BP 5141.52 (a)

Board Policy

Suicide Prevention

BP 5141.52
Students

The Governing Board recognizes that suicide is a leading cause of death among youth,
prevention is a collective effort that requires stakeholder engagement, and school personnel who
regularly interact with students are often in a position to recognize the warning signs of suicide
and to offer appropriate referral and/or assistance. In an effort to reduce suicidal behavior, its
impact on students and families, and other trauma associated with suicide, the Superintendent or
designee shall develop measures, strategies, practices, and supports for suicide prevention,
intervention, and postvention.

Materials approved by the district for training shall include how to identify appropriate mental
health services, both at the school site and within the larger community, and when and how to
refer youth and their families to those services. Materials approved for training may also include
programs that can be completed through self-review of suitable suicide prevention materials.

In developing policy and procedures for suicide prevention, intervention, and postvention, the
Superintendent or designee shall consult with school and community stakeholders, school-
employed mental health professionals, suicide prevention experts, and, in developing policy for
grades K-6, the county mental health plan. (Education Code 215)

School and community stakeholders and school mental health professionals with whom the
Superintendent or designee shall consult may include district and school administrators, school
counselors, school psychologists, school social workers, school nurses, other staff,
parents/guardians and caregivers, students, local health agencies, mental health professionals,
community organizations, law enforcement, legal counsel, and/or the district's risk manager or
insurance carrier. The Superintendent or designee may also collaborate with county and/or city
governments in an effort to align district policy with any existing community suicide prevention
plans.

Measures and strategies for suicide prevention, intervention, and postvention shall include, but
are not limited to:

1. Staff development on suicide awareness and prevention for teachers, interns, school
counselors, and others who interact with students, including, as appropriate, substitute
teachers, coaches, expanded day learning staff, crossing guards, tutors, and volunteers

2. Instruction to students in problem-solving, coping, and resiliency skills to promote students'
mental, emotional, and social health and well-being, as well as instruction in recognizing

and appropriately responding to warning signs of suicidal intent in others

3. Methods for promoting a positive school climate that enhances students' feelings of
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connectedness with the school and that is characterized by caring staff and harmonious
interrelationships among students

. The review of materials and resources used in awareness efforts and communications to
ensure they align with best practices for safe and effective messaging about suicide

. The provision of information to parents/guardians and caregivers regarding risk and
protective factors, warning signs of suicide, the severity of the suicide problem among
youth, the district's suicide prevention curriculum, the district's suicide prevention policy and
procedures, basic steps for helping suicidal youth, the importance of communicating with
appropriate staff if suicide risk is present or suspected, access to suicide prevention training,
and/or school and community resources that can help youth in crisis

. Encouragement for students to notify appropriate school personnel or other adults when they
are experiencing thoughts of suicide or when they suspect or have knowledge of another
student's suicidal intentions

. Crisis intervention procedures for addressing suicide threats or attempts

. Counseling and other postvention strategies for helping students, staff, and others cope in the
aftermath of a student's suicide

. Establishment of district and/or school-site crisis intervention team(s) to ensure the proper
implementation and review of this policy and other district practices related to the emotional
and behavioral wellness of students, including, but not limited to, the oversight of mental
health and suicide prevention training, collaboration with community mental health
organizations, identification of resources and organizations that provide evidence-based
treatment, collaboration to build community response, and compliance with Education Code
215

Suicide Prevention Training and Education

The Calaveras Unified School District, 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:

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

e 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 general suicide prevention
training (LEA to Insert Training Options). Core components of the general suicide
prevention training shall include:

1. Suicide risk factors, warning signs, and protective factors;

2. How to talk with a student about thoughts of suicide;

3. 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;

4 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;

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

6. 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:

e The impact of traumatic stress on emotional and mental health;

e Common misconceptions about suicide;

e School and community suicide prevention resources;

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

e The factors associated with suicide (risk factors, warning signs, protective factors);
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e How to identify youth who may be at risk of suicide;

e 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;

e 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;

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

e Responding after a suicide occurs (suicide postvention);
e Resources regarding youth suicide prevention;

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

e 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:

1. Youth affected by suicide;

2. Youth with a history of suicide ideation or attempts;

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

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

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

6. Youth who have suffered traumatic experiences;
Resources:
Youth Mental Health First Aid (YMHFA) teaches a 5-step action plan to offer initial help to
young people showing signs of a mental illness or in a crisis, and connect them with the
appropriate professional, peer, social, or self-help care. YMHFA is an 8-hour interactive training

for youth-serving adults without a mental health background. See the Mental Health First Aid
Web page at https://www.mentalhealthfirstaid.org/cs/take-a-course/course-types/youth/
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Free YMHFA Training is available on the CDE Mental Health Web page at
http://www.cde.ca.gov/ls/cg/mh/projectcalwell.asp

Question, Persuade, and Refer (QPR) is a gatekeeper training that can be taught online. Just as
people trained in cardiopulmonary resuscitation (CPR) and the Heimlich Maneuver help save
thousands of lives each year, people trained in QPR learn how to recognize the warning signs of
a suicide crisis and how to question, persuade, and refer someone to help. See the QPR Web site
at http://www.qprinstitute.com/

SafeTALK is a half-day alertness training that prepares anyone over the age of fifteen, regardless
of prior experience or training, to become a suicide-alert helper. See the LivingWorks Web page
at https://www.livingworks.net/programs/safetalk/

Applied Suicide Intervention Skills Training (ASIST) is a two-day interactive workshop in
suicide first aid. ASIST teaches participants to recognize when someone may have thoughts of
suicide and work with them to create a plan that will support their immediate safety. See the
LivingWorks Web page at https://www.livingworks.net/programs/asist/

Kognito At-Risk is an evidence-based series of three online interactive professional
development modules designed for use by individuals, schools, districts, and statewide agencies.
It includes tools and templates to ensure that the program is easy to disseminate and measures
success at the elementary, middle, and high school levels. See the Kognito Web page at
https://www.kognito.com/products/pk12/

As appropriate, these measures and strategies shall specifically address the needs of students who
are at high risk of suicide, including, but not limited to, students who are bereaved by suicide;
students with disabilities, mental illness, or substance use disorders; students who are
experiencing homelessness or who are in out-of-home settings such as foster care; and students
who are lesbian, gay, bisexual, transgender, or questioning. (Education Code 215)

The Board shall ensure that measures and strategies for students in grades K-6 are age
appropriate and delivered and discussed in a manner that is sensitive to the needs of young
students. (Education Code 215) If a referral is made for mental health or related services for a
student in grade K-6 who is a Medi-Cal beneficiary, the Superintendent or designee shall
coordinate and consult with the county mental health plan. (Education Code 215) District
employees shall act only within the authorization and scope of their credential or license.
Nothing in this policy shall be construed as authorizing or encouraging district employees to
diagnose or treat mental illness unless they are specifically licensed and employed to do so.
(Education Code 215)

The Board shall review, and update as necessary, this policy at least every five years. The Board
may, at its discretion, review the policy more frequently. (Education Code 215) 2The
Superintendent or designee shall periodically review district data pertaining to school climate
and reports of suicidal ideation, attempts, or death to identify patterns or trends and make
recommendations regarding program development. The Superintendent or designee shall post
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this policy on the district's web site, in a prominent location and in a manner that is easily
accessible to parents/guardians and students. (Education Code 234.6)

Adoption: December 14, 2022
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