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The State of Nevada Suicide Postvention Plan for Schools was developed by the Division of Child and Family
Services (DCFS) as a coordinated effort among Children’s Mental Health staff. This plan was created as part
of DCFS’s larger effort to address suicide among children and adolescents as a critical public health
problem.

Suicide postvention is an array of activities that occur following an episode of serious suicidal behavior,
including suicide attempts and death by suicide. These activities are conducted with the goal of fostering
positive adjustment in the school community following a crisis. Postvention activities are intended to
facilitate the grief process in survivors—such as family, friends, and teachers—as well as to reduce the risk
of adverse effects such as depression, anxiety, and imitative behavior or contagion. Most postvention
programs also address the way information is transmitted to the school community and larger community
to ensure appropriate, accurate information about the event and its aftermath is released in a responsible
manner.

Suicide postvention is seen as an important step on a continuum that begins with suicide prevention.
Organizations such as the Substance Abuse and Mental Health Services Administration (SAMHSA), the
National Suicide Prevention Resource Center, and the National Association of School Psychologists have
released guidelines for suicide postvention. These guidelines, along with the existing plans of several other
US States, were used in development of the Nevada Plan.

Postvention efforts reduce the stigma surrounding mental and behavioral health services by connecting
survivors with individual and group support. Postvention programs have been shown to reduce suffering
in the bereaved in the immediate aftermath of a suicide. Postvention planning can also reduce distress in
affected school administrators and personnel by providing step-by-step instructions during a crisis.
Specific guidelines assist in reducing imitative behavior or contagion. Finally, postvention efforts educate
the public about suicide and suicide risk. DCFS and the State of Nevada consider suicide postvention
planning to be an urgent priority for schools and communities statewide.
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Suicide & School Suicide: Background and Facts!

Suicide is a serious public health problem that takes an enormous toll on families, friends, classmates.
workers, and communities, as well as on our military personnel and veterans.

41,149 Americans took their lives in 2013, the most recent yeaiclofuiildata are available. Suicide
accounted for 12.6 deaths for every 100,000 peo
death.

Non-fatal suicidal behavior further swells the emotional and economic costs associated withm suicide.
estimated 1 million suicide attempts occur each year, many requiring medical attention.

Facts and figures:
Suicide is the third leading cause of death among youth-2¢es 10
For each suicide death among young people, there may be as mé2@0asui@e attempts.

Suicidal thoughts and suicide attempts are more common during adolescence than any other time
life

17% of high school students reported that they had seriously considered suicide in the past year |
nationwide study.

© © 000

Approximately but of every 15 high schatldents attempts suicide each year.

Suicide is not inexplicable and is not simply the result of stress or difficult life circuistavezsg the

reason for an individual suicide death is complex and challenging. What we know from research is that 90¢
people who die by suicide have a potentially treatable mental disorder at the time offtreididesatbr

that often has gone wwognized and untreatédost people who kill themselves also experienced a
combination of deep psychological pain, desperate hopelessness, and challenging life events.

In teens, the mental disorders most closely linked to suicide risk are major diegyedsiybipolar disorder,

generalized anxiety disorder, conduct disorder, substance use disorder, and eating disorders. While in :
cases these disorders may be precipitated by environmental stressors, they can also occur as a result of ¢
inbra n chemistry, even in the absence of an ident

Suicide is almost always complicated. In addition to the underlying disorders listed above, suicide risk ca
affected by personality factors such as impulsivity, aggressiopetestness. Moreover, suicide risk can also
be exacerbated by stressful life circumstances such as a history of childhood physical and/or sexual al
death, divorce, or other trauma in the family; persistent serious famlly conflict; traumatioforemkunbic
relationships; trouble with the law; school failures and other major disappointments; and bullying, harassm
or victimization by peewvailability of lethal means (such as a gun) also increases the risk of death by suicic
Youth who havenade one or more previous suicide attempts are at greater risk for future attempts and dee
by suicide.

1Sources:
American Foundation for Suicide Prevention (20h@erstanding Suidiel® York, NY: American Foundation for Suicide Prevention. Available
at: http://www.afsp.org/understandisgicide.

Joiner, T. (1999). The clustering and contagion of sGigident Directions in Psychological33c&99&e, 8

Substance Abuse and Mental Health Services AgencyRi20E2)ing Suicide: A Toolkit for HigiHbthéulblication No. SMA2-4669.
Rockville, MD: Center for Mental Health Services, Substance Abuse and Mental Health Services Administration.
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While researchers have identified many factors that are associated with an increased risk for suicide,
important to remember that the vast migjafiindividuals experiencing one or more of the above risk factors
will not attempt suicide.

These signs may mean someone is at risk for suicidegiieetersf a behavior is new or has redantlased
in frequency or intensity, and if it seems related to a painful event, loss, or change.

© Talking about wanting to die or kill oneself

Looking for ways to kill oneself, such as searching online oréogyimg
Talking about feeling hopeless or having no reason to live

Talking about feeling trapped or in unbearable pain

Talking about being a burden to others

Increasing the use of alcohol or drugs

Acting anxious or agitated, or behaving recklessly

Sleepingoo little or too much

Withdrawing or feeling isolated

Showing rage or talking about seeking revenge

OO0 O0O000O00O0CO0

Displaying extreme mood swings

Mai ntaining a safe schooverallanission.r onment i s part o

© Schools bear responsibility to protect the safety of children while they are in the care of the scho
Suicide prevention is consistent with many other efforts to protect student safety.

© Activities designed to address and prevent \éolemitying, and alcohol and drug use may also reduce
suicide risk among students

© Programs and activities that improve school climate and promote connectedness help reduce risk
suicide, violence, bullying, and substance use

Student s& maffact thelr achdenaid perform@neenDepression and other mental health issues ca
interfere with the ability to learn and can affect academic performance.

A completed student suicide or even attempt is likely to have a significant impact on othendttidents a
larger school community. Adolescents may be susceptible to suicide contagion.

