
NCSD School-Based Suicide Intervention Process

Following the Process

(See Suicide Intervention Flowchart pg. 3)

School counselors and administrators often become aware of a student who poses a risk for suicide through concerns brought to them by staff, the student’s peers, or from direct referral by the student.  If the concern is high and imminent danger exists phone 911 immediately.  This is especially important if the student of concern has skipped school altogether or left the campus and a plan to commit suicide is discovered.

If imminent danger is not present but a concern exists, available information is gathered by the counselor and/or administrator.  After relevant information is gathered, one of three decisions is reached:

1. Concerns are unfounded and a screening is unnecessary (a decision not to screen should be made only after consultation with another trained screener or mental health professional).

2. A Level 1 Suicide Risk Screening (pages 4-5) by a school counselor or administrator is necessary.  The intervention team may develop a Support Plan and/or refer the student for a Suicide Risk Assessment.

3. Level 2 Suicide Risk Assessment by a County Mental Health Specialist is necessary based on information gathered in the Level 1 Screening.  The intervention team: mental health assessor, school counselor, administrator and student (as appropriate), develop a Student Support Plan, (page 5).

REPORTING SUICIDE CONCERNS
It is critical that any school employee who has knowledge of a suicide threat report this information to the school counselor or administrator so that the student of concern receives appropriate attention.  Often, information about an at-risk student comes from a third party, such as another student.  Whenever possible, it is essential that the identified student be interviewed the same day that concerns are reported.

DECISION TO SCREEN
Prior to interviewing the student of concern, it is necessary for the counselor or administrator to gather information from as many sources as possible: teachers, other staff who know the student well, or the referring source (either student or staff).

If the information gathered does not suggest that the student is at risk for suicide, consultation with another trained screener or assessor must still occur to rule out any concerns.

If both parties agree that risk is low, the administrator and parent are notified of the decision not to screen.  Note: If there is insufficient time to gather information, then the priority is to proceed with a formal screening by interviewing the student of concern.

LEVEL 1 SCREENING - STUDENT INTERVIEW
The Level 1 Screening Form is used by the counselor or administrator to document the screening and insures that important questions are asked.  It should guide the conversation and not simply be a checklist that is gone over with the student.  (See Suicide Screening Form - Level 1, pages 4-5)

If, in interviewing the student, a concern arises that the student may pose a threat to others, refer the student for a Threat Assessment following completion of the screening.

Parental notification is essential and may provide additional information about the student that was previously unavailable.  If the decision to move ahead to the Level 2 Suicide Assessment is made, parents will need to give permission if the student is under 14 years of age.  If parental consent is not obtained, immediately contact Clackamas County Mental Health Crisis Line (503-655-8401) for consultation and guidance regarding next steps.

CONSULTATION ABOUT THE LEVEL 1 SCREENING
Upon completion of the Level 1 Suicide Screening, the interviewer must consult with another trained screener or assessor to determine if a Level 2 Suicide Risk Assessment is appropriate.  Sharing decision-making with another professional is best practice and reduces the responsibility for the Level 1 Screener.

After consultation, if concerns about depression and suicidal ideation are sufficiently low and a Level 2 Assessment is deemed not necessary, the intervention team develops a Student Support Plan and files a report with DHS.

If a Level 2 Suicide Risk Assessment by a County Mental Health Specialist is warranted, but the assessment needs to be deferred to the following day due to time constraints, an interim Student Support Plan will need to be developed.  A Personal Safety Agreement should be crafted with the student’s participation and the parent should be provided with resource information for after school referrals.  (See No Harm Contract, page 6)

DEVELOPING THE STUDENT SUPPORT PLAN

(See Student Support Plan section of the Level 1 Screening Form, pages 4-5)

A support plan is often warranted after a Level 1 Screening.  The school team should include the administrator and counselor and the student as appropriate.  The support plan provides structure and designates what each person’s responsibilities are.  The support plan may include, but is not limited to: 

·   School, family and community components

·   Monitoring and supervision

·   Support

·   Confidentiality agreements (regarding who needs to know what information)

·   No Harm Contract

·   Referral

·   Precautionary removal of lethal means from student’s environment

·   Review

·   Parental notification of plan

·  Call DHS

A support plan must include a review date to insure follow-through and coordinated decision-making.

