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Section 1: INTRODUCTION

Purpose
The first goal and responsibility of Siuslaw School District is to protect the safety of all our
students.  We also know that the physical and mental health of our students significantly
affects performance in both academics and behavior.  Consequently, we have a
professional and ethical responsibility to apply explicit, best practice programs to prevent,
reduce, and heal the impact of suicidal behavior among our students. Of course, due to
the broad range of human (and particularly youth) behavior, this guidance requires
professional judgment as outlined by the American School Counselor Association (ASCA)
Ethical Standards (2016).

Scope
State licensure standards enumerate the ethical responsibilities of all Oregon educators.
As a response, this plan addresses suicidal thoughts or behaviors of students occurring in
any area of the school or local community, in which information about the behavior enters
into the school domain, either in person or through electronic means.

Overview of Adi’s Act (Senate Bill 52)
http://www.basicrights.org/featured/working-for-adis-act/
“Adi was an activist who sought to change the world and we are committed to ensuring
that we continue her fight for justice,” said her parents Lon and Christine. “Part of her
legacy is ensuring that we take critical steps to create a more loving, affirming world for
the many students like Adi who stand out because of their differences.”

Definitions
You will find the following words referenced throughout this document. These definitions
are taken from the Model School District Policy on Suicide Prevention, the American
School Counselor Association, the National Association of School Psychologists, the Trevor
Project, and the American Foundation for Suicide Prevention.

At-Risk
A student who is considered at-risk is one who has made a suicide attempt, has the
intent to die by suicide or has displayed a significant change in behavior suggesting the
onset of potential mental health conditions or a deterioration of mental health. The type
of referral and its level of urgency shall be determined by the student's level of risk as
determined by the school-based crisis team.
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BIPOC
An acronym standing for Black, Indigenous and People of Color.

Crisis Team
A multidisciplinary team that consists of administrators, mental health professionals and
others whose primary focus is to address crisis preparedness, intervention, response and
recovery. These professionals have been specifically trained in the area of crisis
preparedness and take a leadership role in developing crisis plans, ensuring staff can
execute crisis protocols and provide mental health services during crisis intervention and
recovery. The district-level crisis team, or district Care Team, can secure additional
resources and advise building teams in the event of a large-scale or ongoing crisis.

Gender References
Personal pronouns in this document are gender neutral. They, their and them are used in
reference to all genders.

Imminent Harm
Immediate and impending threat of a person causing life-threatening bodily injury to self
or others.

LGBTQ+
An acronym standing for lesbian, gay, bisexual, transgender and queer or questioning and
other gender non-conforming individuals.

McKinney-Vento Act
The McKinney-Vento Homeless Assistance Act authorizes the federal program that
supports the education of children and youth experiencing homelessness. Each school
district has a McKinney-Vento liaison to support the needs of homeless youth.

Mental Health
A state of mental, emotional and cognitive health that may affect perceptions, choices
and actions affecting wellness and functioning. Mental health conditions include
depression, anxiety disorders, post-traumatic stress disorder and substance use disorders.
Mental health may be impacted by home and social environments, early childhood
adversity or trauma, physical health, or genetics.
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Mental Health Professional
School counselors, school social workers and school psychologists who support each
school building. School-based mental health professionals can provide short-term
counseling, crisis counseling, connect students and families to resources in the
community and make a referral to an outside agency for on-going support.

Postvention
Suicide postvention is a crisis intervention strategy designed to assist with the grief
process following suicide loss. This strategy, when used appropriately, reduces the risk of
suicide contagion, provides the support needed to help survivors cope with a suicide
death, addresses the social stigma associated with suicide and disseminates factual
information after the death of a member of the school community. Often a community or
school’s health postvention effort can lead to readiness to engage further with suicide
prevention efforts and save lives.

Risk Assessment
An evaluation of a student who may be at risk for suicide, conducted by appropriate
designated school staff (e.g. school counselor, school social worker, school psychologist,
or in some cases, a trained school administrator). This assessment is designed to elicit
information regarding a student’s intent to die by suicide, previous history of suicide
attempts, presence of a suicide plan and its level of lethality and availability, presence of
support systems, level of hopelessness and helplessness, mental status and other
relevant risk factors.

Risk Factors
Characteristics or conditions that increase the chance that a person may attempt to take their life.
Suicide risk is often the result of multiple risk factors converging at a moment in time. They may
encompass biological, psychological and/or social factors in the individual, family or environment.
The likelihood of an attempt is highest when factors are present or escalating, when protective
factors and healthy coping techniques have diminished and when the individual has access to
lethal means.

Self-Harm
Behavior that is self-directed and deliberately results in injury or the potential injury to
oneself. Self-harm behavior can be either non-suicidal or suicidal. Although non-suicidal
self-injury (NSSI) lacks suicidal intent, youth who engage in any type of self-harm should
receive mental health care. Treatment can improve coping strategies to lower the urge to
self-harm and reduce the long-term risk of a future suicide attempt.
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(Imminent) Suicidal Behavior
Suicide attempts, injury to oneself associated with at least some level of intent,
developing a plan or strategy for suicide, gathering the means for a suicide plan, or any
other overt action or thought indicating intent to end one’s life.

Suicidal Ideation
Thinking about, considering, or planning for self-injurious behavior that may result in
death. A desire to be dead without a plan or the intent to end one’s life is still considered
suicidal ideation and shall be taken seriously.