Suicide contagion is the transmission of suicidal behavior from one person toAdthotnginicontagion is
comparatively rare (accountingtfetween 1 percent and 5 percent of all suicide deaths amuoddigrents
do appear more susceptible to imitating the behaviors of peers who have attempted or completed suicide 1
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people of other age groups. However, suicidal thoughts and behaviosot oO0spreado6 t he
diseases do, such as a cold or flu, where anyone who comes into contact with the germ can catch the dis
A person who develops suicidal thoughts or behaviors in reaction to a peer most likegxistidgoris

factors or vulnerabilities.

There are several reasons why suicidal thoughts/behaviors appear to cluster together among teens who |
each other or go to the same school:

© Vulnerable individuals may choose to become friends (that is, they may haheattenssues in
common).

© The suicidal behavior of a friend or pisea stressful event in itsetfdividuals with mental and
behavioral health challengesy have difficulty copiagdmay use inappropriate coping skills such as
suicidal behavior

© Because of physical and sqmiakimity,including social media, adolescargsexposed more often
to details of the suicidal behavior that occurred. miis desensitize them to the fear that might
normally be experienced wltleimking about suicidal tevior.




Postvention Planning Basics?

Guidelinegpave the way for decisive, effective advances in comprehensive care after a suiceledacurs
strengthened partnership between the fields of suicide prevention and suicide grief support. It has long b
understood that the suicide of a family memiiemdf or other emotionally close person can have a powerful
and sometimes devastating impact on the people who are left behind. It is well established that exposur
death by suicide can be a significant risk factor for the development of manycoagatjuences in the
bereaved, including an increased risk of suicide.

The guidelines arecall to actitmall professionals engaged in supporting those bereaved by suicide loss tt
strengthen and expand their response to every fatality. Doing stemtitiiyoreduce the risk of suicide and
meet the needs of the bereaved and others who may suffer from a range of negative effects related to expc
to suicide.

Encourag students/staff to think about specific things they can do when intense emotions such as worry
sadness begin to well up, including:

© Smple relaxation and distraction skills, such as taking three deep slow breaths, counting to 10,
picturing themseds in a favorite calm and relaxing place

Engaging in favorite activities or hobbies such as music, talking with a friend, reading, or going tc
movie

Exercising.

Thinking about how theydve coped wi thattheyicanf i c |
use those same coping skills.now

Writing a list of people they can turn to for support
Writing a |ist of things theyodre | ooking for

00 00 O

Focusing on individual goals, such as returning to a shared class or spending time wigndsutual fr

Often, youth will express guilt about having fun or thinking about other things. They may feel that the
somehow need permission to engage in activities that will help them feel better and take their mind off 1
stressful situation.

Students shddi also be encouraged to think about how they want to remember their friend. Ideas range frot
writing a personal note to the family, to attending the memorial service, to doing something kind for anoth
person in honor of their friend. Be sure to edusateu d ent s about t he schoc

2Soures:
Higher Education Mental Health Alliance (2(Adgtvention: A guide for response to suicide on college campuses

Substance Abuse and Mental Health Services AgencyRERing Suicide: A Toolkit for HighHBthealblication No. SMA
1246®. Rockville, MD: Center for Mental Health Services, Substance Abuse and Mental Health Services Administration.
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memorializationAcknowledging their need to express their feelings while helping them identify appropriat
ways to do so can begin the process of returning their focus to their daily lives and riesponsibilit

Memorializing a student who has died by suicide can be a difficult process. Faculty, students, and the fami
the deceased may have different ideas of what is appropriate, inappropriatelt @andeduthallenging for
schools to strike a comfortalbalance between compassionately meeting the needs of distraught students wh
preserving the ability of the school to fulfill its primary purpose of edusatmris must also consider how

to appropriately memorialize the student who has died without risking suicide contagion among those surviv
students who may themselves be at risk. It is very important that schools strive to treat all deaths in the s,
way Some forms of memorialization (such as spontaneous memorial collections, assemblies) may tri
emotional crisis in others, or contribute to the possibility of contagion through romanticism or glamorizatiot
Addi tional ly, t heustmnouiturayt@dtions musttbelonosecdh d r el i gi o



Postvention Planning Guidelines for Schools®

V = action item
General Considerations

V If the incident has happened at school: Ensure the immediate safety of school staff and studer
(e.gprovide first aid, call ambulance and police).

V If the incident has happened away from school: Find out as many of the facts and circumstanc
as possible. Do not ignore rum@iavestigate them immediately.

V Confirm facts with the family and/or police.
V Enaire those affected (students/parents/staff) are not left alone.

Detailed Considerations

If the incident has happened at school, ensure the immediate safety of all school staff and students
V Ensure no other students or staff are in immediate danger.

Administer first aid where necessary.

Call 911 for emergency services.

Alert the Emergency Response Team (Team) for assistance.

< < < <

Move witnesses to safe locations. They must be supported and supervised by staff/counselc
until police have taken statememntadvised about other actions.

<

Isolate the site of the suicide from student and unauthorized staff access by using screet
blocking corridors and using established evacuation procedures. Do everything possible
protect others from viewing the site, withdisturbing the area which police will need to
inspect. Do not remove or disturb items from the site.

V Depending on the means of the suicide, think about making changes to the environment c
limiting access to materials.

V If the student has attemptedcsde but is physically unharmed, it is important they have a risk
and mental status assessment. This is best done by an experienced mental health practitic
(possibly at the local emergency department, by the local mental health crisis teameat by a trai
school staff member).

3 Sources:
Headspace School Support (2082icide postvention toolkit: A guide for secoNdatly btaHbolse, Australia: Nationalutto
Mental Health Foundation.

Higher Education Mental Health Alliance (2(Adgtvention: A guide for response to suicide on college campuses
Substance Abuse and Mental Health Services AgencyR@/ERing Suicide: A Toolkit for HighHst$Balslication No. SMA
12-4669. Rockville, MD: Center for Mental Health Services, Substance Abuse and Mental Health Services Administration.
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If not a school based event, find out the facts

V Do not ignore OrumorsoO6 about suicide fron
notes/emails/messages sent to staff by students. Immediate follow up should otttof in bo
these situations.

