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Introduction
This toolkit is designed to support districts across Oregon in the implementation of Adi’s Act
(ORS 339.343; OAR 581-022-2510). Adi’s Act requires every school district in Oregon to adopt
a Student Suicide Prevention plan (K-12) by July 1, 2020. While the completion of a plan was
required by the 2020-2021 school year, the Oregon Department of Education (ODE) strongly
encourages districts to engage in continuous improvement of their Adi’s Act plans as new
information and best practices become available.
Suicide is a leading public health concern across the globe that affects people of all identities
and backgrounds. Research has also shown that individuals from historically and currently
marginalized communities experience suicide-related behaviors at disproportionate rates than
the general population. In relation to youth suicide, adolescents are more vulnerable to suicide
contagion than adults, as adolescents are developing a sense of self that makes them more
susceptible to peer influences. Exposure to a suicide attempt or death of a peer can lead to an
increased risk of suicidality and distress among adolescents.
This toolkit serves as a complement to the Step-by-Step Guide created by Lines for Life and
Willamette Education Service District. The Step-by-Step Guide provides strategies on building
consensus and momentum in creating a comprehensive approach to student mental health
promotion and suicide prevention. This Adi’s Act Toolkit provides information on relevant
legislation in order to remain compliant as well as suggested tools to use for an Adi’s Act Plan.
Both resources are valuable in the creation of an effective Adi’s Act Plan.
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Relevant Legislation and Administrative Rules

Adi’s Act (ORS 339.343; OAR 581-022-2510)
ORS 339.343 requires each school district school board adopt a policy outlining their Student
Suicide Prevention Plan. Comprehensive school district Student Suicide Prevention Plans
compliant with state requirements provide procedural planning, equity and racial equity-centered
supports, as well as a staff training process that includes when and how students and families
will be referred to appropriate mental health and crisis services. Districts are also required to
make the plan available to students and the school district community on an annual basis.
The administrative rule implementing ORS 339.343, OAR 581-022-2510, further requires school
districts to ensure supports for all students including LGBTQ2SIA+ (lesbian, gay, bisexual,
transgender/non-binary, queer/questioning, two-spirit, intersex, asexual, and the myriad other
ways to describe gender identities and sexual orientations) youth, BIPOC (Black, Indigenous,
and People of Color) and tribal communities/members/students, youth in out-of-home settings,
youth with disabilities, as well as historically and currently underserved youth. OAR 581-0222510 is part of the Division 22 Standards for Public Elementary and Secondary Schools. School
district superintendents are required to report their compliance annually.
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School Safety & Prevention System (Section 36 of the Student Success Act, OAR 581-0290001; OAR 581-022-2510)
The implementation of Adi’s Act is supported by the School Safety and Prevention System. The
SSPS is an integrated set of policies and practices designed to enact Section 36 of the Student
Success Act as well as Adi’s Act. Developed through a process of public support and
community engagement, SSPS provides a comprehensive school safety and prevention model
that centers on equity, racial equity, and access to mental health services. The SSPS model
envisions school safety as access to culturally responsive mental health services and supports
and SSPS as a prevention system fostering learning environments where all students thrive
because they belong. Please see more information in the section on the School Safety and
Prevention System section below.
ORS 418.735 or SB 485
ORS 418.735 was expanded during the 2019 legislative session to add school districts as one
of the required agencies to engage in follow-up after a suicide death by a youth under the age of
24. ORS 418.734 requires that within seven days after a suicide death of an individual 24 years
of age or younger, the local mental health authority in the area where the suicide occurred and
any public school district the individual was attending at the time of the individual’s death shall
inform the Oregon Health Authority. This toolkit includes activities implemented to support local
entities and individuals affected by the suicide and to prevent the risk of contagion. The Oregon
Health Authority shall serve as a resource to the local mental health authority and any affected
public school district, as need is identified by the local community.

Connection to Local Suicide Prevention Programs
Schools play an integral role in helping prevent youth suicide. Because suicide is a complex
public health issue, it is not schools’ responsibility alone to prevent youth suicide. School-based
youth suicide prevention is strengthened through mutually beneficial partnerships with local
suicide prevention programs, such as local public health authorities, local mental health
authorities, as well as community organizations working to contribute to a comprehensive
approach to youth suicide prevention. Thankfully in Oregon, local suicide prevention programs
can serve as another source of content expertise for evidence-based, comprehensive youth
suicide prevention. It is strongly encouraged that schools work in partnership with their local
suicide prevention programs.
Further, local public health authorities and local mental health authorities must adhere to local
legislation relating to youth suicide prevention, which includes the following:

Post-Suicide Intervention (ORS 430.630)
Senate Bill 561 (2015) requires local mental health authorities (LMHAs) as defined in ORS
430.630 to do the following when suicide deaths occur in youth (age 24 years or younger):
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●
●
●

Work with youth-serving organization partners to develop plans for information-sharing
and response;
Prepare communities to respond in a way that reduces the risk of more suicide
(contagion) among friends, loved ones or peers left behind after the death; and
Report deaths to Oregon Health Authority (OHA) within 7 days of death so that OHA can
provide technical assistance on best practices in responding to suicides and reducing
contagion risks.

LMHA Communications Regarding Suicides (Senate Bill 918 or ORS 418.735)
Directs LMHAs to notify local systems having contact with deceased individual 24 years of age
or younger of suspected suicide if LMHA received notice of death from third party. Examples of
local systems include:
● Current or past K12 school
● Current or past college or university
● Juvenile Justice
● Tribes
● Child Welfare
● Current or recent employer
● Religious Group
● Substance Use Program
LMHAs must consider the following when notifying local systems:
● Assess scope of impact and resource(s) needed
● Gather and determine facts for communication
● Determine which entities and/or individuals need notification based on the circle of
influence of the deceased
● Develop a communication plan that includes: 1) who to inform, 2) reason they need
information, 3) person within LMHA responsible for carrying out notification, and 4)
timeline goal for communication
Notification of the death to local systems must include the following at minimum:
● Name of the deceased individual
● Birth date of the deceased individual
● Date of death of the deceased individual
● Any other information that the LMHA determines is necessary to preserve the public
health and that is not otherwise protected from public disclosure by state or federal law
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School Safety and Prevention System
Districts are encouraged to utilize the support available through the School Safety and
Prevention System (SPSS). The SSPS includes a total of 16 positions statewide:
● Regionally based in ESDs statewide, 11 School Safety and Prevention Specialist
positions - cross-trained in behavioral safety assessment, suicide prevention, and school
culture and climate supports
● 5 School Suicide Prevention and Wellness positions (4 coordinators, 1 program
manager) to develop regional teams supporting suicide prevention, intervention and
postvention planning and programming.
SSPS specialists support school districts in developing Student Suicide Prevention Plans in
alignment with ODE’s Integrated Model of Mental Health as well developing regional networks
of mental health, public service and safety agencies, and community-based organizations to
address student behavioral and mental health crises through a multidisciplinary and multicultural
lens.
The model integrates public health systems through partnership with OHA, and interfaces with
public education systems through partnership with Education Service Districts (ESDs). The
SSPS will provide a continuum of support ranging from safety-based crisis intervention to
curriculum-based universal prevention programs. These supports include equity and racial
equity-centered, evidence-based, trauma-informed, and strengths-focused suicide prevention
efforts, behavioral safety assessment, access to the SafeOregon Tip Line, and positive school
culture and climate (including bullying, cyberbullying, harassment, and intimidation prevention,
social-emotional (SEL) learning) supports to promote mental health and well-being in school
districts statewide.
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Comprehensive Strategy
There is no single cause to suicide and therefore a comprehensive approach that utilizes a
variety of evidence-based strategies is recommended for preventing youth suicide. A strategic,
comprehensive approach uses multiple strategies that are aligned across multiple tiers for
multiple audiences. Strategies include the following and can be mapped out onto a matrix to
provide a high-level view of the overall Adi’s Act plan and approach.