Suicide
Death caused by self-directed injurious behavior with any intent to die because of the
behavior. Note: Medical examiner’s office must confirm that the death was a suicide
before a school official may state this as a cause of death. Additionally, parent or
guardian preference is considered in determining how the death is communicated to the
larger community.

Suicide Attempt
A self-injurious behavior for which there is evidence that the person had at least some
intent to die. A suicide attempt may result in death, injury, or no injury. A mixture of
ambivalent feelings such as a wish to die and a desire to life is a common experience with
most suicide attempts. Therefore, ambivalence is not a reliable indicator of the
seriousness or level of danger of a suicide attempt or the person’s overall risk.

Suicide Contagion
The process by which suicidal behavior or a suicide death influences an increase in the
suicide risk of others. Ideation, modeling and guilt are each thought to play a role in
contagion. Although rare, suicide contagion can result in a cluster of suicides within a
community.

Limits to Confidentiality
The Family Education Rights and Privacy Act (FERPA) governs all school employees.
There are situations when confidentiality must be breached.  If, at any time, information
is shared that suggests a student is at imminent risk of harm or danger to themselves or
others, that information must be shared. The details regarding the student may be
disclosed to those who must intervene to keep the student safe. This “minimum
necessary disclosure” complies with FERPA laws.
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Student Handbook Language
Protecting the health and wellbeing of all students is of the utmost importance to the
school district. Student handbooks will outline resources available to students, and the
steps which students may take to self-refer, and peer-refer for suicide response.

● Each school will have staff that serve as the point of contact for students in crisis
to refer students to appropriate resources. This will be the student’s school
counselors or building administrators.

● Students have access to local and national resources such as:
✔ 24/7 National Suicide and Crisis Lifeline: 9-8-8

988lifeline.org
✔ The Trevor Lifeline: 1-866-488-7386 thetrevorproject.org/gethelpnow

Text “Trevor” to 678-678
✔ Crisis Text Line: Text TALK to 741-741

All school personnel will help create a school culture of respect and support in which
students feel comfortable seeking help for themselves or their friends. Students are
encouraged to tell any staff member if they or a friend are feeling suicidal or are in need
of help. While confidentiality and privacy are important, students must know that when
there is a risk of suicide, safety comes first.
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Section 2: SUICIDE PREVENTION

Evidence-Based Suicide Prevention Programming

District-Level Staff Training Programs
Siuslaw School District school counselors and administrators (a minimum of one
administrator per building) will complete ASIST suicide intervention training from Lane
County Mental Health specialists, through the Garrett-Lee Smith Youth Suicide Prevention
and Early Intervention Grant.

Applied Suicide Intervention Skills Training (ASIST)
ASIST is an evidence-based suicide intervention program to identify youth with thoughts
of suicide, to seek an understanding of reasons for dying and for living, to develop an
individualized safety plan based on a structured interview and review of risk, and to be
prepared to follow-up.

District administrators and counselors will also receive training in Sources of Strength
suicide prevention from Matchstick Consulting regional trainers.

Once the initial grant period is over, Siuslaw will have invested in its own local trainers for
sustainability of many of the programs listed.  Various training opportunities provided for
district staff will further inform building Crisis Teams in creating appropriate responses to
building-level situations.

Applied Suicide Intervention Skills Training (ASIST)

Participants explore their experiences with, and attitudes about suicide.  ASIST provides
ways to understand the needs and motivations of people considering suicide, and teaches
how to use suicide first aid to meet those needs. Siuslaw School District counselors and
other mental health professionals will be trained in ASIST with a refresher every 4 years.
At least one administrator and one Special Education case manager from each building
will also participate in this training. PeaceHealth Western Lane Health Network (WLHN)
therapists are encouraged to participate in ASIST training opportunities.

Question, Persuade, Refer (QPR)

QPR is a brief training designed to provide the knowledge and skills to identify warning
signs that someone may be suicidal, gain confidence to talk to them about their suicidal
thoughts, and connect them with professional care.  All Siuslaw staff will be trained in
QPR, with a refresher every 3 years.
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● Advisory/Pride staff will be certified as QPR trainers, who will then provide
specific suicide awareness and resources to all students for reporting concerns to
school personnel.

● Free evidence-based training through Lane County Suicide Prevention
Coalition will be promoted for parents.

Sources of Strength Grades K-12

Sources of Strength is an evidence-based, best-practice program designed to work
“upstream” in preventing suicidal behavior while increasing pro-social behaviors in
students. This program utilizes the power of peer social networks to create new school
wide norms & culture, ultimately preventing suicide, bullying, and substance abuse.  At
the elementary level, trained teachers and counselors collaborate to teach the Sources of
Strength Elementary curriculum across grades K-5. At the middle and high school level,
after initial training adult advisors and peer leaders facilitate the program at the middle
and high school.  Selected peer leaders meet with adult advisors weekly to learn about
protective assets, and to plan asset-boosting activities for the school.

Prevent, Reaffirm, Evaluate, Provide and Respond, Examine (PREPaRE)

PREPaRE is a national program of Crisis Response Training for any general crisis.
Sponsored by Lane ESD.