V If after following up on notes or rumors, a student is found safe in the school, organize a mente
status and risk assessment. In most cases, it will be essential to share this information with -
student 6s par ang pessonadmadnentaéHeadtn providee(if oneis not already
involved).

V If the student cannot be located at school, make contact with the family immediately. If parent
are unaware of the studentodos wher esnbnbut s

V Reports of suicide that do not come from immediate family members should be verified througk
the police, hospital staff or, with extreme sensitivity, the family.

If a suicide report is made or confirmed by the family, ask themrifedhers can be info

It i s appropriate to seek the familybds feelings
If the family asks for advice, it is appropriate to talk about:

© The recommendations of these guidelines;
© The damaging impactmisinformation;
©Q The needs of other affected parents .to know,

Ensure that affected students, parents and staff are not left alone

Exposure to suicide is a traumatic experience. Staff, students and parents immediately affected by a st
should not be left alone. They should be comforted and supported by others until family members can te
over that care. Your emergency respoasesplould identify safe and secure places where this kind of crisis
support can be provided.

Inform the relevant Department of Education office

Youth suicide can lead to other vulnerable young people being at an increased risk of harm. Internatic
ressach confirms the risk of suicide 6contagiono,
the likelihood of them viewing suicide as an option. It is important that you alert other schools to any immedi:
connections between the deceaselbst and members of their own school community. Schooilsl also

be informed of the possible influence of information about the suicide being exchanged between the stud
populations. Given the instant and global communication networks that yplegtize, schools need as
much advance warning as possible, so that sensitive inquiries can be made between schools and
monitoring can be put in place for identified vulnerable students.
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V = action item
General Considerations

Inform the relevant representative at the Department of Education (or equivalent body for your school).

Convene the Team and plan the following steps:

V Contact the relevant mental health agency.

V Identify and plan support for students who are at risk.
V Set um student support room in the school.
Vv

Inform staff. Give them a script explaining what has happened, so that all staff are givint
students that same consistent message.

V Inform students via a script. Do this in small groups, not at a whole school aBsenalbly.
describe the method of suicide.

V Inform the wider community via a letter.

V Contact the media liaison advisor. Refer all ingdiaies to that individual.

Detailed Considerations

Convene the Emergency Response Team (Team)

Ideally, your school shouldve already selected the staff members who oriliyoerr Team. New members

can be added as necessary. These may include people from outside the school, such as mental
professionals. If your school does not have this Team in place alreadylgquusit together as soon as
possible, and have it meet immediately.

Emergency response teams should be made up of f
psychologist/social worker, other welfare staff and the principal (or sdf)io¥su should also consider
including IT or computer staff to deal with social media. Other staff members who can work effectively und
pressure with compassion and empathy may also be an asset. A mental health clinician from an outside a
may als be helpful. The Team should have a nominated leader. After a suicide, many actions need to
coordinated in a very short space of time. However, unlike other kinds of emergencies, suicide postvention
needs to continue for many months. Therefaseesisential for the Team to ensure:

© The welbeing of all members of the school community is monitored and protected; all responsibilitie
are undertaken efficiently

© Accurate and consistent advice is provided to students, staff and parents; aadneogirgbf staff
assumes the full burden of responsibility

© Once the immediate safety needs of staff and students have been met, the Team must meet to conti
carrying out the.school ds postvention pl an

The Team will need to delegate the follovasgonsibilities to its Team members:
V Liaising with family
V ldentifying vulnerable students, staff and close friends for personal contact and follow up

11
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Vv

Preparing written information for students, staff and parents

Liaising with mental health professionals

Liaising with police

Protecting student belongings (e.g. secur
Liaising with department support staff

Managing all incoming and outgoing information (for example sympathy cards or newspape
notices)

Managing media contact
Documentirg all actions

If the incident has happened at school, making appropriate environmental changes (e.g. locki
away ropes, poisons and other materials)

Make contact with relevant mental health service providers

Having the immediate support of mental heatifegsionals is invaluable in assisting a school to manage its
postvention responsibilities. For this reason, it is sensible to invite a mental health representative to be a
of the Team for an appropriate period. This will also assist the refeess pyoany students who are felt to

be highrisk and in need of additional counselling. Mental health professionals will be able to work alongsi
the school in the following key areas:

Q000000

The immediate counseling needs of affected students

Identifying otler vulnerable young pegple

Screening young people at;risk

Taking referrals from families and staff

Providing information sessions as required for parents, staff and;students
Planning the management of significant occasions (funerals, anniversaries)
Liaising with hospital personnel and the media where relevant.

Identify and plan support for students at risk

After

a suicide, one of a school &s main respons

referring and monitoring vulnbla students are well understood and effettivtbe first 24 hours it is
important that:

Vv

\%

The studentds closest friends (and any of
informed of the incident by appropriate staff and providedimitiediate support and
information about where they can receive continuing assistance at school;

The affected students®& cooperation is sou
deceased student, and that they follow the protocols abouttleasgirigpol grounds;

Direct contact is made with the parents of these students, so that support at home can &
planned; and

Direct contact is made with the principal:
close friends, to ensure awareness

12



Set up a support room for students

A support room provides a safe, supervised | oc
responded to and monitored. An appropriate staff member (such as a counselor or a mental health provi
must supeivs e t he room at all ti mes. The roomds doo

protective practices). The support room should be quiet and out of the way. Kei@pshesgnso you can
monitor which students are using the room and malyibereased risk. Allow distressed students access to
this room for several days after the incident. Monitor student movement to and from the room and ensure th
are returning to class or being collected by parents or family members.