LEVEL 2 SUICIDE RISK ASSESSMENT (By a County Mental Health Specialist)

A Level 2 Assessment requires parental permission unless the student is 14 or older.  If a parent is unavailable or unwilling to consent, the school team should contact the County Mental Health Department to consult regarding next steps.  It may be necessary, after consultation, to contact the Department of Human Services (Child Protective Services) or local law enforcement if the risk of self-harm may be imminent.

The Level 2 Assessor will interview the student, collect collateral information, and then make a risk determination.  At this time the assessor will also determine the need for immediate intervention that may include inpatient hospitalization or out-of-home shelter care.  The assessor will also share concerns and recommendations with the school team and parent(s).

The school team initiates a Student Support Plan, with student involvement as appropriate.



SUICIDE SCRENING FORM - LEVEL 1

Please complete this form for each student that you screen for potential self-harm.

I.  
STUDENT INFORMATION

	Date of Initial Contact
	Student Name
	Student ID #



	D.O.B.
	Age
	Grade
	Screener



	Parents/Guardian



	Home Phone
	Work Phone
	Cell Phone




II.  
REFERRAL INFORMATION

	Student Self-referred
   (
	School Staff
   ( 
	Parent

   (
	Friend

  (
	Other

  (


What information was shared that raises concerns about suicide risk?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III.   
INTERVIEW WITH STUDENT

	Does the student admit to thinking about suicide? 
( Yes

( No

	Does the student admit to having a plan?


( Yes

( No

	If so, what is the plan (how, when, where)?



	Is the method available to carry out the plan?


( Yes

( No
	If yes, describe: 

	Does the student exhibit any of the following signs?

( Recent personal or family loss



( Withdrawal from others

( History of previous suicide attempts/gestures

( Sleep disturbance

( Previous friend or family member completed suicide
( Family problems

( Recent changes in appetite




( Feelings of hopelessness

( Direct or veiled statements of suicide


( Preoccupation with death

( Written notes, poetry, drawings or stories related to suicide

Notes: 



	Does the student have a support system?


If yes, specify below:

	Family Members


	Peers
	Others

	Does the student have inhibitors (hobbies, friends, goals)?  If yes, specify below:




IV.   
PARENT CONTACT

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

	Was parent/guardian aware of suicidal thoughts or plans?
( Yes

( No

	Parent/guardian perception of threat:



	Does parent/guardian want a mental health evaluation of the student?

 ( Yes

( No

	(  Parent will come to the school to meet with the MH Specialist
	(  Parent will participate by phone with MH Specialist
	(  Parent will transport child to an evaluator (e.g. Clack. Co. Mental Health, private therapist, etc.)

	(  Other action by parent


	Notes: 




V.     
AGENCY CONSULT

	Agency
	Contact Date/Time
	Recommendations

	Clack. Co. Mental Health
	
	

	DHS
	
	

	School Resource Officer
	
	

	Family Physician
	
	

	Agency/Private Therapist
	
	

	Other: 
	
	


VI.  
ACTION

a. RESPONSE

	(  Level 1 Screening completed: See Student Support Plan below

	(  Arrange and complete Mental Health Level 2 Assessment

	Date of request:
	Date of Assessment:
	Name of Evaluator:
	(  Completed at School
	(  Completed off-site

Location:



	Date of Follow-up meeting with School Team:
	Meeting Participants:



	(  Call 911
	(  Arrange transport to Emergency Room

	(  School Administrator Notified
	Date/Time Notified:


b. STUDENT SUPPORT PLAN

	Action
	Person(s) Responsible

	( Identify and inform relevant staff
	

	( Self-Care information provided to student
	

	( Check and connect with staff
	

	( Support Group
	

	( Inpatient
	

	( Outpatient referral
	

	( Local Emergency Room
	

	( Level 1 Threat Assessment
	

	( Other


	


VII. SUPPORT PLAN REVIEW DATE: _______________________________________
NO HARM CONTRACT

I, __________________________________________________, agree not to hurt myself in any way during the 



Student Name
next ___________________________________.  



