The City School Youth Suicide Prevention Policy - 2017-2018
The Governing Board of The City School recognizes that suicide is a leading cause of death
among youth and that an even greater amount of youth consider (17 percent of high school
students) and attempt suicide (over 8 percent of high school students) (Centers for Disease
Control and Prevention, 2015).
The possibility of suicide and suicidal ideation requires vigilant attention from our school staff.
As a result, we are ethically and legally responsible for providing an appropriate and timely
response in preventing suicidal ideation, attempts, and deaths. We also must work to create a safe
and nurturing campus that minimizes suicidal ideation in students.
Recognizing that it is the duty of the school to protect the health, safety, and welfare of its
students, this policy aims to safeguard students and staff against suicide attempts, deaths and
other trauma associated with suicide, including ensuring adequate supports for students, staff,
and families affected by suicide attempts and loss. As it is known that the emotional wellness of
students greatly impacts school attendance and educational success, this policy shall be paired
with other policies that support the emotional and behavioral wellness of students.
This policy is based on research and best practices in suicide prevention, and has been adopted
with the understanding that suicide prevention activities decrease suicide risk, increase helpseeking behavior, identify those at risk of suicide, and decrease suicidal behaviors. Empirical
evidence refutes a common belief that talking about suicide can increase risk or “place the idea
in someone’s mind.”
In an attempt to reduce suicidal behavior and its impact on students and families, The City
School Founding Principal, Sheri Werner shall develop strategies for suicide prevention,
intervention, and postvention, and the identification of the mental health challenges frequently
associated with suicidal thinking and behavior. These strategies shall include professional
development for all school personnel in all job categories who regularly interact with students or
are in a position to recognize the risk factors and warning signs of suicide, including substitute
teachers, volunteers, expanded learning staff (afterschool) and other individuals in regular
contact with students such as crossing guards, tutors, and coaches.
The Founding Principal, Sheri Werner, shall develop and implement preventive strategies and
intervention procedures that include the following:
Overall Strategic Plan for Suicide Prevention
The Founding Principal, Sheri Werner, shall involve school-employed mental health
professionals (e.g., school counselors, psychologists, social workers, nurses), administrators,
other school staff members, parents/guardians/caregivers, students, local health agencies and
professionals, law enforcement, and community organizations in planning, implementing, and
evaluating the school’s strategies for suicide prevention and intervention. The school will work

in conjunction with local government agencies, community-based organizations, and other
community supports to identify additional resources.
To ensure the policies regarding suicide prevention are properly adopted, implemented, and
updated, the district shall appoint an individual (or team) to serve as the suicide prevention point
of contact for the district. In addition, each school shall identify at least one staff member to
serve as the liaison to the district’s suicide prevention point of contact, and coordinate and
implement suicide prevention activities on their specific campus. This policy shall be reviewed
and revised as indicated, at least annually in conjunction with the previously mentioned
community stakeholders.
Prevention
A. Messaging about Suicide Prevention
Messaging about suicide has an effect on suicidal thinking and behaviors. Consequently, The
City School along with its partners has critically reviewed and will continue to review all
materials and resources used in awareness efforts to ensure they align with best practices for
safe messaging about suicide.
B. Suicide Prevention Training and Education
The City School along with its partners has carefully reviewed available staff training to
ensure it promotes the mental health model of suicide prevention and does not encourage the
use of the stress model to explain suicide.
Training shall be provided for all school staff members and other adults on campus
(including substitutes and intermittent staff, volunteers, interns, tutors, coaches, and
expanded learning [afterschool] staff).
Training:
•

At least annually, all staff shall receive training on the risk factors and warning signs of
suicide, suicide prevention, intervention, referral, and postvention.

•

All suicide prevention trainings shall be offered under the direction of school-employed
mental health professionals (e.g., school counselors, psychologists, or social workers)
who have received advanced training specific to suicide and may benefit from
collaboration with one or more county and/or community mental health agencies. Staff
training can be adjusted year-to-year based on previous professional development
activities and emerging best practices.