Connect Postvention

Connect Postvention is a model of best practices in how to coordinate a safe and
supportive response to a death by suicide, applying both immediate and long-term
actions. Connect provides community-building, education, and strategic planning for
school and community mental health staff who may be called on to help in the aftermath
of a suicide.  This program includes methods for reducing the risk of additional suicides,
reviews the complexity of suicide-related grief in a developmental manner, informs how to
talk safely about suicide, responding to media, and attending to funerals and memorials.
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97J Suicide Prevention Professional Development Plan

Required Staff Specific Training Timeline

All Staff
Certified & Classified
Transportation
Coaches

Review Protocols & Programs
✔ Prevention/Intervention Procedures
✔ Sources of Strength K-12th Program

Annually
(two hours)

Question, Persuade, Refer (QPR) - LCMH

T4T district staff trainers
-all district counselors obtain certification

Every 2 years
(two hours)

School Mental Health
Professionals

At least one admin per building

Community therapists
(WLHN) encouraged

ASIST
-New counselors will train
during first year
-One SpEd case manager from
each building

Suicide Instrument Review:
✔ Risk Assessment C-SSRS Screener
✔ Stanley Brown Safety Plan

Every 3 years
(one hour)

Applied Suicide Intervention Skills (ASIST)
Lane County Mental Health

Every 4 years
(two days)

Connect Postvention - LCMH Every 4-5 years
(one day)

Mental health professionals

At least one administrator
from each building.

PREPaRE - Nat’l program of crisis response
training for any general crisis, sponsored by
LESD.

Every 3 years
(two days)

JUNE 2021 - REVISED AUGUST, 2022 SIUSLAW 97J SUICIDE PREVENTION PROTOCOLS 11



School Climate and Culture

Positive Behavior Interventions and Supports (PBIS)

Siuslaw School District applies multi-tiered systems of student support including Positive
Behavioral Interventions and Supports (PBIS). PBIS is a multi-tiered system of behavioral support
with the purpose of improving outcomes for students. PBIS consists of positive, strength-based
practices to prevent problem behavior and promote student success. PBIS is not a specific
intervention, but instead a framework so that specific behavioral supports may be tailored to fit
the school, community, and families. The tiers within PBIS form a continuum of support from
universal practices to support all students to intensive, individualized interventions.

Tier I Universal Practices (provided to all) - Second Step curriculum, Sources of Strength
Elementary curriculum, Positive Tickets, reward celebrations, boosters.
Tier II Targeted Practices (provided to an identified group) Check-in/check-out, pointcards,
homework tracking sheets, etc.
Tier III Intensive Practices (provided to individual students) - FBA/BIPs, wrap-around
services, safety plans, etc.

PBIS systems teach and acknowledge pro-social behaviors which support a positive school
culture.  PBIS also encourages a positive mind-set for the adults who model and manage student
behavior.

Masonic Model Student Assistance Program (MMSAP)

MMSAP is a structured, research-based prevention and intervention program that
systematically addresses the negative behaviors that interfere with the success of our
students and school communities. This model has proven to reduce violence, bullying,
addiction, and self-harming behavior.  Through the MMSAP process, struggling students
build a sense of capability and significance, by experiencing the focused development and
growth of their protective assets.

Assets linked to
Academic Achievement

Assets linked to
GREATEST Academic Achievement

Positive Peer Observation Service to Others

Positive, Supervised Time at Home Creative Activities

Engagement in Learning Out-of-Home Activities

Healthy Lifestyle & Sexual Attitudes Religious Communities

Peaceful Conflict Resolution Reading for Pleasure
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Student Curriculum and Programming

Sources of Strength Suicide Prevention Program (Grades K-12)
At the elementary school, counselors act as teacher-coaches by training teachers and
select paraprofessionals. Counselors, teachers and select paraprofessionals collaborate to
teach the Sources of Strength curriculum via weekly lessons. Curriculum is taught in all
classrooms in the K-5th grades. Adult advisors and peer leaders facilitate the program at
the middle and high school.  Carefully selected and trained peer leaders meet with
trained adult advisors weekly to learn about protective assets, plan asset-boosting
activities for the school, learn the appropriate process for reporting suicidal behavior, and
the importance of immediately connecting with an adult upon acquiring this knowledge.

Social Emotional Learning (SEL)

Each building level in the Siuslaw School District implements its own universal curriculum
for social skills & anti-violence, as well as offering a variety of groups & clubs focusing on
developing pro-social skills. Across the district, programming reflects Siuslaw’s services to
a wide variety of learners that aim to improve social and emotional support for a
spectrum of student needs. Below is a list of current activities and resources, including
but not limited to:

Elementary School SEL
● Sources of Strength - suicide prevention curriculum
● Common Sense - digital citizenship curriculum for online safety and personal

responsibility
● The Great Body Shop - health curriculum
● Roots of Empathy - SEL curriculum
● Individual Counseling
● Group Counseling (weekly, topical, ongoing)
● Student Center - positive behavior support
● Future Viking Leaders - PBIS Leadership program
● Viking Leaders - PBIS Leadership program
● Student of the Month
● Flag salute honoree at district school board meetings
● Read Across America
● Red Ribbon Week
● Oregon Battle of the Books
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Middle School SEL
● Character Strong curriculum
● Counseling Groups (weekly, topical, ongoing)
● Individual Counseling
● Sources of Strength Suicide Prevention Program with selected 6-8th grade peer

leaders and adult advisors, based on growing student protective assets.
● Student of the Month & Student of the Quarter.  Rotary Club honors Student of

Quarter
● Common Sense - digital citizenship curriculum for online safety and personal

responsibility
● Advisory class - 4x per week smaller groups which provide universal anti-violence

curriculum, digital citizenship, academic and SEL support.
● 90by30 Extra-curricular community support group based on growing students’

protective assets.
● Pass Room - Academic and behavioral student support
● Gender neutral single-stall restroom available for all students
● Health class - teaches healthy relationships, mental health, dating behavior, drugs

and alcohol, prosocial behavior.
● Social Justice Club - is an in-person, student-led club that meets weekly. The focus

of the club is to support students from different backgrounds, and to promote
respect and diversity in the building and greater Florence community.