Keep staff wedbrmed

It is vital that staff are informed of all available information regarding the suicide. Ideally, staff should meet
the beginning and end of the working day following the suicide. This allows for ongoing communication abc
decisions made by thediig while also providing space for staff feedback and support. The leader of the Tear
should brief staff about:

V The facts of the situation, including any parent wishes about information being
shared/withheld. If a death is not confirmed as suicigarents have asked that the term
suicide is not used, then refer to it as

V Immediately following ugn all unauthorized/unexplained student absetimesmembers of
the Team and their roles, particularly identifying thenpettser staff members should come
to if they receive any new or relevant information; the response plan for the day, in particule
changes to responsibilities or routines, such as more staff on yard duty and interim measures
track movement, how phoimguiries are to be managed, the importanmu agking students
for information relating to the suicide, but passing on what they are told or observe;

V Forwarding items of the studentds work
assignments, and joats

V Contact being made with staff who were absent at that time or who are on leave. Releva
information about roles and special procedures should also be displayed in the staff room.

The Team leader should also ensure all adults who will have ctin&iatienmts in the following 24 hours
are briefed. This includes regular bus drivers, sports coaches, canteen staff, support staff, out of school h
care staff and tutors.

Staff should be provided with:

V A script which they should follow to inform stutdenformation on how to offer support, how
to manage discussion about suicide, signs to wiafoln and information on grief.

V Sources of support they can access for themselves; and the option of not being involved |
supporting students or reading sketement, if they feel this will put their own wellbeing at
risk.

V Individual staff members who are considered particularly vulnerable should be spoken to ahe:
of the meeting. However, it is important to encoumlgaff to access support or respite
whenever they need it.

V An opportunity to provide the Team information regarding which students they consider will
need particular support and which students are of concern. Also ask them about releval
information they may have, such as connections witlstttients, particular events that need
to be monitored or changed, and possessions of the deceased student that need to be collec
for the family.
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V Briefings in the postvention period which should be used to pass on information, as well as t
seek it outThis contributes to a sense of collegiality and shared responsibility, which help:
protect the wellbeing of staff.

Inform students, but do not provide details of the method of suicide

The Team should prepare a statement for teachers to read to Stheistan important way of supporting

staff who find the task of informing students stressful. It also ensures that accurate and consistent informat
is provided to students, which helps counter the rumors and misinformation that inevitably gddse in a ¢
Students need to look out for each other at times like these, and this statement should promote this import
notion. Friends closest to the student should be spoken to individually, or in small groups. This should be d
by a counsellor or atamember. Depending on their responses, they should be offered the use of the suppor
room. You may also consider making arrangements for them to be collected by their parents.

No students affected by the news should be allowed to leave the schoolpangtoommless by direct
arrangement with parents. Students in the same year level should be provided with a modified statement.
is done in recognition of their close association with the student, their anticipated desire for more informatic
and the different need for support. Students in the same class as a sibling will need to be given additio
assistance in understanding how to support their classmate once they return to school. It may be approp!
to have the counsellor or mental healtfiegsional speak to this group, as well as to the class teacher. Home
groups, class groups or year level groups are the preferred environments in which to inform students about
incident, assuming staff are comfortable to do so. Whole school assemitiereaommended, because
student reactions are more difficult to manage in this environment, and it is harder to support individuals the

Inform parents

The Team should also plan to contact the parents of affected students to inform themocadelend the
possible impact it may have on their child. Giving parents immediate and accurate information about t

school 8s response to the suicide is supportive
of ways:

© Limits misinfomation and distress to the parent population

© Reduces the numberinfjuiries

©Q Encourages actions and attitudes that compl e

O Helps parents to take supportive and protective action with their own children

© Promotecommunication with the school about wellbeing concerns

© Gives parents confidence in the school ds cap

Parents may appreciate additional information and support, in particular, information on how to talk abo
suicide andnswers to frequently asked questions and concerns. Mental health services will be able to proy
the team with this information.

Inform the wider community

How you | et the wider community know of nanddiss s ui
links to the local community. However, information of this nature spreads quickly, via social media and wc
of mouth, and can have a profound effect on young people not connected to the school. For thimagason,

be important for the teara tommunicate with other agencies that involve young people.

14



elp the media report on the incident in appropriate manner

Give one member of the Team the role of media
liaison. This will assist yiowgiving an accurate and consistent message to the media. All contact with the med
should be made via this person. Your media liaison person should prepare a statement that contains acc
information and is agreed to by the Team and/or parentsmByegiso refer the media to experts on youth
suicide, who can give them further material. The media liaison person can reduce the risk of contagion
helping the media report on suicide in the most appropriate manner.

15



V = action item
General Considerations
V Restore the school to its regular routine.
Communicate with the bereaved/affected family.
Pl an the school s involvement in the fune

Organize regular staff meetings, to ensure they are provided with up to date information.

< < < <

Monitor students and, in collaboration with the relevant mental health agency, begin
assessments of students identified as being at risk.

Monitor staff wellbeing and provide opportunities for debriefing.
Keep parents informed via notices.
Collect all the belongjs of the deceased student for the police and family.

< < < <

Continue documentingafit he school s acti ons.

Detailed Considerations

Ensure regular school routine

Asmuchas possible (and appropriate), school routines should return to normal after appthxamai@ps.

The use of the support room should reduce as time passes. Schools will need to use their discretion to de
when this iIis o0closedd and nor mal counselling p
activities is an importantreabution to the recovery of all affected members in the school community.
Returning to normal routines does not mean that vigilance and awareness of student and staff wellbeing
lessened. This should continue for a number of months, or longer fandivideals.

Communicate thidamily

One member of the Team should have the responsibility of communicating with the family at this time. Th
role should be done with sensitivity and compassion, given the grief the family will be experiemoag. There
be a great variation in the accessibility of the family and their capacity and willingness to communicate
number of factors may influence this:

©QThe familyodés existilpg relationship with the
©Q The familyés cul tragarding deatmand seigidegi ous practi ces
© The level of support the family has
© Whether there are siblings also attending the school
This early communication with the family is important for a number of reasons, including to:
V Offer the condolences of the school;
V Alertthe family of potential or advised media contact;

V Of fer support and | iaison with the school
postvention plans;

V Determine the familyds wishes on the scho

16



V Discuss and arrange support of siblings if they also attend the school.