Creating a matrix for your school district will help communicate internally and externally your
overall approach to youth suicide prevention, intervention and response. Think of this matrix as
a visual “bird’s eye view” of your Adi’s Act Plan. Below is a blank matrix template that you can
use for your school district. There is a partially completed Example Matrix in the appendix to use
as a resource.
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Comprehensive Approach Matrix
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Prevention
Suicide prevention is about much more than solely addressing suicidality. Suicide prevention
requires universal mental health promotion before suicidal ideation is identified. Mental health
promotion encompasses a wide variety of activities and approaches across all 6 strategies of
the comprehensive approach. There is no single cause to suicide and therefore a
comprehensive strategy of complementary approaches is necessary to systematically prevent
youth suicide. Inherent to this effort is the explicit acknowledgment of the inequities, disparities,
racism, oppression, marginalization, insults and assaults experienced by Black, Latino/a/x/e,
Asian American/Pacific Islander, Tribal, and LGBTQ2SIA+ community members, individuals
with disabilities and others, and the commitment to changing the policies, practices and systems
that perpetuate these harms.
The Oregon Department of Education’s (ODE) Integrated Model of Mental Health (IMMH) helps
ensure your comprehensive strategy of complementary approaches is meeting the needs of
those most often overlooked or marginalized by our current systems. The model centers mental
health promotion at the intersection of trauma-informed care, social and emotional learning
(SEL), racial equity and anti-racism, and a strengths-focused multi-tiered system of support
(MTSS). The prevention section of this toolkit will include IMMH-aligned suicide prevention
activities and approaches in the areas of policy, information/education, enhancing skills,
support, increasing access/removing barriers, and physical environment. As you work to
develop a comprehensive strategy of complementary approaches, leverage the work
already occurring in your district that is in alignment with the IMMH.

POLICY
Policy provides a map for everyone in a school community and serves as the foundation that
supports all suicide prevention work. Policy can facilitate systems-wide change by clearly
defining “how we do business around here.” It is important that your policy not only provides
clear expectations for everyone in your school community, but also provides for the necessary
support to ensure they are able to meet those expectations. Effective policy balances
accountability and support.
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ORS 339.343, or Adi’s Act, requires districts to have a written, comprehensive plan on student
suicide prevention. In addition to this toolkit, resources are available to help you develop your
own policy, including School Safety and Prevention Specialists located statewide, local suicide
prevention programs, sample Adi’s Act plans and a Step-by-Step guide. A comprehensive plan
for student suicide prevention should include considerations that address both student and staff
mental health promotion. Your policies must address each of the other 5 areas of the
comprehensive strategy in order to ensure systematic and effective implementation. See the
sections below for more information on each of these areas.

Information/Education
Suicide prevention through information and education includes both general educational
curricula as well as explicit suicide prevention curricula. Talking about suicide does not increase
the risk of suicide - on the contrary, it is a necessary part of suicide prevention. This section
provides a variety of entry points for suicide prevention curricula that aligns with work that is
likely already occurring in your schools and classrooms, such as SEL, ethnic studies, advisory
periods, comprehensive sexuality education and other related classroom practices.

Sexuality Education as Suicide Prevention
Comprehensive Sexuality Education, as a required content area under Health Education in
Oregon, is an important vehicle for preventing depression and suicide and promoting mental
health. Oregon’s Health Education Standards cover critical concepts from kindergarten through
12th grade that provide scaffolded education on healthy relationships, violence prevention, antioppression, and more.
Research shows that Comprehensive Sexuality Education focusing on healthy relationships and
violence prevention, inclusive of LGBTQ2SIA+ people and communities, works to build
protective factors among youth. This includes:
Affirming a diversity of identities and experiences
Health and sexuality education includes key concepts related to empathy, friendship, and
appreciation of differences. Evidence shows that messages related to anti-oppression and
equity can profoundly benefit LGBTQ2SIA+ youth, and every student, by creating safer, more
inclusive classroom and school experiences for everyone. Importantly, research shows that
when transgender students use their affirming name and pronouns in school their risk of
depression and suicide drops. Practicing respect and empathy for people with different family
structures, gender identities, sexual orientations, and racial and ethnic identities is foundational
to preventing violence and abuse.
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Building healthy self-esteem and self-efficacy
Sexuality education focuses on supporting young people to reflect on their own unique
identities, values, beliefs, and boundaries, and to feel connected, normalized, and affirmed
within those identities. For example, Health Education Standards require learning related to
analyzing influences and media literacy related to health, body image, and relationships. In
these ways, comprehensive sex ed works to celebrate young people and their full selves,
supporting their self-esteem and self-efficacy.
Preventing abuse, violence, and bullying
Sexuality education centers on preventing abuse, bullying, and harassment. K-12 Health
Education standards require learning related to violence prevention and response. For example,
instruction must cover bullying prevention and bystander advocacy as well as reporting violence
or abuse to trusted adults.
Addressing the link between child abuse and suicide, the Health Education Standards include
messages that work to prevent child abuse, as required by Erin’s Law. This includes defining
what bullying and abuse is, including contact and non-contact abuse, understanding that abuse
is always wrong and it is never the child/victim’s fault, and identifying the differences between
safe versus unsafe touch, unsafe secrets versus surprises. Preventing sexual violence and child
abuse begins with addressing risk and protective factors and providing education on empathy,
socio-emotional learning, and more.
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Developing skills for healthy and equitable relationships
The Centers for Disease Control and Prevention (CDC) estimates that 42% of all suicides are
related to relationship problems. Understanding and practicing skills related to making and
maintaining healthy friendships and other relationships is a key component of sexuality
education. This includes building skills in communicating and regulating emotions, reactions,
and feelings: all critical to supporting youth as they cope with challenging experiences and
maintain equitable, respectful, and healthy relationships.
Oregon’s Health & Sexuality Education requirements provide opportunities to address youth risk
factors for depression and suicide. Sexuality education gives students the space to learn about
and build skills related to healthy self-esteem and body image. Sexuality education works to
affirm diverse identities, including gender identity, sexual orientation, race, and ethnicity. Sex ed
provides critical information regarding healthy and respectful friendships, romantic and/or sexual
relationships, and teaches personal safety and how to respond to bullying and violence.
Comprehensive sexuality education promotes equity and anti-oppression. These concepts and
skills, when scaffolded across grades, act as protective factors against depression and suicide.

