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SUICIDE PREVENTION AND INTERVENTION

POLICY STATEMENT

It is the policy of the Boston Public Schools to provide an array of services for students, through the utilization of both internal and external support resources, in order to promote their social and emotional growth and well-being.  In those cases where individual students are at-risk or in-crisis, all staff shall cooperate in providing those supports needed to address the student's problem and to normalize, insofar as possible, the student's learning situation.  In those cases where a death occurs within the school community, staff shall collaborate, under the direction of the building administrator, in addressing those problems and issues raised by that death among the students, staff and parents.

POLICY GUIDELINES

The following policy guidelines have been established to address the issue of suicide prevention and intervention and shall be followed in all schools:

1.
All staff should be aware of suicide distress signals and symptoms outlined herein.
2.
All staff have an obligation to be knowledgeable about and to cooperate fully in the implementation of the Boston Public Schools' Suicide Prevention and Intervention Policy Statement and Policy Guidelines.

3.
Building administrators shall provide leadership in addressing the issue of suicide prevention and intervention and shall establish and maintain the following support mechanisms required to address the issue within the wider school community:

a.
Be sure that staff is knowledgeable about the purpose of the Student Support Team (SST), its membership, and the process for making referrals to the team.

b.
Ensure the provision of in-service for staff in the fall of each school year concerning the issue of suicide/crisis intervention and prevention.

c.
Establish and maintain linkages with appropriate community-based support agencies that will assist the school in addressing this issue.

d.
Provide information and services to students with a view to implementing fully the letter and spirit of the Boston Public Schools' Suicide Prevention and Intervention Policy.

PREVENTION STRATEGIES

It should be the goal of the school community to work together, under the leadership of the building administrator, to establish and maintain a program of suicide prevention. The following strategies are recommended as part of a school based suicide prevention and intervention approaches.

1. Student Support Team - The Team should provide a systematic process for identifying and referring students in need of support services and emphasize suicide prevention interventions. This can consist of parental contact in regard to concerns, referral to a partner, or other agency for provision of service, group counseling, etc.
2. Ensure that all staff are familiar with suicide symptoms and report such to the building administrator in a timely fashion.

INTERVENTION STRATEGIES

All staff should be familiar with intervention strategies. Different levels of intervention are required depending on the nature and seriousness of the situation.

1. ACT OF SELF ABUSE OR SELF DESTRUCTION HAS OCCURRED


      Emergency Medical Treatment is the primary and immediate need.

a. Action required of the Staff Person
1. Contact the Headmaster/Principal or designee.

2. Contact the school Nurse.

3. Do not leave the person alone.

4. Remove anything that may enable the person to hurt himself/herself.

5. Initiate first aid if possible.

b. Action required of the Headmaster/Principal

1. Initiate the procedures in Superintendent’s Circular, FSE-5 Medical Emergency Management.

2. Contact the Superintendent’s Office, 617-635-9055 to report the incident.

3.   Contact the parent/guardian and inform him/her of the situation and the hospital to which the student is being taken.

4.   The nurse should accompany the student to the hospital. If the nurse is not present another staff member should accompany the student.

5.   Complete required reports.

c. Action required of the nurse
1. Initiate required medical procedures.

2. Accompany the student to the hospital.

3. Remain with the student until the parent arrives or for as long as possible.

4. Inform the building administrator of the student’s condition. This includes informing the administrator when the nurse is leaving the hospital.

2. STUDENT HAS MADE SELF THREATENING GESTURES OR STATEMENTS  

Emergency evaluation at a hospital or mental health facility may be needed.



a. 
Action Required of the Staff Person on the Scene



  1.  Contact the Headmaster/Principal or designee.





  2.  Take the situation seriously.



  3.  Never ignore or underestimate a suicide threat.



  4.  Remove the person calmly but firmly from any immediate means of hurting 


       himself/herself.



  

  5.  Remain calm, be a concerned and willing listener.





  6.  Do not leave the person alone.






  7.  Follow the instructions of the Headmaster/ Principal or designee.

b. Action Required of the Headmaster/Principal

1. Continue the support initiated by the staff person.

2. Contact the parent/guardian and request his/her immediate presence.

3. Consult with appropriate members of the school's Student Support Team, such as the nurse, Student Support Coordinator, ETF, etc. 

4. Referral to an external community support agency should be discussed by the administrator and Student Support Team members.

5. Submit reports as required.

3.   PARENTAL INVOLVEMENT

In the case of a student that has made self threatening gestures or statements, the 


Headmaster/Principal or designee should provide the parent with a full

report upon arrival at the school. The Headmaster/Principal or designee  

should release the student to the parent after:

1. attempting to provide the parent with the name of a medical person, a mental health worker, or a resource agency.
2. urging the parent to immediately bring the student to that person or agency.
3. urging the parent to provide the school with any follow-up information that may be forthcoming from medical or mental health personnel in order for the school to better provide for the student.
4. If the parent refuses to come to school or to cooperate, the Headmaster/Principal should contact the Department of Social Services (DSS) at the HOT LINE 1-800-792-5200.  The student should be kept at the school until a DSS worker arrives.  In these cases, Child Abuse and Neglect Procedures.
 (c.f. Superintendent's Circular, SSS-17 Child Abuse and Neglect) should be implemented and a form 51A should be filed.  If no DSS worker arrives, emergency medical procedures should be implemented and the Superintendent’s office should be notified (617-635-9055).