•

At a minimum, all staff shall participate in training on the core components of suicide
prevention (identification of suicide risk factors and warning signs, prevention,
intervention, referral, and postvention) at the beginning of their employment. Previously
employed staff members shall attend a minimum of one-hour suicide prevention training.
Core components of the suicide prevention training shall include:

•

•

Suicide risk factors, warning signs, and protective factors;

•

How to talk with a student about thoughts of suicide;

•

How to respond appropriately to the youth who has suicidal thoughts. Such
responses shall include constant supervision of any student judged to be at risk for
suicide and an immediate referral for a suicide risk assessment;

•

Emphasis on immediately referring (same day) any student who is identified to be
at risk of suicide for assessment while staying under constant monitoring by staff
member;

•

Emphasis on reducing stigma associated with mental illness and that early
prevention and intervention can drastically reduce the risk of suicide;

•

Reviewing the data annually to look for any patterns or trends of the prevalence or
occurrence of suicide ideation, attempts, or death. Data from the California
School Climate, Health, and Learning Survey (Cal-SCHLS) should also be
analyzed to identify school climate deficits and drive program development. See
the Cal-SCHLS Web site at http://cal-schls.wested.org/.

In addition to initial orientations to the core components of suicide prevention, ongoing
annual staff professional development for all staff should include the following
components:
•

The impact of traumatic stress on emotional and mental health;

•

Common misconceptions about suicide;

•

School and community suicide prevention resources;

•

Appropriate messaging about suicide (correct terminology, safe messaging
guidelines);

•

The factors associated with suicide (risk factors, warning signs, protective
factors);

•

How to identify youth who may be at risk of suicide;

•

Appropriate ways to interact with a youth who is demonstrating emotional
distress or is suicidal. Specifically, how to talk with a student about their thoughts
of suicide and (based on district guidelines) how to respond to such thinking; how
to talk with a student about thoughts of suicide and appropriately respond and
provide support based on district guidelines;

•

•

District-approved procedures for responding to suicide risk (including multi-tiered
systems of support and referrals). Such procedures should emphasize that the
suicidal student should be constantly supervised until a suicide risk assessment is
completed;

•

District-approved procedures for responding to the aftermath of suicidal behavior
(suicidal behavior postvention);

•

Responding after a suicide occurs (suicide postvention);

•

Resources regarding youth suicide prevention;

•

Emphasis on stigma reduction and the fact that early prevention and intervention
can drastically reduce the risk of suicide;

•

Emphasis that any student who is identified to be at risk of suicide is to be
immediately referred (same day) for assessment while being constantly monitored
by a staff member.

The professional development also shall include additional information regarding groups
of students judged by the school, and available research, to be at elevated risk for suicide.
These groups include, but are not limited to, the following:
•

Youth affected by suicide;

•

Youth with a history of suicide ideation or attempts;

•

Youth with disabilities, mental illness, or substance abuse disorders;

•

Lesbian, gay, bisexual, transgender, or questioning youth;

•

Youth experiencing homelessness or in out-of-home settings, such as foster care;

•

Youth who have suffered traumatic experiences;

C. Employee Qualifications and Scope of Services
Employees of The City School and their partners must act only within the authorization and
scope of their credential or license. While it is expected that school professionals are able to
identify suicide risk factors and warning signs, and to prevent the immediate risk of a suicidal
behavior, treatment of suicidal ideation is typically beyond the scope of services offered in
the school setting. In addition, treatment of the mental health challenges often associated
with suicidal thinking typically requires mental health resources beyond what schools are
able to provide.
D. Specialized Staff Training (Assessment)

Additional professional development in suicide risk assessment and crisis intervention shall
be provided to mental health professionals (school counselors, psychologists, social workers,
and nurses) employed by The City School.