Suicide Prevention Curricula
It is important to have a curriculum matrix which clearly outlines which suicide prevention
instruction occurs at each grade level. This includes early elementary, middle and high school
specific curricula to address suicidality and protective factors across the entire developmental
span. The Oregon Health Authority funds a number of school suicide prevention curricula
including curricula for elementary, middle and high school, at low or no cost to districts. See the
appendix for an example Student Suicide Prevention Curricula Matrix.

Enhance Skills
Ensure that caring adults—teachers, lunch room attendants, administrators, school bus drivers,
club advisors, sports coaches, school secretaries, library and media specialists, instructional
assistants, paraeducators, and parents/guardians/caregivers/families - are prepared to play an
appropriate role in promoting student mental health, identifying mental health concerns, and
connecting students to resources when necessary. Staff training and caregiver engagement will
help to ensure your community is prepared to support students in developing their own mental
health.
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However, ORS 339.343 plans should not stop at enhancing skills through training. Training
alone is not enough to address youth suicide prevention in a comprehensive manner, but rather
is an important component of an overall strategy.

Staff Training
In order for staff to feel confident and competent in supporting student mental health promotion
and suicide prevention it is necessary to provide ongoing, regular training. Staff must feel
empowered to both promote student mental health and to connect with additional resources
when appropriate. See the appendix for an example staff training matrix.

Caregiver Engagement
Caregiver and family engagement is a powerful strategy that can positively impact student
outcomes when it comes to academic performance, mental health, and so much more.
Evidence-based caregiver engagement is not done for engagement’s sake alone, but rather, it
is grounded in mutual respect for the role caregivers, communities, and schools play in
developing happy, healthy, and successful young people.
When considering caregiver engagement, it is absolutely necessary to come from an assetbased framework. Although it is important to recognize and acknowledge that most people will
encounter significant challenges during their lifetimes, authentic engagement practices must
reject labeling people based on their experience, categorizing them into groups, or adopting a
mindset of “fixing what is broken.” Caregivers and communities should be treated as equal and
powerful partners with deep educational wisdom. Conditions should be created and attended to
so that caregivers feel supported and able to comfortably express their perspectives and
participate in design processes. Please review section 3.2 of ODE’s Community Engagement
Toolkit for more information on developing a meaningful and authentic engagement strategy.
According to the Dual Capacity Framework for Family-School Partnerships caregiver
engagement strategies need to be grounded in both process conditions (i.e. how to do caregiver
engagement) and organizational conditions (i.e. how organizations can support systems to
sustain caregiver engagement strategies):
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Process Conditions
•
•
•
•
•
•

Relational: built on
mutual trust
Linked to learning &
development
Asset-based
Culturally responsive &
respectful
Collaborative
Interactive

Organizational Conditions
•

•

•

Systemic: embraced
by leadership across
the organization
Integrated:
embedded in all
strategies
Sustained: with
Resources and
infrastructure

Caregiver engagement strategies that are grounded in Process and Organizational Conditions
lead to the following outcomes from any caregiver engagement strategy:
● Capabilities (i.e. skills + knowledge)
● Connections (i.e. family networks)
● Cognition (i.e. shifts in beliefs and values)
● Confidence (i.e. self-efficacy)
By leaning on the Dual Capacity Framework for Family-School Partnerships in a comprehensive
approach to youth suicide, schools and caregivers will build partnerships that support student
mental health and overall school improvement. Refer to the Appendix for a Caregiver
Engagement Strategy Planning Worksheet.

Support
Schools have always played a key role in supporting students’ positive identity development.
This is a key factor in suicide prevention. Consider all of the activities your district already
offers that support student and staff mental health and wellbeing. These activities and
strategies don’t have to be, and most often are not, explicitly focused on suicide
prevention. They can look like a wide array of supports and services such as:
● College and Career Readiness programs (i.e. AVID Program)
● After School Clubs
● Affinity Groups
● Sports Teams
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●
●

●
●
●

Dual Immersion Programs
Support Groups focused on specific needs/experiences, such as students with
incarcerated parents, students with Type 1 diabetes, or students who have lost a parent
or caregiver
Arts, Dance, Music
Family Support & Connection, such as the Central Oregon Family Access Network
Regional Educator Networks

Increase Access/Remove Barriers
Navigating school and community resources can sometimes be difficult for families and their
students. Schools can play an integral role in leveraging community partnerships in order to
remove barriers to services. These services are considered upstream to suicide prevention,
such as:
● Language Access
● Culturally Responsive Teaching/Practices
● Community Partner Relationships, such as agreements between school districts and
local mental health authorities
● Universal screening for mental health support
● School Based Mental Health Programs
● School Based Health Centers

Physical Environment
The physical environment has a remarkable impact on mental health and wellbeing. While it is
often not possible to completely redesign a school building, it is possible to leverage
opportunities in order to make the physical environment within the building more accessible,
more welcoming and inclusive of the students you serve.
● Consider trauma informed design
● Ensure representation of identities that reflect the diversity of your community throughout
each building and school
● Allow space for unrestricted physical movement
● Americans with Disabilities Act (ADA) Accessibility
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Intervention
Suicide intervention involves strategies that occur once suicide ideation is identified in an
individual. The following are suggestions for a comprehensive approach to suicide intervention
that follows guidelines for Adi’s Act (ORS 339.343 and OAR 581-022-251).

POLICY
Policies and associated procedures overall guide your intervention strategy. It is recommended
that your intervention policies include the following:
●

All staff in general should know the policy and procedure that outlines duties and
expectations when they are concerned about a student’s suicide risk. See the appendix
for an example of a General Staff Suicide Intervention Procedure.

●

School Administrators, School Psychologists, School Social Workers, and School
Counselors, or other identified staff, should have a higher level of training in order to
further assess a student’s risk for acting upon suicidal thoughts. See the appendix for an
example procedure. Be sure to consider cultural and other differences in the ways
suicidality presents when evaluating risk.