Number of hours, days, etc.

If, during this time I feel I may harm myself, I will contact:
1. _____________________________________________   _____________________________



Person






Phone Number

2. _____________________________________________   _____________________________



Local 24-Hour Crisis Service




Phone Number

3. 

Call 911____________________________ 

When I am at school, if I feel like I might hurt myself, I understand that there are adults that I can talk with to help me solve my problems.  Some adults at the school that I can choose to help me solve my problems are: 

____________________________________________     ___________________________________________

____________________________________________     ___________________________________________

I realize that someone will be available to talk with me 24 hours a day.  Until my next appointment I will help myself in the following ways:

1.  Call _______________________________________ or the Crisis Line ____________________




Person







Phone Number
2.  _______________________________________________________________________________________

3. _______________________________________________________________________________________

4. _______________________________________________________________________________________

I will check in with:

__________________________________________________________________________________________Person
__________________________________________________________________________________________

Place
_________________________________________________________________________________________

Date and Time

This agreement is dated this ______________ day of ___________________________________, 20_________





       Day




Month




Year
_________________________________________________________________________________________

Student Signature








Date Signed

__________________________________________________________________________________________

Witness Signature








Date Signed

Parent Contacted: ___________________________________________________________________________
SUICIDE RISK ASSESSMENT: 


LEVEL 2


(BY QUALIFIED MENTAL HEALTH PROFESSIONAL [ASSESSOR] )


Clackamas County Mental Health*/ 


Local Emergency Room^
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STUDENT SUPPORT PLAN





SCHOOL TEAM (ADMINISTRATOR AND COUNSELOR) INITIATES A SUPPORT PLAN WHICH MAY INCLUDE:





School/family/community components


Monitoring/supervision


Support


Confidentiality


Personal safety agreement


Referral


Precautionary removal or lethal means from student’s environment


Review


Parental notification of plan








UNFOUNDED CONCERN





Call Parents if Needed








INITIATE PROTECTIVE RESPONSE IF IMMINENT DANGER EXISTS


(911)





CALL DHS





SUICIDAL ATTEMPT, GESTURES OR IDEATION OCCURS AND IS RECOGNIZED





Requires parent permission unless student is 14 or older.  If parent is unavailable or unwilling to consent and the risk of self-harm per screening is high, the school team will call mental health or law enforcement





Assessor interviews student, collects collateral information from other pertinent sources and makes risk determination





Assessor determines need for immediate intervention (e.g. in-home or out-of-home respite, hospitalization, etc.)





Assessor shares concerns and recommendations with school team and parent





SUICIDE RISK SCREENING: LEVEL 1


(BY TRAINED SCHOOL STAFF MEMBER)





 Screener interviews student using screening form


 Screener contacts parents to inform and to obtain further information


 Screener determines need for suicide risk assessment based on level of danger


 Screener consults with another trained screener or assessor prior to making a decision to not proceed to suicide risk assessment


 Screener informs administrator of screening results


 Screener calls DHS and files a report





DECISION TO SCREEN





SCHOOL STAFF MEMBER RESPONSIBLE FOR SCREENING SUICIDE RISK GATHERS INFORMATION AND DETERMINES NEED FOR FORMAL SCREENING





If determination is NOT to screen, verify through consultation with another trained screener or assessor and inform administrator





EVENT IS REPORTED TO COUNSELOR OR SCHOOL ADMINISTRATOR





*Clackamas County Mental Health Crisis Line: 503-655-8401


^Providence Milwaukie Hospital: 503-513-8300


  Kaiser Medical Center: 503-652-2880
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