I f there was a suicide attempt, this early comn
If it is proving difficult to speak directly with the family, it maysshde to communicate with an extended
family member or a close family friend. This may also limit the number of times the family have to rel;
distressing information. If the family does not wish the incident to be referred to as a suicide or attempt
auicide, keep them or their liaison person informed of the information being exchanged between students
the family is made aware that attempted or completed suicide is being discussed by many students, they
change their mind about confirming thpeasof the incident.

Pl an the school ds invol vement in the funer al

After discussion with the family, it is important to consider and plan how the school and students will k
involved with the funeral. In order to monitor and support students and ssafficibleshould know who will

attend the funeral. If it occurs on a school day, students must have parental consent to attend. ldee
attendance at the funeral should be limited to close friends and staff, and this should only happen af
communication ith the family. It is important to consider the need for increased support of those people whc
attend the funeral or who may play a role in the proceedings.

Students and/or family members may wish to hold a memorial service in the school. Generallg, memori
involving large numbers of students are not recommended. Schools could consider using their support ro
for reflective activities that invol ve small er
assembly opportunities to acknogled t he gri ef fel't by friends an
messages are delivered in a way that ensures the suicide is not glamorized.

Ensure regular staff meetings

School staff should meet regularly during this first week. This allogsléwrdebriefing, which ensures staff

feel supported and up to date with relevant information. In turn, this helps create calm and restores order t
distressed school population. At each meeting, staff should share any information, concerns oisobservati
which they consider important. The Team can also use these meetings to provide feedback and informa
about what has occurred during the |l ast day. It
staff meetings so they can heariétion about students who staff feel may be at risk. The teafsarizy
required to support staff.

Suggested example of topics for all staff meetings

V Staff should be provided with a handout describing risk factors and how to respond to studer
who maybe at increased risk

V Staff should be encouraged to discuss this information and ask questions, particelarly of
mental health professional.

V Staff should be directed to immediately pass on names of students they are concerned abour
the team membelelegated with coordination of this information.

V Use staff to brainstorm all upcoming events or activities which might need to be altered o
cancelled in view of the suicide. Staff should think about: projects, plays, research, novels
other items in # curriculum that could invite a focus on suicide; all the roles that a deceasec
student would have been playing in the near future (e.g. sporting, academic or community role
and events where a deceased student would be expected to be honored.
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TheTesmds responsibilities during staff meetings a

V Inform staff about what has been planned for funeral attendance, parent consent requiremer
and provisions for student support

V Discuss potential media involvement;
V Offer any new information/requirements
V Address the need to collect information for the documentation process.

Monitor students and begin assessments of those identified as being at risk

This needs to be done with school personnel trained to assess for risk or collaboration with a mental he:
agency. ldeally, a mental health professional will be on the Team and will be helping with this work from t
outset. This may also be the role of school counselors. In the first 24 hours, the closest friends and assoc
of the student and any student® witnessed the suicslouldbe contacted and provided with immediate
support. The following information can help you identify other young people who may be at increased ris
Developing a plan to support them and respond to their risk is vital.

1. Identify students who are immediately or already considered at risk. This may include:
© Siblings of the student concerned;
© Students with a past history of suicide attempt(s);

© Students who are (or have been) accessing mental health services for depidssitedsioia/self
harm;

© Students known to be struggling with grief or trauma related to other events (such as deaths, accide
catastrophes, family breakdown or emotional, physical or sexual abuse).

2. Identify other young people who may be profoufidtted. This can be done with the help of staff, student,
parent and family networks. This group may include:

© Friends or boyfriends/girlfriends who attend other schools

© Friends/acquaintances who communicated with the student in any fashion in thefbiautse
incident

© Students who are expressing guilt about oOomes
on or share with an adult.

3. Identify other students of concern. This can be done via referrals from staff, students or parents.

V Information sent home to parents should encourage parents and students to contact the schc
if they are worried about any young people they know.

V Staff wildl be encouraged to discuss any s
health staff ahthis may result in the young person being referred for support or monitoring.

4. Develop response and support plans for all identified students (in collaboration with mental heal
professionals). As part of these plans, the team should:

V Contact the yog person;

V Contact the identified personds parents (
student at further risk);

V Give the atisk person a referral to a mental health professional for suicide risk screening (i
appropriate)

18



V Develop a wtten plan outlining the support the student will receive from the school, their
family and any external support agencies.

Monitor staff wrding

Staff welbeing must be monitored and responded to at regular intervals. Encourage staff to put their ow
weltbeing first and to ask for respite, support or a change in role if they need it. Healthy staff will assist t
school in returning to regular routines and help make students feel well supported and cared for. Staff r
experience their own feelinggoilt and grief about the suicide. Regular meetings and opportunities for them
to debrief are important. Consider referring them to the appropriate professional sup@ord/staff
Employee Assistance Program (EAP)

Once normal routines have beeastablished, the team should consider all avenues of support that can assis
the school in maintaining this condition. Schools can help manage the extra load placed on staff at this tim
bringing in additionahental halth professionalas well as relief teachers. All outside support staff must be

briefed on the school ds emergency response pl an

Keep parents informed

Ensure that parents are advi sed adutine mthis sarlygstagef i ¢
this could include:

© Funeral arrangements and consent requirements

© Changes to previously planned activities or excyrsions
© Availability of additional counseling services in the school
© Changes to attendance and/or $igsign-out procedures

© Planned building changes.

Alternatively, schools may choose to organize a parent meeting to distribute this information. This can a
provide parents with a forum to ask questions, express concerns and seek support. It is impegant that
members attend, as well as the principal and counseling staff. This meeting should have a cleteagenda ¢
chaired carefully. The chair should allow for information to be shared and for parents to express their conce
Depending on its size, iambe helpful to break the meeting into two parts. Use the first part to provide genera
information to the whole group. Areas to cover
provide parents with information on suicide, risk faetod how to talk with their child about suicide. The
second part of the meeting could involve splitting into smaller groups, with each group facilitated by a counst
or mental health professional. This allows for discussion or questions in an enmvinahroan easily
contained.