●

If a student is identified as having any risk for suicidal thought and/or behavior, a trained
staff member, such as a school counselor or school psychologist, should initiate a
screening process with the student. A widely available, evidence-based screening tool
is the Columbia-Suicide Severity Risk Scale (C-SSRS). The tool can be found online and
training can be done virtually at no cost. An example of the C-SSRS can be found in the
appendix.

●

Based on results of the screening process, it may be appropriate for a trained staff
member to initiate a Safety Plan with the student. It is important to share the safety plan
with students’ parent(s)/guardian(s), provided that sharing the information will not put a
student at higher risk, such as concerns around child abuse. A gold-standard, evidencebased safety plan, the Stanley-Brown Safety Plan can be found in the appendix.

●

In the event a student has an absence from school due to suicide risk, such as an
attempt, schools should create a policy and protocol in regards to a Student Re-Entry
Procedure. The policy should include when a re-entry plan is created, who creates the
plan with the student, whether it is required for parent(s)/guardian(s) to be present, and
who is notified of the re-entry procedure once it is created. A template of a student reentry plan can be found in the appendix. It is recommended that staff who regularly
interact with a student who has just re-entered school be given reminders on general
guidelines on supporting students upon re-entry; which can be found in the appendix.
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Information/Education
Suicide intervention through information and education focuses on promoting resources and
help-seeking among students and staff. Information should be grounded in empowering
students and staff to identify suicidality among themselves and their peers and seek support
from adults they trust. Consider the following strategies:
●

It is important to have a curriculum matrix which clearly outlines which suicide
prevention instruction occurs at each grade level. This includes elementary, middle
and high school specific curricula to address suicidality and protective factors through an
anti-racist and equity centered lens across the entire developmental span. The Oregon
Health Authority funds a number of school suicide prevention curricula including
curricula for elementary, middle and high school, at a low or no cost to districts. See the
appendix for an example Student Suicide Prevention Curricula Matrix.

●

Work with student groups to design a student-specific resource handout or school
webpage that includes mental health support resources for young people, such as the
YouthLine.

Enhance Skills
Suicide intervention through enhancing skills focuses on practicing strategies and increasing
student and staff confidence in help-seeking behavior and accessing resources. Enhancing
skills can oftentimes be part of training and curriculum, provided that there are opportunities
for practice, such as through role-playing. The following are strategies to enhance suicide
intervention skills for students and staff:
●

In order for staff to feel confident and competent in promoting help-seeking and help
students access appropriate resources, it is necessary to provide ongoing, regular
training. Particular suicide intervention training that is appropriate for school staff
include Applied Suicide Intervention Skills Training (ASIST) and Youth SAVE. See the
appendix for an example staff training matrix.

●

Student curricula on help-seeking can be a powerful strategy in increasing students’
confidence and favorable attitudes toward getting help for themselves or a peer. The
Oregon Health Authority funds a number of school suicide prevention curricula including
curricula for elementary, middle and high school, at a low or no cost to districts. See the
appendix for an example Student Suicide Prevention Curricula Matrix.
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Support
Supporting students with suicidal ideation includes strategies such as screening for risk and
planning for various supports to help a student recover. Whenever supporting students with
suicidal ideation, always remember that recovery is possible. Consider the following strategies:
●

Work with student groups to design a student-specific resource handout or school
webpage that includes mental health support resources for young people, such as the
YouthLine.

●

Family Support & Connection, such as the Central Oregon Family Access Network

●

All staff in general should know duties and expectations when they are concerned
about a student’s suicide risk. See the appendix for an example of a General Staff
Suicide Intervention Procedure.

●

School Administrators, School Psychologists, School Social Workers, and School
Counselors, or other identified staff, should have a higher level of training in order to
further assess a student’s risk for acting upon suicidal thoughts. See the appendix for an
example of a School Administrator/School Counselor Procedure.

●

If a student is identified as having any risk for suicidal thought and/or behavior, a trained
staff member, such as a school counselor or school psychologist, should initiate a
screening process with the student. A widely available, evidence-based screening tool
is the Columbia-Suicide Severity Risk Scale (C-SSRS). The tool can be found online and
training can be done virtually at no cost. An example of the C-SSRS can be found in the
appendix.

●

Based on results of the screening process, it may be appropriate for a trained staff
member to initiate a Safety Plan with the student. It is important to share the safety plan
with students’ parent(s)/guardian(s), provided that sharing the information will not put a
student at higher risk, such as concerns around child abuse. A gold-standard,
evidenced-based safety plan, the Stanley-Brown Safety Plan can be found in the
appendix.

●

In the event a student has an absence from school due to suicide risk, such as an
attempt, schools should create a policy and protocol in regards to a Student Re-Entry
Procedure. The policy should include when a re-entry plan is created, who creates the
plan with the student, whether it is required for parent(s)/guardian(s) to be present, and
who is notified of the re-entry procedure once it is created. A template of a student reentry plan can be found in the appendix. It is recommended that staff who regularly
interact with a student who has just re-entered school be given reminders on general
guidelines on supporting students upon re-entry; which can be found in the appendix.
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Increase Access/Remove Barriers
Navigating school and community resources can sometimes be difficult for families and their
students. Schools can play an integral role in leveraging community partnerships in order to
remove barriers to suicide intervention and related services. Consider the following strategies:
●

Leverage community partnerships with local mental health authorities and
community mental health organizations to co-locate mental and behavioral health
services in schools.

●

Leverage community partnerships to increase access to transportation to services,
such as services through the East Cascades Ride Center.

●

When needing a higher level of assessment than what school staff can provide, call your
community’s mobile crisis team to come to schools to assess student and/or staff
need, such as the Deschutes County Mobile Crisis Access Team.

●

Family Support & Connection, such as the Central Oregon Family Access Network, to
assist families in navigating mental health care and/or insurance needs.

Physical Environment
The physical environment has a remarkable impact on mental health and wellbeing. While it is
often not possible to completely redesign a school building, it is possible to leverage
opportunities in order to make the physical environment within the building more accessible,
inclusive, and conducive to supporting students and staff who are in need of suicide intervention
services. Ensure there is a space for students and staff to receive support that is traumainformed, culturally responsive, and provides confidentiality,
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Postvention
Postvention is defined as evidence-based strategies and activities that take place following a
suicide death in order to prevent contagion. Contagion is the process by which exposure to a
suicide death or suicidal behavior of one or more persons influences vulnerable persons to
attempt suicide. Vulnerable persons are those who are already thinking about suicide and may
also have other risk factors associated with suicide. Suicide contagion is not inevitable;
however, it is important to implement evidence-based strategies in order to protect a school
community in the aftermath of a suicide. It should be noted that young people are especially
susceptible to contagion, thus providing even more reason to enact comprehensive, evidencebased postvention strategies as part of Adi’s Act (ORS 339.343 and OAR 581-022-251). One of
the best ways to prevent suicide contagion in schools is to treat every sudden death the same,
regardless of the method by which someone has died.