● WEB (Where Everyone Belongs) Leadership Class - Selected 8th graders meet every
day.  Students learn & apply leadership skills to assist 6th graders in their transition
to middle school.  WEB class plans the 6th grade orientation assembly, creates
monthly lessons and quarterly activities for 6th graders, and participates in monthly
WEB lunches to spend time with 6th graders in a social setting.

● Flag salute honoree at district school board meetings
● Rotary Interact - a voluntary club for interested 6th through 8th grader students

who want to engage in community service activities
● ASPIRE - helps students to prepare for the transition to high school and to think

about future plans for college and career, and job opportunities
● Oregon Battle of the Books
● Gender neutral, single-stall restrooms available to all students
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High School SEL
● Individual Counseling
● Siuslaw Virtual Safespace - Library supported blog/lunch meetings (4x per week

after school)
● Sources of Strength Suicide Prevention Program, implemented by peer leaders and

adult advisors.
● PRIDE curriculum
● Gay Straight Alliance Club
● Leadership class school wide activities
● PRIDE Assemblies
● Spirit Week Activities throughout school year
● Health Classes I & II
● Staff Spirit Week photos
● ASPIRE- Academic Tutoring and SAT/ACT prep, Career and College preparation,

Coordination of Local/State/National Scholarship Programs, and one on one
tutoring

● National Honor Society - School and community volunteer activities
● Interact - a service club sponsored by the Rotary Club of Florence
● Key Club - a service club sponsored by the Kiwanis Club of Florence
● Knitting Club
● Lock In Parties - Activity supported by Leadership
● Siuslaw West Hybrid -an alternative setting, providing academic and/or social

support
● Rotary Student of Quarter - an exemplary student is honored each quarter by the

Rotary Club of Florence
● High School Student Board Membership
● Student Support Team
● Flag salute honoree at district school board meetings
● PBIS Assemblies/Party Afternoon
● PBIS Breakfasts
● Common Sense Digital Citizenship curriculum
● Viking of the Month
● March Madness
● Future Success
● Counselor Presentations in Future Success
● Oregon Battle of the Books
● Student Support Plans for LGBTQ+ Students
● Evening of Excellence
● Securly computer monitoring program
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● School Resource Officer
● Gender neutral, single-stall restroom available to all students

School-Based Mental Health Support
School-based Counselors and Therapists
School Psychologist (ESD consultant)
Community Mental-Health Partnerships

● Siuslaw School District has developed a strong partnership with PeaceHealth
Behavioral Health, who has assigned therapists (LCSWs) to work explicitly with
students in our school system, grades K-12.

● Western Lane Health Network (WLHN) Student Resource Center on campus
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Section 3: SUICIDE INTERVENTION

Suicide Risk and Protective Factors
Risk factors are characteristics of a person or their environment that increase the
likelihood that they will die by suicide.  Protective factors are those personal or
environmental characteristics that work to protect a person from suicide.  Below are
several factors from each category.  Risk and protective factors should be considered
when identifying students at risk of suicide in combination with warning signs of
immediate risk.  If staff are concerned about a student, consult the lists below when
determining if a student is at risk of suicide and if in doubt, consult a school counselor.

Suicide Risk Factors Protective Factors

● Mental health conditions such as
depression or bipolar disorder

● Prior suicide attempts
● Problems with alcohol or drugs
● Access to lethal means
● Knowing someone who died by suicide
● Social Isolation
● Problems with impulse control or

aggression
● History of early childhood trauma
● Unstable personality traits
● Psychosis (unusual thoughts, confusion

about reality)
● Current family stress or transition
● Loss of a loved one
● Severe grief reaction
● History of head trauma

● Effective mental health care
● Connectedness to individuals, family,

community or other social systems
● Problem-solving skills, coping skills
● Ability to adapt to change
● Self-esteem and life purpose
● Internal locus of control
● Physical activity or participation in

sports
● Spiritual faith or regular religious

activities
● Cultural beliefs that affirm life and

discourage suicide
● Resilience: ongoing or continuing

sense of hope in the face of adversity
● Frustration tolerance and emotional

regulation
● Body image, care, and protection
● Positive family and community

connections
● Access to mental health and health

care providers
● Restricted access to physically harmful

items
● Restricted access to harmful drugs

and alcohol
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Warning Signs

Warning signs of suicide might include:

● Noticeable changes in eating or sleeping habits
● Unexplained or unusually severe, violent, or rebellious behavior
● Withdrawal from family or friends
● Sexual promiscuity, truancy, and vandalism
● Talking or writing about committing suicide, even jokingly
● Giving away prized possessions when there is no other logical explanation for why

this is being done
● Doing worse in school
● Talking or writing about suicide — for example, making statements such as "I'm

going to kill myself," or "I won't be a problem for you much longer"
● Having mood swings
● Increasing use of alcohol or drugs
● Feeling trapped, hopeless or helpless about a situation
● Changing normal routine (including eating or sleeping patterns)
● Doing risky or self-destructive things
● Developing personality changes or being severely anxious, agitated, restless,

distressed, or panicky when experiencing some of the warning signs listed above
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District-Level Procedures (page one of two)

Referral to the Respective Building Team

In each building there are mental health professionals and administrators trained in
suicide intervention.  Siuslaw School District directs all staff to respond to suicide risk only
within the scope of their licensure.  In the event there is a suicide concern, please
contact the counselors and building administrator.  First call (leave a message
or text if necessary), then follow-up with an email with return confirmation. If
you do not receive confirmation, the student should not be released from school until
counselor or administrator have interviewed them.
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BUILDING CONTACTS FOR REPORTING A SUICIDE CONCERN (page two of two)

Siuslaw Elementary School Contacts:

● Principal Amy Flora Ext. 5451

● Asst. Principal Leonard Ulrich Ext. 5447

● Counselor Allison Bitner Ext. 5453

● Counselor/LCSW Julie Steyding Ext. 5428

● Counselor Sarah Lecker-Tolentino Ext. 5413

Siuslaw Middle School Contacts:

● Principal Andy Marohl Ext. 6406

● Asst. Principal Ron Frakes Ext. 6410

● Counselor/LPC Parma Roe Ext. 6413

● Counselor Brittany Anderson Ext. 6408

Siuslaw High School Contacts:

● Principal Mike Harklerode  Ext. 7483

● Asst. Principal Bev Scott Ext.7488

● Counselor Laura Osbon Ext. 7487

● Counselor Bob Orr Ext. 7419

All school employees may also be reached by email at:
firstinitiallastname@siuslaw.k12.or.us e.g., agrzeskowiak@siuslaw.k12.or.us

In the event that imminent harm creates a time pressure, contact the counselors and/or
administrator directly or radio as soon as possible. Do NOT leave the student alone and
ensure that they remain under adult supervision until the school counselor and/or
administrator assumes responsibility and direct student supervision.
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Following a Threat of Suicide - Student Risk Screening
When a counselor receives a referral, they will:

● Meet with student in private to informally assess need for further screening
● As appropriate, counselors will administer the following instruments and guide the

intervention.
○ ASIST - Pathways for Assisting Life (PAL) Interview, Appendix B
○ C-SSRS Suicide Screener, Appendix C
○ Stanley Brown Safety Plan Template, Appendix D

■ Specifically address lethal means safety regardless of method
identified by student

Risk Determination
Based on the outcome of the C-SSRS screener, students will be screened into low,
moderate or high risk categories and the following response protocols apply to each
category:

Low Risk
1. Contact guardian
2. Contact the other building counselor
3. Contact administrator
4. Notify IEP or 504 case managers (direct contact info)
5. Referral to Lane County Crisis Response Program 1.888.989.9990 (if

indicated)
6. Referral to behavioral health provider (if indicated)
7. Obtain written consent to exchange information (with community-based

mental health provider and/or hospital) from legal guardian
8. Notify other individuals - as requested by student during ASIST Pathways

for Assisting Life interview/guidance
9. Increase school wide connections and extra-curricular participation.
10. Counselor will document in student counseling record

Moderate Risk
1. Contact guardian
2. Contact the other building counselor
3. Contact administrator
4. Notify IEP or 504 case managers (direct contact info)
5. Referral to Lane County Crisis Response Program 1.888.989.9990
6. Create Safety Plan and share with appropriate individuals
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7. Notify appropriate member of teaching staff
8. Refer to behavioral health provider
9. Regular check-ins with a school counselor (written consent from a legal

guardian is required for students under 14).
10. Obtain written consent to exchange information (with community-based

mental health provider and/or hospital) from legal guardian
11. Notify other individuals - as requested by student during ASIST Pathways

for Assisting Life interview/guidance
12. Increase school wide connections and extra-curricular participation.
13. Counselor will document in student counseling record

High Risk - Immediate, Imminent Danger
1. Supervise/observe student at all times
2. Contact the appropriate building counselor
3. Contact administrator
4. Notify IEP or 504 case managers (direct contact info)
5. Contact guardian - request guardian transport to hospital ER. Two school

employees facilitate and follow guardian (or emergency contact) transport
to hospital ER

6. Call 911 - if guardian or emergency contact is not available
7. Referral to Lane County Crisis Response Program 1.888.989.9990
8. Obtain written consent to exchange information (with community-based

mental health provider and/or hospital) from legal guardian
9. Create Safety Plan, share with appropriate individuals
10. Notify appropriate member of teaching staff
11. Referral to behavioral health provider
12. Regular check-ins with a school counselor (written consent from a legal

guardian is required for students under 14).
13. Notify other individuals  - as requested by student during ASIST Pathways

for Assisting Life interview/guidance
14. Increase school wide connections and extra-curricular participation.
15. Counselor will document in student counseling record
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Safety Planning Steps

Parental Notification and Involvement

The administrator or mental health professional shall inform the student’s parent or
guardian on the same school day, or as soon as possible, any time a student is identified
as having any level of risk for suicide or if the student has made a suicide attempt (unless
notifying the parent will put the student at increased risk of harm). Parents and guardians
play a key role in youth suicide prevention and it is important to Siuslaw Public Schools
that they be informed and actively involved in decisions regarding the student's welfare.