Protect the studentds belongings for the police

The protection of a studentds belongings is an
the work that police will undertake. When otinelesits take/distribute these belongings, they may unwittingly
cause distress for the deceased studentds paren
Any item can assume a precious status for family members and be signifeamriodhpolice or the
coroner. Once the police give you their approval
only be done when students are not present. Th
belongings. Amventory should be made of these items and they should be stored securely in the school ur
they are collected by the family. Schools need to be prepared for the grief that parents will be experiencing
bringing all these items together, you prétediamily from having to move around the school (perhaps in a
distressed state) looking for items or emptying a locker in the presence of other students.
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n empty locker space can be a particularly distressing symbol for close friends, so it is tapforepvan
them when this is going to happen.

Ensure good documentation

All the actions of the team must be clearly documented, ideally by one team member. This will help the sct
provide the details of its postvention actions to an authageady, if need be. It also means the information
needed for the critical incident review process is ready. Having one Team member manage this document:
ensures actions are not lost.

It also protects the school from stress if there is urgent riegueiirmation from outside agencies.
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V = action item
General Considerations

V Monitor staff and student wellbeing.

V Plan for relevant events that will be held by the school (year book photographs, award night
graduation)

V Gather informabn from staff that is relevant for a critical incident review.

V Conduct a critical incident review.

V Consider offering parents and/or the community information sessions with a mental health
agency.

V. Continue documentation of all the school &

Detailel Considerations

Continue to monitor staff and student wellbeing

In the first month, the Team should be looking for obvious signs of staff or student distress and responding
them in the ways outlined earlier. This should be done in partnership with mental health professionals. T
Team may consider that the needsadf and students and the impact on team members themselves warrants
extra longer term support, and this should be negotiated with the relevant agencies.

The interim appointment of an additional, experienced school leader can provide invalualiesgboott t
managing suicide postvention. It can relieve school leaders froradhgagiaadministrative responsibilities

and allow them to devote their attention to specific postvention tasks. If other crises in the school commun
occur following a stide, it is possible that this will impact on those who have been affected by the suicide. |
further deaths, attempts or accidents occur, it should be anticipated that many staff and students will retur
their earlier levels of grief and thereforeiredjeir earlier levels of support and monitoring.

Plan for and consider school events of relevance

Following a suicide, the school may be faced with some dilemmas around how to manage events or documn
that represented the deceased student, incladnbggks, graduation nights, and award ceremonies. Decisions
will need to be made about how to manage these s
achievements in the normal way without fear that they are sensatitmakziiwie. However, very careful
communication with the family should occur regarding their wishes, and these should be respected. Each sc
community will approach these decisions differently, but cultufalralydsensitivity and awareness must
guide the dgsions.

Conduct a critical incident review

Another role of the Team is to conduct a critical incident review. The purpose of a review is to evaluate t
processes and procedures employed by the school in response to a critical incident; thadigsaie ¢lent
normal range of experience of the people involved. During this review it is helpful to allow all staff a
opportunity to contribute their views on how the school community has managed its postventior
responsibilities. It is also important thatreview considers the school culture that precedaddiaie.

It is 1T mportant to perform a critical i nci dent
response or practices can be shared, considered and incorporated intolisghaot planning. It is also
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important to acknowledge the efforts of the school community and highlight what has worked well. A
members of the Team usually participate in the critical incident review, along with a facilitator from tt
Department of Edcation (or equivalent body). Prior to the critical incident review, it is helpful for Team
members to consider a number of issues and whether these could be improved, including:

Identification and support of students at risk of svicide

Staff and studetnder st anding about what to do when t
safety

Communication within the schpol

Communication with parents

Support for staff

Communication with and support from sector offices and mental health agencies.

O0O00 ©0

It is alschelpful for the Team to have a summary of the documentation to date. They should also have thouc
about the above information prior to the critical incident review. Critical incident reviews are most effecti\
when all participants come prepared andthaught through their ideas and opinions. They need to feel safe
to openly express their views and believe the school will use this opportunity to improve processes &
acknowledge achievements.

Consider running an information session for parents

Schoolshould use their experienced mental health staff or mental health partners to run theseisessions.
important that the team continues to consider what parents may need. This may vary greatly, depending or
circumstance of the suicide and the latatid size of the school and community. The following are examples
of what schools have offered parents under varying circumstances:

© General information sessions on recognizing signs of suicide risk, current research on buildil
resilience, understandgrief and loss, and supportive parenting.

© Year level or general parent sessions to discuss the outcomes of the critical incident review.
© Information sessions targeted at parents of an identified groujslosaidents.

Ensure good documentation

As isthe case in the second phase, it is important that you continue documentation of any decisions or acti
in the postvention phase. The amount of documentation will decrease over time, but good practice would
to ensure that documentation occurs for@pprately 12 months.
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V = action item
General Considerations
V Continue to support and monitor students and staff.
V Keep parents, staff and students informed.
V Plan for anniversaries, birthdays and other significant events.
V Implement theecommendations of the critical incident review.
Vinclude your school ds postvention plan in

Detailed Considerations

Continue support and monitoring of staff and students
Students:

By this time, students who are at increased risk will have been identified and should be receiving ongc
support and monitoring, in partnership with mental health professionals and parents. The management of :
group of students should be conducted asr t of t he s c h dagered systems of stideny a
support. However, specific attention should be given to identified students whose social support networks n
change through:

© A holiday period
© An exam periad
© Leaving the school (transitito work, further learning or a family move).

Similarly, identified students whose family support is likely to change (e.g. through divorce/separation) shc
also receive increased attention. It is also important to be mindful that despitghssketudents having

been identified and supported by this stage, it does not mean that other students will not continue to
identified as high risk. These students should be referred for assessment and possibly treatment by m
health staff. Cke friends of a deceased student can put pressure on each other by insisting on a particular
of orememberingé their friend and forgetting th
these students by reinforcing (at appropriats)tiitmet there is no right way to remember or grieve the loss of

a friend and that they must be kind to each other and respect their differences.