POLICY
As stated previously in this toolkit, every county in Oregon has a Postvention Response Lead
who assists communities by leading and/or coordinating responses to suicide deaths of young
people 24 years of age and younger. The Postvention Response Lead may work in your
community’s local public health authority or local mental health authority. The county
Postvention Response Lead can offer technical assistance at the invitation of a school district;
however, district-based postvention policies and procedures are the responsibility of the school
district. Postvention Response Leads, when assisting a school district, follow the policies and
procedures put in place by the school district when providing technical assistance. To find out
more information on your county Postvention Response lead, visit the Oregon Health Authority’s
website.
In the event of a student suicide death, it is vital that every staff member in the school knows
their role and the district’s procedure on how to best prevent suicide contagion. While the law
only requires a focus on student deaths, these procedures can be valuable when there is
a public suicide attempt and/or a suicide death of a staff member, recent graduate, or an
influential community member. Consider the following postvention policies and procedures:
●

A general staff postvention policy and procedure helps reduce confusion among
staff if they find out about a student suicide death through informal communication. It is
recommended that a policy be created to regularly train on and remind staff of your
district’s procedure, prior to a loss or attempted loss -- the appendix provides an
example General Staff Postvention Procedure.
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●

Oftentimes, building administrators are made aware of a sudden death before the
district office. Building Administrators should have a clear understanding of their role in
notifying the district office in the event of a sudden death in order to facilitate an effective
postvention procedure. The appendix provides an example School Administrator
Postvention Procedure.

●

Postvention policies should provide clear guidelines for various scenarios following a
sudden death. Policies should prevent glorifying death by suicide by treating all sudden
deaths in a similar manner. Students often wish to memorialize a student who has
died, reflecting a basic human desire to remember those we have lost. Any memorial
must strike a balance between appropriately memorializing the student who died and
compassionately meeting the needs of grieving students and school community
members. The appendix contains model Postvention Policy suggestions for various
scenarios that occur following a student sudden death, including a suicide death, such
as how to address spontaneous memorials, graduations, school events, and
suggestions on appropriate alternatives. In addition to the appendix, districts can also
refer to the After a Suicide Toolkit developed by the Suicide Prevention Resource Center
for postvention policy and procedure examples.

Information/Education
Information and education to students and staff following a suicide death should be focused on
healing, resources, and the grief process. Suicide prevention curricula or education is not
appropriate in the six months following a student or staff death by suicide. Instead, work
with your local suicide prevention experts, including your local county Postvention Response
Lead, on adjusting suicide information and education to focus on help-seeking and appropriate
resources.
●

It is vital to ensure that all staff and students have a basic understanding of safe
messaging around suicide. Talking about suicide is important, and in fact many of our
students are already talking about suicide. How we talk about suicide can increase or
decrease risk of those who are already vulnerable to suicide.

●

It is common for building administrators to initiate a staff stand-up meeting to provide
school building staff with important information regarding the incident as well as
information on resources. The appendix contains an example Staff Stand-Up Meeting
Template that administrators can use when running such meetings.

●

After six to twelve months following a staff or student suicide death, it may be
useful and appropriate to implement a CONNECT Postvention Training for staff, which is
available at little-to-no-cost through the Oregon Health Authority (OHA). Contact your
local Postvention Response Lead or visit the Association of Oregon Community Mental
Health Programs for more information.
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Enhance Skills
Enhancing staff and caregiver skills to support the grief process is vital to supporting an
evidence-based postvention process. After three to six months following a staff or student
suicide death, consider strategies to enhance caregiver and staff grief supporting skills.
Supporting the grief process will be ongoing; not just a single lesson day, or week, of activities.
●

Work with your local hospice organization(s) on providing opportunities for adults to
practice skills in supporting the adolescent and teen grief process.

●

Contact the Dougy Center, a national nonprofit organization based in Oregon, that
provides training and education to help professionals working with children, teens, and
families who are grieving.

●

After six to twelve months following a staff or student suicide death, it may be
useful and appropriate to implement a CONNECT Postvention Training for staff, which is
available at little-to-no-cost through the Oregon Health Authority (OHA). Contact your
local Postvention Response Lead or visit the Association of Oregon Community Mental
Health Programs for more information.

Support
Schools have always played a key role in supporting students’ positive identity development.
This is a key factor in supporting student and staff healing following a sudden death, including
suicide. Consider existing supports within the school as well as the surrounding
community to support staff and students who are grieving. Work with local partner
organizations, including culturally specific community-based organizations, and your local
Postvention Response Lead to carefully consider which additional resources would be helpful
and appropriate to bring to the school during a postvention process.
●

The Dougy Center provides grief support in a safe place where children, teens, young
adults, and their families can share their experiences before and after a death. Their
website contains a vast offering of resources for students at all developmental stages as
well as resources on how adults can support young people who are grieving.

●

Many school districts and education service districts have crisis response teams, or
“flight teams,” to provide additional mental health support and triage following a crisis,
such as a sudden death.

●

Many school districts offer Employee Assistance Programs (EAP) for staff members.
Promote this resource to staff members when providing information around available
resources.

●

Consider partnering with your local mental health authority or other community-based
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organizations to provide short-term, targeted counseling for students who are
bereaved or otherwise impacted by the sudden death.
●

Assess the need for a short-term, targeted grief support group for students and/or
staff.

Increase Access/Remove Barriers
When implementing a postvention response, it can be common to forget key details given the
fast-paced nature and difficulty of the event. In order to move quickly, efficiently, and effectively,
throughout the postvention system, have a Key Postvention Community Contacts Sheet
available for district leaders who are charged with supporting a postvention response process.
The appendix contains a sample Key Postvention Community Contacts Template.

Physical Environment
The physical environment has a remarkable impact on mental health and wellbeing. While it is
often not possible to completely redesign a school building, it is possible to leverage
opportunities in order to make the physical environment within the building more accessible,
inclusive, and conducive to supporting students and staff who are grieving.
During a postvention response, ensure there is a space for students and staff to receive drop-in
support that is trauma-informed, culturally responsive, and provides confidentiality, as well as
group support. Many district-based flight teams can offer running student support rooms in the
direct aftermath of a sudden death. Support rooms allow students to take a break, talk with a
trained adult about their feelings, engage in regulating activities, and receive information on
resources.
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APPENDIX
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Example Comprehensive Approach Matrix
In order to map out a comprehensive approach to suicide prevention, work with your local support
systems, such as your School Safety & Prevention System Coordinators housed in your local Education
Service District and your local suicide prevention programs. The matrix can be used as a high-level view
of your Adi’s Act Plan.