Parent / Guardian Input

● A building team may wish to interview a guardian about their student when a
suicide concern is presented. Some information a team may wish to collect:

● Determine if the student communicated any previous threats of harm
● Determine if there have been any particularly difficult social issues recently
● Determine if there are any changes in behavior at home
● Take note of any stressful situations at home or in the community that could be

impacting the student
● Determine level of access to unsecured lethal means
● Establish if the student is connected with any outside agencies, if not then gather

information about the guardian’s willingness to access mental health and other
support for the student.

● Invite the guardian’s participation in safety planning.

Lethal Means Counseling

When a student indicates suicidal intent, school staff shall attempt to discuss safety at
home or “means safety” with the parent or guardian with the goal of limiting the
student’s access to mechanisms for carrying out a suicide attempt e.g. guns, knives, pills,
etc. In addition to counseling, safety planning may also occur. It is important to ask
parents whether the individual has access to firearms, medication or other lethal means.

Firearm Safety

● Temporarily off-site is the best location for firearms when someone in the house is
suicidal. This could be with a friend or family member, or on hold with a law
enforcement agency in the event of an emergency.
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● If off-site is not an option, then second best would be locking the firearm in a gun
safe with ammunition stored separately. Disassembling the gun and storing a key
component separately or away from the home is another option.

● If the parent can't or won’t store the gun offsite, reinforce that overall, a locked
gun is safer than an unlocked gun, and an unloaded gun is safer than a loaded
gun when someone is suicidal.

Medication Safety

● Remove unneeded and expired medication from the home, especially if they are
prescription painkillers.

● For necessary medication, keep only non-lethal quantities on hand. Ask a
pharmacist for advice.

● Lock up abuse-prone drugs such as prescription painkillers, anxiety pills,
amphetamines, sedatives and tranquilizers.

Special Considerations

Gender and Sexuality Sensitivity

When a parent is notified of a perceived suicide risk or attempt, it is essential that the
school maintain student confidentiality related to personal information such as sexual
orientation or gender identity, especially when the student has not already disclosed to
the parent or guardian and does not want it shared. Information shared should be
restricted to the perceived risk of suicide or facts of the attempt.

Child Protective Services Involvement

If through discussion with the student, the building administrator or mental health
professional determines that there is further risk of harm due to parent or guardian
notification, then they may determine that a delay in parent communication may be
necessary. Siuslaw School District requires that if a school member suspects child abuse
or neglect is occurring that Child Protective Services is contacted. All mental health
professionals will consult with an administrator prior to taking inaction in contacting a
parent or guardian following a suicide concern and that inaction will be documented
appropriately.

If in the counselor’s and/or administrator’s professional judgement the guardian is
unwilling to access appropriate care for their child, the counselor and/or administrator, as
mandatory reporters, must contact Child Protective Services with their concern.  Child
Abuse Reporting Guidance - Appendix J
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Following a Suicide Attempt

In-School Suicide Attempts

In the case of an in-school suicide attempt, the physical and mental health and safety of
the student are paramount. In these situations:

1. First aid shall be rendered until professional medical services and/or transportation can
be arranged.

2. School staff shall closely monitor the student to ensure their safety.

3. Staff shall move all other students out of the immediate area as soon as possible.

4. Staff shall immediately notify the principal or school suicide prevention coordinator
regarding the incident of in-school suicide attempt.

5. The building administrator shall contact the student’s parent or guardian.

6. The intervention team involved shall engage as necessary to assess whether additional
steps should be taken to ensure student safety and well-being, including those students
who may have had emotional or physical proximity to the victim (care room, individual
student outreach as needed).

7. Staff request a mental health evaluation for the student as soon as possible.

8. Staff shall inform the guardian of mental health interventions (e.g. community-based
counseling) for the student. Staff shall request that the legal guardian authorize the
release of information to the school from the mental health provider.

Out-of-School Suicide Attempt

If a staff member becomes aware of a suicide attempt by a student that is in progress in
an out-of-school location, the staff member shall:

1. Call 911 (police and/or emergency medical services) and SRO.

2. Attempt to inform the student’s parent or guardian as soon as possible.

3. Inform the building administrator and/or school counselors. If the student contacts the
staff member and expresses suicidal ideation, the staff member shall maintain contact
with the student (either in person, online, or on the phone) and then enlist the assistance
of another person to contact the police while maintaining engagement with the student.
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Continuity of Care

If long-term intensive services by a community provider are warranted, the school based
crisis team will collaborate with the provider and family to ensure continuity of care
between school, home and community. Together with parents or guardians, the school
official will provide information for the community mental health partner agency to ensure
a smooth transition from crisis intervention to meeting underlying or ongoing mental
health needs. If the student already receives mental health support from an outside
agency, the school administrator, mental health professional, or counselor will request a
signed release of information so that any safety or support recommendations can be
continued in all settings.
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Section 4: POSTVENTION FOR SUICIDE ATTEMPTS & DEATHS

District-Level Procedures Following a Suicide Attempt or School Absence for a
Known Mental Health Concern

Re-Entry Plans:

• School Counselor will serve as the primary point of contact for the student and attempt
to obtain information release from medical or behavioral healthcare provider with parent
consent.
• Attempt to discuss with the student and his or her parents/guardians before the return
to school.  Plan together what information they want shared and with whom.
• Review or develop Safety Plan to include:

● Potential Check-in schedule with Counselor
● How student can discuss their suicide attempt/behavioral health crisis at school

○ Sample safe responses to peer questions - discourage social media and
graphic descriptions

○ Encouragement to discuss details with trusted adults

Personal Education Plan (PEP), IEP or 504 if necessary to accommodate student
academic or emotional needs

After Return to School:

• Treat the student's return to school as you would had the student been out sick for a
few days. Let the student know you are glad he or she is back, "Good to see you."