Staff

At this stage, the school leadership and the Team should again consider the need fopeddmioeil
support in the school. This applies particularly if the school has been managing more than one critical ev
School leaders should also take advice from the Team about whether changed roles/appointments shoul
offered to identified staff. @onued communication with the relevant educational authority is important in
helping to quickly facilitate this kind of support.

Keep parents, students and staff informed of relevant information

Giving parents, staff and students regular and relevanticmammon is just as important in the long term as

it is in the short term. Advice about anniversaries involving the deceased student, media coverage or any ¢
forms of potential stress will continue to help protect the wellbeing of the school coamduseityforce a
consistent and supportive approach from the Tea

23



tragedy like suicide is very strong. The results and recommendations of the critical incident review can helf
community achieveme of this sense of moving forward.

Plan for important anniversaries

As with deaths from any cause, the anniversary of a death or the birthday of someone deceased are occe
that can take friends and family members back to their original levelswignBaimg aware of (and prepared

for) this possibility is a significant long term postvention responsibility. Students may wish to do something
recognize different anniversaries. If this is the case, discourage large group memorials. These loestasions a
handled in very small groups, with parent knowledge/consent and where an addtseaioyhé not actually
present. A limited group of staff, students and parents may also need to be kept informed of police proces
inquests and legal prodegs. These events have the potential to create high levels of stress. Again, schoc
need to be alert and responsive to peopleds nee

Implement recommendations from the critical incident review

It is important that schools begin to plan and implemgrmeaommendations that were agreed to as part of
the critical incident review. Implementing the results of the critical incident review helps people appreciate
positive work that the school community has undertaken.

Include postvention plan idatafbns

All new staff (teachingandmbre achi ng) and volunteers should be
pl an. I n particul ar, teaching staff must be ma
students, as well as your mefepathways and relationships with mental health professionals. Nominate a
member of the Team to whom new staff can direct

Team meetings should be held until the affected population of students hatedatmplschooling. These
meetings need to be included in the postvention plan.
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Appendix A: Local & National Resources

Emergency Services
Dial 911
24 hours

State of Nevada Children’'s Mobi
www.knowcrisis.com

Northern Nevada Mobile Crisis
7756881670

Monday- Friday: 7AM 8PM
Saturday Sunday: 9AM8PM

Southern Nevada Mobile Crisis
7024867865

Monday- Friday: 8AM 11PM
Saturday Sunday: 12PML1PM
Holidays- 8AM - 11PM on call

National Suicide Prevention Lifeline

8002738255

24 hours

Text Support: text olistend to
www.crisiscallcenter.org

Nevada 211

Dial 211 or tet your 5 digit zip code to 211.

You will be referred to an organization that can help.
24 hours

e

Crisis

839863

Respon
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Appendix B: Myths about Suicide*

These myths about suicide stand in the way of providing assistance to those who are ircderegéngBy
the myths, those responsible for the care and education of young people will be more able to recognize tt
who are at risk and proeithe help that is needed.

MYTH: Talking about suicide or asking someone if they feel suicidal will encourag
suicide attempts.

FACT: Talking about suicide provides the opportunity for communication. Fears that are sharec
likely to diminish. Thérst step in encouraging a suicidal person to live comes from talking abc
feelings That first step can be the simple inquiry about whether or not the person is intending t
life. However, talking about suicide should be carefully mhanage

MYTH: Young people who talk about suicide never attempt or complete suicide.

FACT: Talking about suicide can be a plea for help and it can be a late sign in the progressio
suicide attempt. Those who are most at risk will show otheaaginiom talking about suicide. If y
have concerns about a young person who talks about suicide:

V Encourage him/her to talk further and help them to find appropriate counseling assistanci

V Ask if the person are thinking about making a suicide attempt.

V Ask if the person has a plan.

V Think about the completeness of the plan and how dangerous it is. Do not trivialise plans
less complete or less dangerous. All suicidal intentions are serious and must be acknowle

V Encourage the youngrpen to develop a personal safety plan. This can include time sp
others, cheeln points with significant adults/ plans for the future.

4 Sources:

Caruso, K. (date unknowBuicide MytAsailable at: http://www.suicide.org/suiciagths.html

NevadaDffice of Suicide Prevention (date unknowhg Myths & Facts of Youth SAicdlable at:
http://suicideprevention.nv.gov/Youth/Myths/
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MYTH: Attempted or completed suicides happen without warning.

FACT: The survivors of a suicide often say that the intention was hidden from them. It is more
the intention was just not recogniZltere are almost always warning sidnese warning signs includ

The recent suicide, or death by other meaadryiehd or relative.

Previous suicide attempts.

Preoccupation with themes of death or expressing suicidal thoughts.

Depression, conduct disorder and problems with adjustment such as substance abuse,
when two or more of these are present.

Giving away prized possessions/ making a will or other final arrangements.

Major changes in sleep patterta® much or too little.

Sudden and extreme changes in eating habits/ losing or gaining weight.

Withdrawal from friends/ family or other major behavicihanges.

Dropping out of group activities.

Personality changes such as nervousness, outbursts of anger, impulsive or reckless

apathy about appearance or health.

Frequent irritability or unexplained crying.

Lingering expressions of unwan#ss or failure.

Lack of interest in the future.

A sudden lifting of spirits, when there have been other indicators, may point to a decision
pain of life through suicide.

< <K<K <<K<LK <LK <K<K <K<K K<KKL<

MYTH: Once a person is intent on suicide, there is no way of stoppinipem.

FACT: Suicides can be prevented. In fact, barriers on bridges, automatic gun bans, and restric
number of pills per package have been shown to reduce the number of suicides. Suicidal ¢
relatively shoittved. Suicide is a pemeat solution to what is usually a temporary problem. Imm
practical help such as staying with the person, encouraging them to talk and helping them build |
future, can avert the intention to attempt or complete suicide. Such immediateahedble at a time
crisis, but appropriate counselling will then be required.