Prevention
Elementary
Students

Intervention

Postvention

Policy: All students receive
mental health promotion curricula
every year
Info/Edu: MindUP
Enhance Skills: Help-seeking
skill building curricula
Access/Barriers: Co-located
school-based health center
Support: Affinity support groups
Phys. Environment: Traumainformed redesign of building
entrance

Middle School
Students
High School
Students
Administrative
Staff

Policy: Staff Intervention Policy
Info/Edu: YouthLine
Informational Presentations
Enhance Skills: ASIST training
for all mental health staff
Access/Barriers: Agreement
with ridesharing community
organization to MH services for
student evaluation
Support: Student Re-entry
Procedure
Phys. Environment:
Confidential space for suicide
risk screening

Caregivers

Community
Connection

Access/Barriers:
Representation on Countywide Postvention
Collaborative
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Example Student Suicide Prevention
Curricula Matrix
This is not an exhaustive list, but rather an example of a matrix with recommended curricula that
meets evidence-based suicide prevention education criteria. Work with your local School Safety
& Prevention Specialist through your Education Service District as well as your local suicide
prevention programs for additional curricula recommendations.

Grade Level Example Curricula
K-2nd

MindUP

3rd - 5th

Sources of Strength Elementary*

6th - 8th

Red Flags
Signs of Suicide (SoS) for Middle School
Look, Listen, Link
Sources of Strength*

9th

RESPONSE
Sources of Strength*

10th

Signs of Suicide (SoS) for High School
Sources of Strength*

11th-12th

Signs of Suicide (SoS) Second ACT
Sources of Strength*

*Available at little-to-no-cost through the Oregon Health Authority programming. Contact your School
Safety and Prevention System Coordinator through your Education Service District to learn more.
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Example Staff Suicide Prevention Training Matrix
This is not an exhaustive list, but rather an example of a matrix with recommended staff training
that meets evidence-based suicide prevention training criteria.

Training

Recommended
Cadence

Category

Audience

Length

Availability

Intervention

School Counselors
School Psychologists
School Nurses
SBHC Clinicians
Administrators
Sport Coaches
Club Advisors

15 hours
over two days

Fall
Spring

Every 4 Years

CONNECT*

Postvention

Administrators
School Counselors
Communication Staff

4 hours

Upon Request

Every 2 Years

QPR*

Prevention

All Staff
Including Classified
Staff

1.5 hours

School
Buildings Sign
up for a
timeslot

Every 3 years

RESPONSE

Prevention

Any instructor of the
student suicide
prevention curriculum

4 hours

Upon request

Every 3 years

SafeTALK*

Prevention

All Staff
Including Classified
Staff

4 hours

School
Buildings Sign
up for a
timeslot

Every 3 years

Youth
MHFA*

Prevention

Teachers
Front Office Staff
Bus Drivers
Sport Coaches
Club Advisors

8 Hours

Fall
Winter
Spring

Every 5 years

Intervention

School Counselors
School Psychologists
School Nurses
SBHC Clinicians

2 hours
asynchronous
7 hours
synchronous

Fall
Winter
Spring

Every 4 Years

ASIST*
Applied Suicide
Intervention Skills
Training

Question.
Persuade. Refer

Youth Mental
Health First Aid

Youth
SAVE*
Suicide
Assessment in
Virtual
Environments

*Available at little-to-no-cost through the Oregon Health Authority programming. Contact your School
Safety and Prevention System Coordinator through your Education Service District to learn more.
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Caregiver Engagement Strategy Planning
Worksheet
Adapted tool from Mapp, K. L. & Bergman, E. (2019). Dual capacity-building framework for
family-school partnerships (Version 2). Retrieved from: www.dualcapacity.org
Strategy Type:
❏
❏
❏
❏

Event (virtual or in-person)
Communication
Meeting
Other

School Name:
Target date/time:

Selected student suicide prevention/mental health issue and why this event is needed:

The interactive skills you will have families practice that will help address the student suicide
prevention/mental health issue:

How you will intentionally strengthen
relationships between home and school:

How you will intentionally utilize family assets:

How you will intentionally be culturally
responsive and respectful:

How you will intentionally strengthen
collaborative networks among families:

How you will prepare staff:

What you will see/hear from families and school staff to know you are successful:
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General Staff Suicide Intervention Procedure
When you are concerned that a student is thinking about suicide--don’t wait. Use the following
steps to get the student the help they deserve.

Warning Signs for Suicide
Warning signs are the changes in a person’s behavior, feelings, and beliefs about
oneself that indicate risk. Many signs are similar to the signs of depression. Usually
these signs last for a period of two weeks or longer, but some young people behave
impulsively and may choose suicide as a solution to their problems very quickly-especially if they have access to firearms. Notice behavior, feelings, or beliefs that are
not typical for a particular young person.
Warning Signs that indicate immediate danger or threat:
● Someone threatening to hurt or kill themselves
● Someone looks for ways to kill themselves, such as seeking access to pills,
weapons, or other means
● Someone talking or writing about death, dying, or suicide
Warning Signs that should be reported to a school administrator or counselor for
further assessment by a trained staff:
● Hopelessness
● Rage, anger, seeking revenge
● Acting reckless or engaging in risky activities, seemingly without thinking
● Feeling trapped--like there’s no way out
● Increase alcohol or drug use
● Withdrawing from friends, family, or society
● Anxiety, agitation, unable to sleep, or sleeping all the time
● Dramatic changes in mood
● No reason for living; no sense of purpose in life
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Administrator and/or School Mental Health
Professional Suicide Intervention Procedure
Staff members with a higher level of training, such as the Applied Suicide Intervention Skills
Training (ASIST), should use the following procedure to help a student with suicidal risk.
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Columbia-Suicide Severity Rating Scale
Screening with Triage Points for Schools
Please note: This tool should only be used by a trained staff member or professional. This is not a tool
for universal screening. Rather, this is a tool for when there is identified risk for suicide, meaning suicide
intervention. For more information and training on the efficacious use of this tool, please visit
https://cssrs.columbia.edu/.

Past Month
Ask Questions that are in bold and underlined

YES

NO

Ask Questions 1 and 2
1) Have you wished you were dead or wished you could go to sleep and not wake up?
2) Have you actually had any thoughts of killing yourself?
If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.
3) Have you been thinking about how you might do this?
E.g. “I thought about taking an overdose but I never made a specific plan as to when,
where, or how I would actually do it...and I would never go through with it.”
4) Have you had these thoughts and had some intention of acting on them?
As opposed to, “I have the thoughts but I definitely will not do anything about them.”
5) Have you started to work out or worked out the details of how to kill yourself? Did
you intend to carry out this plan?
6) Have you ever done anything, started to do anything, or prepared to do anything to end
your life?
Examples: collected pills, obtained a gun, gave away valuables, wrote a will or suicide note, took
out pills but didn’t swallow any, held a gun but changed your mind or it was grabbed from your
hand, went to the roof but didn’t jump; or actually took pills, tried to shoot yourself, tried to hang
yourself, etc.
If YES ask: Was this within the past 3 months?

