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AGENDA
ParTicipanT OuTCOMES:

* Build capacity of the school site crisis team through engagement
and best practices

* Engage in crisis preparedness and response through an interactive
best practices panel

* Increase knowledge on school site responsibilities pertaining to
addressing suicidal behavior

* Gain awareness and knowledge of the Mental Health Evaluation
and Case Management Referral Teams

Welcome Eugene L. Hernandez
Administrator of Operations

II. Inclusion Activity Maria Chua, LCSW
Mental Health Coordinator
Teresa Temores, LCSW
Resilient Schools Community
Consultant

III. Suicide Prevention and Intervention. Tony Cortez
Operations Coordinator
Gustavo Sagredo, LCSW
Mental Health Consultant
Midia San Jose, MSW
CCI5 PSW

IV. BestPractices Panel:Secondary Schools .. Santee Education Comples

Manual Arts High School
Marshall High School

V. Mental Health Evaluation Team Sgt. Joseph Ivankay, LASPD
Nicole McMahon, LCSW
Specialist, School Mental Health
Lakisha Johnson, LCSW
Specialist, School Mental Health

VI. Closing Comments and Evaluations Maria Chua, LCSW
Mental Heglth Coordinator




Eugene L. Hernandez

Administrator of Operations CENTR AL




Inclusion Activity




Operations Coordinator, LD Central
Tony Cortez

Mental Health Consultant, LD Central
Gustavo D. Sagredo, LCSW PPSC

CCIS PSW, LD Central
Nidia San Jose, MSW PPSC




* Review ISTAR reporting system to document an
Incident, interventions, supports, and district policies

» Reflect on ways that we can be effective while working

collaboratively with support staff and parent/guardians
when facing some of these behaviors on campus

. Help Link those students needing additignal supports
to campus and/or community resour
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o What Do | Do?

Case Vignette

An 11" grade student was brought to your office in the morning due
to concerns from a classmate. It was reported that he had posted
suicidal statements on social media. When you met with student, he
endorsed their suicidal ideation. Student also disclosed recent
breakup with significant other. Student has four previous suicide
ideation iISTARS, one for hospitalizations in the 9t grade. What are
the following steps?
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Protocol for Responding to

Los Angeles Unified School District
STUDENT HEALTH AND HUMAN SERVICES ‘K ),

PROTOCOL FOR RESPONDING TO STUDENTS AT RISK FOR SUICIDE Fuder Heajths

The following is a summary checklist of general procedures for the administrator/designee and/or Suicide Prevention Liaison
to respond to any reports of students exhibiting suicidal behavior/ideation. For a complete description of each procedure,
refer directly to Section IV of Bulletin 2637.3.

The urgency of the situation will dictate the order and applicability in which the subsequent steps are followed.

A [] RESPOND IMMEDIATELY
I:l Report concerns to administrator/designee immediately or as soon as practically possible.
[] Do not leave the student unsupervised.

B. D SECURE THE SAFETY OF THE STUDENT

] Supervise the student at all times.

Conduct an administrative search for access to means to hurt themselves.

[] If appropriate, contact LASPD, local law enforcement, the Los Angeles County Department of Mental Health or
consult with Crisis Counseling and Intervention Services, School Mental Health.

C. |:| ASSESS FOR SUICIDE RISK (see Attachment B, Suicide Risk Assessment Tool)
[[] Administrator/designee or designated school site crisis team member gathers essential background information.
Administrator/designee or designated school site crisis team member meets with the student at risk for suicide.
|| The assessing party should collaborate with at least one other designated schoaol site crisis tearmn member to

determine level of risk. See Table 1, Levels of Suicide Risk in BUL-2637.3.

D. I:| COMMUMICATE WITH PARENT/GUARDIAN
|| Share concerns & provide recommendations for safety.

| | Communicate a plan for re-entry.
|| Provide resources and parent/caregiver handout.

E. I:l DETERMINE APPROPRIATE ACTION PLAN (see Attachment C — Suicide Risk Assessment Levels, Warnings Signs &
Action Plan Options)

[ | Determine action plan based on level of risk.

Develop a safety plan.

Follow student re-entry guidelines.

Mobilize a support system and provide resources.

Monitor and manage.

