following student interview: 

School Staff Contact Date/Time Recommendations 

Counselor   

Administrator Notified   

ASIST Trained Staff   

Other   

Agency Person 

Contacted 

Contact 

Date/Time 

Recommendations 

Washington County Crisis Line    

DHS    

Police Officer    

Family Physician    

Mental Health Agency    

Private Therapist    

Other    

 

E. Contact Parent: 

Name of parent/guardian: Date of contact:  Parent/guardian could not be reached 

Was parent/guardian aware of suicidal thoughts/plans?    Yes             No   


Parent/guardian perception of suicide risk: 
 

 

 

Action by parent/guardian: 
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F. Next Steps 

Student Released to:                                        

        __________________________ 

Follow-up: 

 

Who/When:________________________________  Action Taken:____________________________________________________ 

 

Other Possible Steps

Provide self-care information to   

       Student 

Set up a system for student to check in  

       with supportive staff on a regular basis 

Referral to Special Education for   

        evaluation 

Refer student to school-based 

       Therapist

Refer student to youth services team Help connect student with a support  

        group   

 

 

Your Name:  ______________________    Signature:  _________________________ Date/Time: ________________ 

 

Consulted With: ___________________    Signature: _________________________             Date/Time: ________________ 

                                                                        (If not crisis line) 
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 SAFEPLAN TEMPLATE and TIPS 
Remember the Safeplan is a short term intervention to keep the student safe usually until there is 

further assessment.  THIS IS NOT A TREATMENT PLAN. 
 

RISK REVIEW COMPONENTS ACTION WHO/WHEN 

All Safeplans should include: 

    Keep Safe  
(How long can the student keep themselves 

safe?) 

 

Describe how long the student can keep themselves 

safe and how.  Who needs to be there, do they need 

supervision and for how long?  Other steps or 

actions? 

Who will make sure the student is 

following through?  Who will 

supervise them?  Who will check in 

with them? 

    Safety Contacts 

(At least three people the person can call 

24/7 when they are feeling suicidal, a 

hotline, a parent, relative, therapist.)   

State their commitment here that they will call these 

contacts if they are feeling unsafe. 

Identify the contacts here with their 

phone numbers.  Who will let them 

know they are a support person? 

    Safe/No use of drugs and alcohol 

(Use increases risk, but ceasing chronic use 

may also increase risk, focus on reducing if 

a chronic user.) 

State their commitment here that they will cease or 

reduce their use and how, to what level etc.  Make 

sure it is realistic! 

Who can support them in this part of 

their plan?   

    Link to Resources 

    Suicide Hotline: 1-800-273-TALK 

    Washington County Crisis Line:  

     503- 291-9111 

(How can the person reduce loneliness, 

address depression or other issues that is 

leading to their suicidal thoughts?) 
 

 

 

 

 

 

Link to more formal and informal resources, person 

at school, mentor, church leader, who can they talk to 

on a regular basis for support?  Therapist?  When will 

they contact this person and how? 

Identify the contacts with their 

phone numbers.  Who will let them 

know they are a support? 
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If yes to 2-6 on Screening Form address the following and include a plan for outside mental health assessment: 

(If ANY factors are present beyond suicidal thoughts, they need to be referred for an outside mental health assessment.) 

    Disable the Suicide Plan 

(It is important to remove the means: guns, 

pills, rope, car, etc.)   

What is the plan to eliminate the means or 

availability of the plan? What is the student 

committing too? Is it necessary to involve Law 

Enforcement/Safety check? 

Who is going to help accomplish 

this? 

    Ease the Pain 

(It is important that “unbearable” pain is 

reduced to reduce risk.) 

What eases the person’s pain?  Music? Art? Talking?  

Reading? Exercise?  Journaling?  Time with pets? 

Who will help them monitor their 

pain and help with their plan to ease 

it? 

    Alone/Find Resources 

(When people feel alone and isolated they 

are at higher risk.  What will help them feel 

less alone?) 

What informal-friends, family or more formal-teams, 

youth groups, other activity might help them feel less 

alone? Favorite friend or relative or coach? Check in 

with someone at school daily? Who can they talk to? 

Who will facilitate this and follow-

up? 

    Support Survival Skills/Protect  

 against danger from previous attempt(s) 

(Previous attempts increase risk.  Address 

the means issue and how did they survive 

the last attempt?) 

Eliminate the means, how can this be accomplished? 

What survival skills do they have that they can use 

now? 

Who will make sure the means are 

eliminated? 

    Link to Mental Health Worker 

Emergency Room/Crisis Team for 

    Assessment 

 

Do they have a therapist now they would be willing 

to go to or one from the past they will go back to? 

Are they willing to have the Crisis Team come out? 

Are they willing to go to the ER as part of their plan 

for an assessment?   

Call the therapist or crisis line to 

arrange for an assessment.  Arrange 

for transportation to the ER. 