● Check in with student as agreed up during scheduling conversation
● Send email to appropriate staff to have heightened awareness of student

academic, emotional and medical needs
• Have contact with the student's parents and therapist as needed to provide feedback
and to garner information that will help to further support the student's recovery.

**** In the event that a student returns to school without staff knowledge of their recent
crisis, counselors shall attempt to follow procedures listed above in “Prior to Return”
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Following a Suicide Death

The district superintendent is the primary contact.  Anyone learning of a death shall
inform the superintendent or the secondary contact, who is the principal of the school
most closely involved in the tragedy.

The superintendent or principal shall confirm that a death has occurred. Contact Lane
Public Health offices (Roger Brubaker) and local police department school resource officer
for information and verification.

Building secretaries will arrange for substitute teachers to be on call to cover for staff

Communication Plans

General Communication Guidance - Any public communication, whether internal or
external, shall make every effort to follow the wishes of the next of kin regarding how to
refer to the student death as a “suicide” or as a “death.”

● Media - District Superintendent assumes absolute responsibility for media
communication.

● Student Body Parents - Letters, emails, and automated phone calls completed by
Superintendent or designated building Principals.

● Neighboring Schools & Districts (possible contact with previous district if student
recently enrolled here).  Notification email or phone contact by school secretary.

Contacting Family/Next of Kin (Appendix E)

● Staff point of contact will be identified by the building crisis team based on best
relationship / rapport with the family.

● Any and all communication with family (for the first 2 weeks) will be assumed by
one designated person for the district.

● All information regarding siblings in other buildings will be communicated by the
designated staff point of contact.

● Family contact will be made as soon as possible.
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Sharing Information with Staff (Appendix F)

A staff member shall be designated by the crisis response team to be the point of contact
for next of kin. This person shall be given a set of talking points (see Appendix). The
district will follow the wishes of the next of kin regarding district response to the death.

● Superintendent will contact building principals to inform them of the crisis.
● Building administrators will contact respective staffs.  Initial email communication,

with intercom reminder for staff to check their messages.
● Staff will be notified first, through a brief in-person AM staff meeting, in the most

timely manner possible (the first morning of school after the event has occurred).
● Building secretaries will contact teachers who are not present for this day.
● Formatted email will go out with pertinent data related to the death, as well as

procedural and related contact information. Confidentiality will be addressed within
email.

Sharing Information with Students (Appendix G)

● Information will depend on the context and nature of the incident.
● Buildings will use time at initial building meetings to determine what

communication will go out to students, based on that context. It may be in all
classrooms with a scripted teacher presentation, or an individual monitoring
student by student.

● Avoiding Suicide Contagion - at brief morning meeting, teams identify students at
risk for suicide potential; any additional names should be shared with counselors
as soon as they are identified.

○ Family enrolled in the district schools (siblings, cousins, etc.)
○ Students who are close friends
○ Students who identify with traits that lead to suicide
○ Students with mental health or previous suicidal behavior
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Sharing Information with Families (Appendix H)

● Within 48 hours of knowledge of confirmed suicide, the Superintendent or
designated Administrator will send out an automated phone call explaining in
general terms, the student death, and what families might expect to see in their
own children and that an email with further information will be forthcoming.

● The Superintendent or designated Administrator will revise the email (Appendix H
verbiage) to send to all families explaining that students have been informed, with
tips about how parents might open up a conversation with their child at home.

● Within 48 hours of the suicide, the Superintendent or designated Administrator will
print, sign and send the hardcopy letter in Appendix H to all families in the
building.

Care Rooms (Appendix I)

In response to any death, regardless of means, the impacted building will offer Care
Room support for at least one day to any emotionally struggling students.

Guidance for Memorials on School Campus

● Permanent memorialization is discouraged, as well as large memorial assemblies.
Memorials for all deaths should be the same, and temporary in nature.

● Spontaneous memorials created by students / staff shall be permitted, with the
understanding that it will be removed in two weeks or less, with keepsake items
sent to the family.
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Section 5: APPENDICES

APPENDIX A:  Siuslaw School District 97J Board Policy JHH

Link to online policy guide
Code: JHH
Adopted: 6/17/20

Student Suicide Prevention**

The district shall develop a comprehensive student suicide prevention plan for students in
kindergarten through grade 12.