F. [] IMPORTANT CONSIDERATIONS
[] certificated Staff Accompany a Student to the Hospital
] provide Information for a Psychiatric Evaluation

G l:l DOCUMENT ALL ACTIONS (Maintain records and complete RARD on iSTAR within 24 hours.)

Suspected Child Abuse or Neglect

Report the incident to the appropriate child protective services agency, following the District’s Child Abuse and Neglect
Reporting Requirements, BUL-1347, if child abuse or neglect by a parent/guardian is suspected or there is reasonable
suspicion that:

= contacting the parent/guardian may escalate the student’s current level of risk;

= the parent/guardian is contacted and unwilling to respond; and/or

« the parent/guardian refuses treatment for the student of concern.

The report should include information about the student’s suicide risk level and any concerning ideations or behaviors. The
reporting party must follow directives provided by the child protective services agency personnel.
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Los Angeles Unified School District 8. fChanges in Mood | ASK: In the past year, have you ever felt so sad that you stopped doing things you usuallydo | [T | (] | [J
STUDENT HEALTH AND HUMAN SERVICES - - Behavior or things that you enjoy? Yes | No | *
4 Hn ASK: Do you have a plan to harm/Kill yoursef now? ASK: What are the activities that you no longer do?
SUICIDE RISK ASSESSMENT TOOL ASK: What is your plan?
Student Name/DOB: Location:
/ ASSESS: Has the student demonstrated abrupt changes in behaviars? Describe. raitd
Ves [ Mo | *
The purpose of this checklist is to determine a student’s level of suicide risk. The assessing party § =
designee or Suicide Prevention Liaison(s).
DIRECTIONS: For the items with the ASK specification, please directly pose these guestions to th
student’s responses in the space provided and mark the check boxes, as appropriate. The * indicates - " n
with the ASSESS specification should not be asked directly, but rather explored by the assessing Siaias Has?tg:;tu_zsnt demonstrated recen, dramatic changes in mood andor E E D
background information. Gathering of additional information may also include interviewing other iny AC LA
student history, and referring to other sources (e.g., MISiS, iSTAR, teacher reports/abservations).
5. Means and ASK: Do you have access to weapons, guns, medication?
Access
CATEGORY ASSESSMENT QUESTIONS ASSESS: Does the student have the means/access to kill themselves?

1 Current ASK: Tell me what happened. 9. Stressors ASK: Hos anyone close to you ever died by suicide? Who? How long ago? How? glgig
Problem/ ASSESS: Indicate means and access. fes | Mo )t
Situation

ASK: Has someone close to you died recently or have you been separated from someone D D D
who is important to you? (e.g., death, parent separation/divorce, relationship breakup) Yes | No | *
6. Pastldeation ASK: Have you ever had thoughts of suicide in the past?
ASK: Has anything stressful/traumatic happened to you? (e.g. domestic violence, Ol
ASK: How long ago? Tell me what happened then. community violence, natural disaster) fe | eyt
ASK: Have you been the target of bullying/harassment/ discrimination? Describe. aigig
Yes | Mo *
10. Mental lliness ASSESS: Does the student have a history of mental illness (e.g. depression, conduct or glgig
anxiety disorder)? Yes | Noo| *
2. CurrentIdeation | ASK: Are you thinking about suicide/Kiling yourself now? : B 11. Substance Use | ASK: Do you use alcohol or drugs? Which anes? How often? How much? O7aid
1. Previous ASK: Have you ever tried to kill yourself? Yes | Mo | *
ASK: How long have you been feeling this way? Attempts
Aske How long ago? 12. Protective ASK: Do you have an adult at school that you can g0 to for help? olgig
; Factors Yes | Mo | *
ASK: What did you do? What happened?
3. Communication | ASSESS: Has the student communicated directly or indirectly ideas or intent to h) il ot happ ASK: Do you have an adult outside of school, such as at home or in the community thatyou | [ ] | (T[]
of Intent themselves? (Communications may be verbal, non-verbal, electronic, written. P can go ta for help? Yes | Mo | *
that electronic communications may include texting and social media.)
Indicate what was said and how this was communicated. ASK: What are your plans for the future? gjao
Yes | Mo | *
ASK: Have you ever shared your thoughts about suicide with anyane else? ASSESS: Can the student readily name plans for the future, indicating a reason to live? glglo
Yes | Mo | *
ASK: To whom? What did they say when you told them?
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Los Angeles Unifie
STUDENT HEALTH AN

. ol .J__I‘:\\"' SUICIDE RISK ASSESSMENT LEVELS, WARN
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The assessing party should collaborate with at least one other designated school site crisis team member to
determine appropriate action(s) based on the level of risk. Action items should be based upon the severity and
risk of suicide. There are circumstances that might increase a student’s suicide risk.