MYTH: People who threaten suicide are just seeking attentignor trying to
manipulate others

FACT: People who talk about suicide are in pain and need\halpicide attempts must be treates
though the person has the intent to die. Do not dismigsgal behavias simply a wag getattentionor

manipulatePeople who die by suicide usually talk about it first. They are in pain and oftentimes
for help because they do not know what to do and have lost hope. Always take talk about suicid
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MYTH: All suicidal young people are depressed.

FACT: While depression is a contributory factor in most suicides, it need not be present for su
attempted or completed.

MYTH: Marked and sudden improvement in mental state following a suicidal crisi:
or depressive period signifies that theuicide risk is over.

FACT: The opposite may be true. In the three months following an attempt, a young person is a
of completing suicide. The apparent lifting of the problems could mean the person has made a fi
to commit suicide arfdels better because of this decision.

MYTH: Suicidal young people are always angry when someone intervenes and tl
will resent that person afterwards.

FACT: While it is common for young people to be defensive and resist help at first, these doret
often barriers imposed to test how much people care and are prepared to help. For most
considering suicide, it is a relief to have someone genuinely care about them and to be able
emotional burden of their plight with anotherson. When questioned some time later, the vast r
express gratitude for the intervention.

MYTH: Most suicides occur in winter months when the weather is poor.

FACT: Seasonal variation data are essentially based on adult suicides, vattoliesitedt data availal
However, it seems adolescent suicidal behavior is most common during the spring and early sum

MYTH: Every death is preventable.

FACT: No matter how well intentioned, alert and diligent people's efforts may be, there is n
preventing all suicides from occurring.
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Appendix C: School Readiness Self-Assessment®

Preventionrefers to an outline of specific actions to be implemented to reduce suicidal behavior.

1 | Does your school have antopdate crisis response plan? Yes | No
Comments:

2 | Does the crisis response plan have full administrative support? Yes | No
Comments:

3 | Does the crisis plan have written protocols on how to manage suicidal stude
. ) Yes | No
behavior? (Including attempt on campus, attempt off campus)
Comments:
4 | Have crisis team members already been identified? Yes | No
Comments:

5 | Arethere both school and community individuals involved on the crisis team? Yes | No

Comments:

6 | Has training been established, and if so have crisis team members already b
: Yes | No
trained?
Comments:
7 | Have back up/substitute crisis team membersitheetified for situations where t
i ) Yes | No
primary member(s) are not available?

Comments:

5 Source: Maine Youth Suicide Prevention Program (2008).suicide prevention, interveosiver&ion guidelines: A resource for
school persomahe Department of Health and Human Services Center for Disease Control and Prevention.
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Is the crisis team equipped to support multiple schools in the event when a s

impacts multiple schools? Yes | No
Comments:
9 | Does the crisis teamjdentified, practice and perform drills on a regular basis? Yes | No
Comments:
10| Are all staff, including namisis team members, provided with established schg
o . Yes | No
suicide and crisis protocols?
Comments:
11| Is there a plan in place fooviding new staff with protocols? Yes | No
Comments:
12 | Has an individual been assigned to complete ongoing data collection, includi
. Yes | No
completed suicides, attempts, and referrals?
Comments:
13| Are policies in place related to studantjly, and staff confidentiality related to & v
gy : ) . es | No
crisis event? If so, has it ben disseminated to all school personnel?
Comments:
14| Is there an active Memorandum of Understanding (MOU) in place with comn
mental and behavioral health partners that are/will be called upon for suppor; Yes | No
case of a crisis event? If so, does it address the services to be provided by {
Comments:
15| Has all school staff been trained in suicide prevention? If yes, is there an an Yes | No

refresher plan, as well as a plan to train new staff in a timely manner?

Comments:
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16 | Has an educational suicide prevention progranpkmeded to the school studen| Yes | No

Comments:

17 | Has contact with local law enforcement occurred so that you and they know ves | No
expect in the event of a crisis in school buildings or on school grounds?

Comments:

18 | Do law enforcememtersonnel have copies of school floor plans for their use, i

Yes | No

needed?

Comments:

19 | Has the traffic pattern to and from the school been reviewed with emergency ves | No

response personnel?

Comments:

Intervention refers to an outline of specific actions to be implemented in response to suicidal behavior.

20| Do school procedures/protocols identify key people within each building as ¢

to help when suicidal behavior occurs?

Yes

No

Comments:

21| Do schoolprocedures designate someone to contact the parent/guardian whe
suicide risk is suspected?

Yes

No

Comments:

22| Does the school have procedures for when the parent/guardian is unreachak

Yes

No

Comments:
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23| Does the school have proceduresMoen a parent refuses to get help for their | Yes | No

child?
Comments:

24| Does the school provide information to parents about the importance of rem¢ Yes | No
lethal means?

Comments:

25| Does the school have a system to alert staff of an emavbdaschool is in Yes | No
session? If yes, have volunteers and substitutes been informed about the sy

Comments:

26 | Are there protocols concerning how to help a studentee school after an Yes | No

absence or hospitalization for mental ilimessding suicidal behavior?

Comments:

Postventionrefers to a sequence of planned support and interventions carried out in the aftermath of a suici
with the intention of preventing suicide contagion.

27 | Do the protocols include a sectabout working with the media? Yes | No
Comments:
28 | Has a spokesperson been designated? Yes | No
Comments:
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a. In the event of a suicide, are there established protocols for identifying clo
friends/other vulnerable students and plassipport them?

b. Does this include students at other schools or other locations?

c. Does this include staff that might be affected either due to their relationshi
the youth or their own experience of suicide in their family?

Yes

No

Comments:

30

Have protocols been developed that explicitly detail what to do following a st
crisis to avoid contagion?

Yes

No

Comments:

31

Do the protocols delineate the sch

any reason)?

Yes

No

Comments:

32

Do the protocols take into consideration the fact that following a suicide, who
school and/or permanent memorials are NOT recommended?

Yes

No

Comments:

33

Have plans been developed for supporting students should a suicide occur 0

vacation osummer break?

Yes

No

Comments:
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