The plan shall include, at a minimum:

1. Procedures relating to suicide prevention, intervention and activities that reduce risk and
promote healing after a suicide;

2. Identification of the school officials responsible for responding to reports of suicidal risk;

3. A procedure by which a person may request the district to review the actions of a school in
responding to suicidal risk;

4. Methods to address the needs of high-risk groups, including:
a. Youth bereaved by suicide;
b. Youth with disabilities, mental illness or substance abuse disorders;
c. Youth experiencing homelessness or out of home settings, such as foster care; and
d. Lesbian, gay, bisexual, transgender, queer and other minority gender identity and

sexual orientation, Native American, Black, Latinx, and Asian students.

5. A description of, and materials for, any training to be provided to employees as part of the
plan, which must include:

a. When and how to refer youth and their families to appropriate mental health
services; and

b. Programs that can be completed through self-review of suitable suicide prevention
materials.

6. Supports that are culturally and linguistically responsive;

7. Procedures for reentry into a school environment following a hospitalization or behavioral
health crisis1 ; and
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8. A process for designating staff to be trained in an evidence-based suicide prevention
program.2

The plan must be written to ensure that a district employee acts only within the authorization and
scope of the employee’s credentials or licenses.

1 “Behavioral Health Crisis” as defined by Oregon Administrative Rule (OAR) 581-022-2510,
means a disruption in an individual’s mental or emotional stability or functioning resulting in an
urgent need for immediate treatment to prevent a serious deterioration in the individual’s mental or
physical health.
2 ODE will provide a list of available programs.

R5/01/20 | PH Student Suicide Prevention** JHH
1-2

The plan must be available annually to the community of the district, including district students, their
parents and guardians, and employees and volunteers of the district, and readily available at the
district office and on the district website.

END OF POLICY

Legal Reference(s): ORS 332.107 ORS 339.343 OAR 581-022-2510

Cross Reference(s):
JHC - Student Health Services and Requirements
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APPENDIX B:  Stanley Brown Safety Plan Template

Student / Patient  Safety Plan Template
Step 1: Warning signs (thoughts, images, mood, situation, behavior) that a crisis may
be developing:

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

Step 2: Internal coping strategies – Things I can do to take my mind off my problems
without contacting another person (relaxation technique, physical activity):

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

Step 3: People and social settings that provide distraction:

Name_________________________________   Phone______________________________

Name_________________________________   Phone______________________________

Place or Situation
____________________________________________________________________________

Place or Situation
____________________________________________________________________________

Step 4: People whom I can ask for help:

Name_________________________________ Phone______________________________

Name_________________________________ Phone______________________________

Name________________________________ Phone______________________________

Name________________________________ Phone______________________________
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Step 5: Professionals or agencies to contact during a crisis:

National Suicide and Crisis Lifeline: 9-8-8 Available 24/7 988lifeline.org

Lane County Crisis Response Program Hotline: 1-888-989-9990 Available 24/7

Oregon Youthline Phone: 1-877-968-8491 Available: 24/7 Teens available: M-F 4-10pm

Oregon Youthline Text: teen2teen to 6674 Teens available: M-F 4-10pm

Crisis Text Line: Text TALK to 741-741

Oregon Youthline Email: Teen2Teen@linesforlife.org Teens available: M-F 4-10pm

In an emergency call: 9-1-1

Trevor Lifeline: 1-866-488-7386 Available 24/7 thetrevorproject.org/gethelpnow
● Text “Trevor” to 678-678

1. Clinician Name_________________________    Phone______________________________

Clinician Pager or Emergency Contact #     _______________________________________

2. Clinician Name__________________________  Phone______________________________

Clinician Pager or Emergency Contact #     _______________________________________

3. Local Urgent Care Services Phone___________________

Step 6: Making the Environment Safe:

1. __________________________________________________________________________

2. __________________________________________________________________________

The one thing that is most important to me and worth living for is:

_________________________________________________________________________

PROVIDE COPY OF SAFETY PLAN TO STUDENT, GUARDIAN, ADMIN, AND EACH SUPPORT PERSON LISTED

ENCOURAGE STUDENTS TO ADD  EMERGENCY AND SUPPORT NUMBERS TO THEIR CELL PHONE.

Safety Plan Template ©2008 Barbara Stanley and Gregory K. Brown, is reprinted with the express permission of the authors. No portion of the
Safety Plan Template may be reproduced without their express, written permission. You can contact the authors at bhs2@columbia.edu or
gregbrow@mail.med.upenn.edu.
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Section 6: RESOURCES

ASIST Applied Suicide Intervention Skills Training Workbook. LivingWorks Education,
2013.

Brubaker, Roger & Gouge, Doug, Lane County Mental Health Suicide Prevention
Specialists. June 28-30, 2021.

Developing Comprehensive Suicide Prevention, Intervention and Postvention Protocols:
A Toolkit for Oregon Schools. Cairn Guidance, 2017.

Model School District Policy on Suicide Prevention (2019). American Foundation for
Suicide Prevention, American School Counselor Association, National Association of
School Psychologists, and The Trevor Project.

Siuslaw School District Board Policy JHH:  Student Suicide Prevention, 6/17/2020.

Suicide Prevention, Intervention, and Postvention: Step by Step.
Lines for Life and the Willamette Educational Service District, 2019.

Section 7: LEGISLATION

Senate Bill 561 of 2015, Oregon 78th Legislative Assembly, Regular Session.

Senate Bill 918 of 2119, Oregon 80th Legislative Assembly, Regular Session.

Senate Bill 52 of 2021, (Adi’s Act), Oregon 81st Legislative Assembly, Regular
Session.
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