    Other   

Date:_____________________________      Review Date:______________________________ 

Student Signature:_____________________  Parent Signature:________________________              Staff Signature:______________ 

a. Can the student repeat the support plan?   
b. Did you give a copy to the student and parent?   
c. Does it indicate follow-up?  Can you follow-up?   
d. Did you consult with a colleague or a crisis line about the plan? 
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SAFEPLAN 
 

RISK REVIEW COMPONENTS ACTION WHO/WHEN 

All Safeplans should include: 

    Keep Safe 

 

  

    Safety Contacts 

 

  

    Safe/No use of drugs and alcohol 

 

  

    Link to Resources 
    Suicide Hotline: 1-800-273-TALK 

    Washington County Crisis Line: 503-291-9111 

  

If yes to 2-6 on Screening Form address the following and include a plan for outside mental health assessment: 

    Disable the Suicide Plan 

 

  

    Ease the Pain 

 

  

    Alone/Find Resources 

 

  

    Support Survival Skills/Protect against     

    danger from previous attempt(s) 

 

  

    Link to Mental Health    

    Worker/Emergency Room/Crisis Team    

    for Assessment 

  

    Other   

Date:______________________________    Review Date:_____________________________ 

Student Signature:_____________________  Parent Signature:________________________              Staff Signature:______________ 
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PARENT INFORMATION (Option 1) 

 

We are concerned about the safety and welfare of your child.  We have been made aware 

that your child may be suicidal.  All expressions of suicidal behavior are taken very 

seriously within our school district and we would like to support you and your student as 

much as possible during this crisis.  To assure the safety of your child, we suggest the 

following: 

 

1. Your child needs to be supervised closely.  Research shows that the risk of suicide 

doubles if a firearm is in the house, even if the firearm is locked up.  Assure that 

your child does not have access to firearms or other lethal means, including 

medications and other weapons at your house or at the home of neighbors, 

friends, or other family members.  The local police department or your Student 

Resource Officer at your child’s school can discuss with you different ways of 

removing, storing, or disposing of firearms. 

 

2. When a child is at risk for suicide it is extremely important they be seen by a 

qualified mental health professional for assessment.  Someone from your child’s 

school can assist you in finding resources or you can contact your insurance 

company directly. 

 

3. Your child will need support during this crisis.  Your child may need reassurance 

that you love them and will get them the care he/she needs.  Experts recommend 

being sensitive to their needs by being patient and calm, conveying concern and 

showing love with no strings attached.  Avoid teasing during this time.  Take all 

threats and gestures seriously.   Encourage open communication by being 

nonjudgmental and conveying empathy, warmth, and respect.  Be careful not to 

display anger or resentment towards your child for bringing up this concern. 

 

4. We may need to develop a re-entry plan with you before he/she can return to 

school.  A representative from the school may contact you to schedule a meeting 

with you, your child, and school staff members.  This is to ensure your child’s 

safety while at school. 

 

If you have an immediate concern for your child’s safety, please call 911, go to the 

nearest hospital emergency room, or call the Washington County Crisis Line at 503-

291-9111.  Counselors are available 24 hours a day and can advise you on the most 

appropriate action to keep your child safe. 

 

 

If you have questions or concerns or need further assistance from the school, please 

contact:  ___________________________ Phone: ____________________ 
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PARENT LETTER (Option 2) 

Date:  

 

Dear:  

We are concerned about the safety and welfare of your child __________________.  We 

have been made aware that your child may be suicidal.  All expressions of suicidal 

behavior are taken very seriously within our school district and we would like to support 

you and your student as much as possible during this crisis.  To assure the safety of your 

child, we suggest the following: 

 

1. Your child needs to be supervised closely.  Research shows that the risk of suicide 

doubles if a firearm is in the house, even if the firearm is locked up.  Assure that 

your child does not have access to firearms or other lethal means, including 

medications and other weapons at your house or at the home of neighbors, 

friends, or other family members.  The local police department or your Student 

Resource Officer at your child’s school can discuss with you different ways of 

removing, storing, or disposing of firearms. 

 

2. When a child is at risk for suicide it is extremely important they be seen by a 

qualified mental health professional for assessment.  Someone from your child’s 

school can assist you in finding resources or you can contact your insurance 

company directly. 

 

3. Your child will need support during this crisis.  Your child may need reassurance 

that you love them and will get them the care he/she needs.  Experts recommend 

being sensitive to their needs by being patient and calm, conveying concern and 

showing love with no strings attached.  Avoid teasing during this time.  Take all 

threats and gestures seriously.   Encourage open communication by being 

nonjudgmental and conveying empathy, warmth, and respect.  Be careful not to 

display anger or resentment towards your child for bringing up this concern. 

 

4. We may need to develop a re-entry plan with you before he/she can return to 

school.  A representative from the school may contact you to schedule a meeting 

with you, your child, and school staff members.  This is to ensure your child’s 

safety while at school. 

 

If you have an immediate concern for your child’s safety, please call 911, go to the 

nearest hospital emergency room, or call the Washington County Crisis Line at 503-

291-9111.  Counselors are available 24 hours a day and can advise you on the most 

appropriate action to keep your child safe. 

 

If you have questions or concerns or need further assistance from the school, please 

contact me at phone: ____________________. 

 

Sincerely, 

________________________________ 