LIFETIME

PAST 3
MONTHS

POSSIBLE RESPONSE PROTOCOL TO SCREENING
Item 1: Behavioral Health Referral
Item 2: Behavioral Health Referral
Item 3: Behavioral Health Referral
Item 4: Student safety precautions & psychiatric evaluation by crisis response professions/EMT/Emergency Room
Item 5: Student safety precautions & psychiatric evaluation by crisis response professions/EMT/Emergency Room
Item 6: Behavioral Health Referral
Item 6, 3 months ago or less: Student safety precautions & psychiatric evaluation by crisis response
professions/EMT/Emergency Room
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Stanley-Brown Safety Plan
Safety Plan Template ©2008 Barbara Stanley and Gregory K. Brown
--Completed by trained staff member or professional—
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:
1. Name: ___________________________________
2. Name: ___________________________________
3. Name: ___________________________________

Phone: _____________________
Phone: _____________________
Phone: _____________________

Place:____________________ Place:____________________ Place:____________________
Step 4: People whom I can ask for help:
1. Name: ___________________________________
2. Name: ___________________________________
3. Name: ___________________________________

Phone: _____________________
Phone: _____________________
Phone: _____________________

Step 5: Professionals or agencies I can contact during a crisis:
1. Clinician Name: ___________________________________ Phone: ___________________
2. Clinician Name: ___________________________________ Phone: ___________________
3. Local Urgent Care Service: _____________________________________________________
Local Urgent Care Service Address: ______________________________________________
Local Urgent Care Service Phone: _______________________________________________
4. Suicide Prevention Lifeline Phone: 1-800-273-8255
5. YouthLine Phone: 1-877-968-8491 Texting: teen2teen to 839863
Step 6: Making the environment safe:
1. ________________________________________________________________
2. ________________________________________________________________
The one thing that is most important to me and worth living for is:
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Example Student Re-entry Procedure
After Suicide Ideation/Attempt
After a student has made a suicide attempt, a counselor and/or administrator should meet with
the student and a parent/guardian to make sure their return to school is successful and that their
educational, social, emotional, and mental health needs are being met.
1. Before returning to classes the student and a parent/guardian have met with the
building administrator and/or counselor
● Date and time of meeting:___________________________________________
● Those in attendance:_______________________________________________
________________________________________________________________
2. Does the student have an assigned mental health counselor?
● If no, has a referral been made? ______________________________________
● If yes, who is the counselor? _________________________________________
● Which organization is the mental health counselor with? ___________________
● Has/will a Release of Information been signed? __________________________
3. Does the student have a safety plan for outside of school? Please describe:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
4. What do the student and parent/guardian identify as needs for a successful reentry to school?
______________________________________________________________________
______________________________________________________________________
5. Create a school-specific safety plan using the Stanley-Brown Safety Plan.
6. What will the student’s schedule look like upon returning to school?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
7. Will accommodations need to be made for missed school work?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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8. Please indicate here if the parent/guardian has declined to attend the re-entry
meeting. Allow the student to return to classes, and have them make a safety plan for
school with the counselor or other appropriate school personnel. Share the plan with the
parent/guardian.
⃞
Parent/guardian attended meeting
⃞
Parent/guardian did not attend meeting
9. Any additional information?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Name of Parent/Guardian Notified: ________________________________________________
Date of Notification: ________________________

Administrator or Counselor Signature: _____________________________ Date: __________
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General Guidelines for All Staff
Upon Student Re-entry
The return to school requires individualized attention and planning. It is important that faculty
and staff, who have direct contact with the student, should be part of their safety plan in order to
support the student and continue to monitor risk.
●
●
●
●

●

●

●

Welcome the student’s return to school as you would other students returning from any
extended absence
Let the know you are glad they are back, i.e. “Good to see you”
Keep the reason for the student’s absence confidential
Respect the student’s wishes for the way in which the absence is discussed. If the
attempt is common knowledge, help the student prepare for questions from peers,
faculty, and/or staff. If no one is aware, help the student create a short response to
explain the absence. Being prepared reduces anxiety and helps the student feel more in
control.
Discuss missed classwork and homework and make arrangements for completion.
Adjust expectations if needed. If possible, provide alternative assignments instead of
having the student try to make up all the missed work.
Keep an eye on the student’s academic performance as well as their social/emotional
interactions. If you see that the student is isolating themself, being shunned by peers, or
is falling further behind in assignments, please follow up with the student’s school
counselor and/or their parent(s)/guardian(s).
Play close attention to further absences, lateness, and requests to be excused during
class. If you are concerned, please alert appropriate staff at school, such as school
counselors or building administrators.
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Example General School Staff Postvention
Procedure

39

Example Building Administrator Postvention
Procedure
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Model Postvention Policy Considerations for
School Districts
Funeral and Memorial Services:
It is strongly advised not to hold funeral and memorial services on school grounds. The school
should instead focus on maintaining its regular schedule, structure, and routine. Using a room or
an area of the school for a funeral service can inextricably connect that space to the death,
making it difficult for students to return there for regular classes or activities.
It is also strongly advised that the service be held outside of school hours. If the family does
hold the service during school hours, it is recommended that the school remain open and that
school buses not be used to transport students to and from the service. Students should be
permitted to leave school to attend the service only with appropriate parental permission.
Regular school protocols should be followed for dismissing students over the age of majority.
If possible, the school should coordinate with the family to arrange for mental health
professionals to attend the service. If appropriate and welcomed by the family, the principal or
another school administrator should attend the funeral.

Spontaneous Memorials:
It is not unusual for students to create a spontaneous memorial by leaving flowers, cards,
poems, pictures, stuffed animals, or other items in a place closely associated with the student,
such as their locker or classroom seat, or at the site where the student died. It’s common that
students come to school wearing T-shirts or buttons bearing photographs of the deceased
student.
Building Administrators should direct spontaneous memorials to be at a place that can be easily
monitored by adults, such as near the school counseling office. There will be a 5-day time limit
for spontaneous memorials following student notification of a sudden death, after which items
will be screened by school counselors/administrators and offered to the family.
The school district and its staff will not create and/or distribute images of the deceased, such as
on T-shirts, buttons, etc. Although these items may be comforting to some students, they may
be quite upsetting to others. Repeatedly bringing images of the deceased student into the
school can also be disruptive and inadvertently glamorize suicide.