If a parent cannot be contacted after two hours, the Department of Social

Services should be contacted and/or emergency medical procedures 

implemented.

Under no circumstances should a student in such a situation be allowed to go home.


   4.   REFERRAL TO EXTERNAL SUPPORT AGENCIES
It is recommended that all students, both those "in-crisis" and those who have exhibited or expressed any symptoms of suicide, be referred for support by external agencies with staff trained and experienced in providing suicide intervention. 

5.  RETURN TO SCHOOL
All students returning to school after a period of absence are required to bring notes of explanation/excuse for the absence, signed by the parent/guardian.  

For students returning to school after emergency treatment for suicide intervention, schools should make all reasonable efforts to obtain documentation from a medical/mental health provider indicating that the student is able and safe to return to school.  Failure of a school to receive such documentation, however, shall not be grounds for excluding the student from school. Those students unable to return for medical or mental health reasons after a crisis situation are served under the provisions of Home and Hospital Instruction.

All returning students should report first to the school nurse (or, in the absence of the nurse, to the school Headmaster/Principal or designee), who will take the following actions:

a. Review and file the letter from the medical/mental health provider as part of a confidential health record.
b. Accompany the student to the homeroom for re-admission.  Every effort should be made to do this with sensitivity and to maintain as great a degree of confidentiality as possible.
c. Inform the Headmaster/Principal and Student Support Coordinator of the students return.
d. Bring the case to the school's Student Support Team for:




1.
review, and

2.
assignment, by the building administrator, of an internal liaison person.  This liaison person will monitor the student's re-entry and serve as the person to whom staff should report re-occurring warning signs.  The liaison might be a homeroom or subject area teacher, a guidance counselor, the nurse, or other member of the faculty trusted by the student.  This liaison might also serve as the link with the parent/guardian concerning the student's status and, with written permission of the parent/guardian, serve as a liaison with any external agency staff providing special support to the student.

For more information about this circular, contact:

	Name:
	William Kelley or Susan Fencer, MSN, RN, FNP/C

	Department:
	Special Education and Related Services/School Health Services

	Mailing Address:
	443 Warren Street, Dorchester, MA  02121

	Phone:
	617-635-6788

	Fax:
	617-635-8027

	E-mail:
	wkelley@boston.k12.ma.us or bfencer@boston.k12.ma.us  


Carol R. Johnson, Superintendent 

LETHALITY ASSESSMENT
THESE SIGNS, SEEN EVEN ONLY ONCE, REPRESENT A VERY HIGH LETHALITY

Giving away of personal possessions
YES
NO

Discussion and/or making of suicide plans
YES
NO

Discussion and/or gathering of suicide methods
YES
NO

Previous suicide attempts or gestures
YES
NO

Scratching, marking body, other self-destruction
YES
NO

Death themes throughout spoken, written and 
YES
NO


art works

Expression of hopelessness, helplessness, and 
YES
NO


anger at self and the world

Use of dark, heavy, slashing lines, unconnected 
YES
NO


bodies in art work and doodling

Statements that family and friends would not 
YES
NO


miss them


Recent loss through death
YES
NO

Recent loss through suicide
YES
NO

Sudden positive behavior change following a
YES
NO


period of depression

         Anniversary of a significant loss



YES

NO
SUICIDE SYMPTOMS / WARNING CUES

Verbal Symptoms/Cues

· Discussion and / or making suicide plans

· Discussion and / or gathering of suicide methods / information

· Statements that family and friends would not miss them

· Expression of hopelessness, and / or anger at self and the world

Direct statements like “I want to die” or “I do not want to live anymore”

Indirect statements like “I’m no good to anyone”, “Nothing matters, anyway”, “I want to go to sleep and never wake up”,

“They’ll be sorry when I’m gone”

Behavioral Symptoms/Cues

· Previous suicide attempts or gestures

· Giving away of personal possessions

· Recent loss through death

· Dramatic change in school performance

· Being “accident” prone

· Taking unnecessary risks

· Alcohol and/or Substance abuse

· Bored attitude, listlessness

· Sadness, Crying and tearful

· Sudden positive behavior change following a period of depression

· Chronic failure experiences

· Sudden mood swings

· Excessive school absences

· Running away

· Pulling away from friends

· Scratching, cutting, marking body, other self destruction behaviors

· Significant weight increase or decrease, neglect of personal appearance and hygiene

· Death themes through spoken, written and / or artwork

· Use of heavy, slashing lines, unconnected bodies in art work and / or doodling

Situational Symptoms/Cues

· Deep or prolonged grief over any loss – a death, breaking up of a relationship, divorce of parents, death of a pet

· Recent suicide in the family or history of suicide in the family

· Witnessed or experienced recent violence

· Trouble with the law or problems in school

· Family disruption

· Anniversary of a significant loss