The school district will not fly flags at half-staff (a decision generally made by local government
authorities rather than the school administration, in any event).
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Online Memorial Pages:
The school district does not memorialize any student death with an online memorial page. For
some families and friends, posting online memorial pages and messaging sites has become
common practice in the aftermath of a death. It is vital that memorial pages use safe messaging,
include resources to obtain information and support, be monitored by an adult, and be timelimited. For more information on what’s involved in safe messaging, see the Framework for
Successful Messaging.
If the student’s friends create a memorial page of their own, school staff should communicate
with the students to ensure the page includes safe messaging and accurate information. School
staff should join any student-initiated memorial pages so that they can monitor and respond as
appropriate.

School Newspapers and/or Newsletters:
The school district will not cover student death in a school newspaper or newsletter as this may
be seen as a kind of memorial. Instead, it is encouraged that articles instead be used to educate
students about suicide warning signs, available resources, and a focus on healthy coping,
resilience, and recovery.

Events:
The school district does not allow school sponsored events to be dedicated to a deceased
student, as this can be seen as a glorification of death, such as a dance, homecoming event, or
sporting event. If students, families, and/or staff wish to host an event, it is recommended to get
involved with existing events that focus on mental health, recovery, or suicide prevention, such
as creating a team for an Out of the Darkness Walk.

Yearbooks:
School yearbooks may have a picture of any deceased student provided that the picture is the
same size as all other student pictures. No sections of the yearbook, or entire pages, may be
dedicated to a deceased student as this is considered glorification of death.

Graduation Ceremonies:
Empty chairs and portraits and tributes should not be part of the graduation ceremony. The
name of a deceased student may be included in the graduation program, along with the dates of
their life. During the opening remarks by an administrator, a brief statement can be made
acknowledging students from the graduating class who have died.
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Permanent Memorials:
Some families and/or communities wish to establish a permanent memorial, sometimes
physical, such as planting a tree or installing a bench or plaque, sometimes commemorative,
such as a scholarship. It is highly recommended that all memorials be established off school
grounds. As difficult as this can be, schools can play an important role in channeling the energy
and passion of the students and greater community in a positive direction, balancing the need to
grieve with the impact that the proposed activity will likely have on students, particularly those
who were closest to the student or staff member who died.
The school district will not establish scholarships or permanent memorials on behalf of any
deceased student. Instead, the school district will work with families and community groups to
establish scholarships for a general student issue, such as a Student Resilience Scholarship,
that families and community members may donate to on behalf of a cause or a loved one.

Safe Memorialization Alternatives and Suggestions:
Simply prohibiting any and all memorialization is problematic in its own right. It is deeply hurtful
to the student’s family and friends and can generate intense negative reactions.
Schools can play an important role in channeling the energy and passion of the students (and
greater community) in a positive direction, balancing the community’s need to grieve with the
impact that the proposed activity will likely have on students, particularly on those who might be
vulnerable to contagion.
School administrators may proactively request a meeting with a deceased student’s family
and/or close friends to talk about the type and timing of any memorialization. This can provide
an important opportunity for the students to be heard and for the school to sensitively explain its
rationale for permitting certain kinds of activities and not others. Schools may even wish to
establish a standing committee composed of students, school administrators, and family
members that can be convened on an as-needed basis.
Schools may also suggest specific types of safe memorialization for students, such as the
following:
●
●
●
●
●
●
●
●

Hold a day of community service or create a school-based community service program
in honor of the deceased.
Put together a team to participate in an awareness or fundraising event sponsored by
one of the national mental health or suicide prevention organizations, or hold a
fundraising event to support a local crisis hotline or other suicide prevention program.
Sponsor a mental health awareness day.
Purchase books on mental health for the school or local library.
Work with the administration to enhance existing efforts focused on enhancing social
and emotional development and help-seeking behaviors.
Volunteer at a community crisis hotline.
Raise funds to help the family defray their funeral expenses.
Make a book or note cards available in the school office for several weeks, in which
students can write messages to the family, share memories of the deceased, or offer
condolences. The book or notecards can then be presented to the family on behalf of the
school community. All notes should be reviewed by a school counselor prior to being
presented to the family. Families must consent to this activity.
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Staff Stand-up Meeting Template
This template should be completed in consultation with trained district safety and/or mental
health staff or other similar professionals. Only include what is known and focus on resources
and protocol for the day(s) ahead. Below is a sample, please use this format when preparing for
staff notification during a stand-up meeting.

What Happened: Yesterday, Jane Doe, one of our students in Mr. Benny’s 8th grade class died by
suicide. At this moment, this is all the information that I have.
General Information: Our principal has had multiple brief conversations with Jane’s parents. Jane
was an only child, but there are several cousins of hers at Taft High and Lakeview Elementary
schools. Both of those schools have been alerted of Jane’s death.
Schedule Changes: We are cancelling today’s pep assembly and will run classes on their normal
schedules. There will be another staff stand-up meeting today at 3:30 in the Media Center to debrief
today and plan for the rest of the week. Our afterschool program will run on its normal schedule.
Support for Staff: We’ve brought in Bob Smith as administrative support to free up your principal to
be available for today’s special needs. Grief affects us all in different ways. Some of you may need
extra breaks today today and others may just want help leading a classroom discussion. Check in
with Ms. Taylor after this meeting if you’d like assistance with your class today. Certified and
classified substitutes will be available as needed. There is a staff support room located in room 104
where you can talk with someone from the Tri-County School Response Team if you’re wanting to
talk with someone today about how you’re feeling or if you just need to take a break.
Student Announcement: Attached is the announcement that should be read for all students, in
their classrooms, during the beginning of first period. This will minimize the chance of their hearing
the news haphazardly from poorly informed or misinformed sources. It will also help staff identify
students who may need additional support.
Support for Students: The support room will be staff and ready for students at 9:00 in the Media
Center. If you are concerned about a student or if a student asks to leave your classroom because
they are upset about Jane’s death, the Support Room is an appropriate place for that student to go.
If a student didn’t know Jane you should still allow them to go to the Support Room if requested.
There may be another death or loss troubling this student. If students are not really using services in
the Support Room, they will be sent back to class. Please do not encourage students to go home for
the day; we will work with those kinds of decisions/issues in the Support Room.
The Media & Public Information: We are preparing a written statement that office staff will use for
phone inquiries. We will also email this statement to you so we can all remain consistent with the
information we are giving out without violating any privacy laws. The District Safety Director will
handle all media inquiries.
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Key Postvention Community Contacts Template

Role

Name

Contact Information

District Communication Lead
District Safety Lead
County Postvention
Response Lead
Law Enforcement
Lead Chaplain
District-based Crisis
Response Team Lead
(“Flight Team”)
Community-based Crisis
Response Team
Local Mental Health Authority
School Principal 1
School Principal 2
School Principal 3
School Principal 4
School Principal 5
School Principal 6
Neighboring School District
Communication Lead 1
Neighboring School District
Communication Lead 2
Neighboring School District
Communication Lead 3
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