RISK
LEVEL/DEFINITION

WARNING SIGNS MAY INCLUDE:

ACTION PLAN OPTIONS:

[_] No Known Current
Risk

No known current
evidence of suicidal
ideation

No known history of suicidal
ideation/behavior or self-
injurious behavior

No current evidence of
depressed mood/affect. For
example, statement made was a
figure of speech, intended as a
joke, or was a repetition of song
Iyrics or movie script.

Communicate with parent/guardian, even if it is
determined that there is no current risk:

o Provide information regarding the incident
or statement made.

o Explore with the parent/guardian if there
are any concerning behaviors at home,
school or community. Concerns expressed
by parent/caregiver may change the level
of risk.

o Reinforce the importance of student safety
and use of appropriate language.

o Provide Attachment M - Suicide Prevention
Awareness for Parents/Caregivers or
Attachment N - Self-Injury Awareness for
Parents/Caregivers handouts and
school/community resources, as needed.

Document all actions in the RARD on iSTAR; include
student identification number in the Persons
Involved tab of iSTAR.

_| Moderate Risk

May pose imminent
danger to self, but there
is insufficient evidence
to demonstrate a viable
plan of action to do
harm.

Thoughts of suicide
Some details indicating a plan for
suicide

Unsure of intent

History of self-injurious behavior
History of previous attempts
and/or hospitalization

Difficulty naming future plans or
feeling hopeful

History of substance use or
current intoxication

Recent trauma (e.g., loss,
victimization)

|| Low Risk

Does not pose imminent
danger to self;
insufficient evidence for
suicide risk.

Passing thoughts of suicide;
evidence of thoughts may be
found in notebooks, internet
postings, drawings

No plan

No history of previous attempts
No means or access to weapons
No recent losses

No alcohol/substance abuse
Support system is in place

May have some depressed
mood/affect

Sudden changes in
personality/behavior (e.g.,
distracted, hopeless,
academically disengaged)

Reassure and provide support to the student.
Communicate concerns with parent/guardian (see
Section IV D), including recommendations to seek
mental health services.

Provide Attachment M - Suicide Prevention
Awareness for Parents/Caregivers or Attachment N
- Self-Injury Awareness for Parents/Caregivers
handouts and school/community resources, as
needed.

Assist in connecting with school and community
resources, including suicide prevention crisis lines
(Attachment R)

Develop a safety plan that identifies caring adults,
appropriate communication and coping skills (see
Attachments D2 and D4 - My Safety Plan
templates).

Manage and monitor, as needed.

Document all actions in the RARD on iSTAR; include
student identification number in the Persons
Involved tab of iSTAR.

|| High Risk

Exhibits extreme or
persistent high risk
behaviors, such as
current access to means,
self-injury, or suicide
attempts (e.g., abusing
drugs/alcohaol, running
into traffic, jumping from
high places); poses
imminent danger to self
with a viable plan to do
harm; may qualify for
hospitalization.

Current thoughts of suicide
Plan with specifics - indicating
when, where and how

Access to weapons or means in
hand

Making final arrangements (e.g.,
giving away prized possessions,
good-bye messages in writing,
text, or on social networking
sites)

History of previous attempts or
hospitalization

Isolated and withdrawn
Current sense of hopelessness
No support system

Currently abusing
alcohol/substances

Mental health history

Recent trauma (e.g., loss,
victimization)

Suicide Risk Assessment Levels

ATTACHMENT C

ERATE & HIGH RISK ACTION PLAN

RECOMMENDATIONS ARE THE SAME

Supervise student at all times (including
restrooms).

Reassure and provide support to the student.
Contact the Psychiatric Mobile Response Team
(PMRT) (800) 854-7771 for a mental health
evaluation or LASPD at (213) 625-6631 for possible
transport to an emergency hospital for a mental
health evaluation.

See Important Considerations on page 8 of BUL-
2637.3 for clarification regarding accompanying a
student to a hospital and providing relevant
information to the evaluating psychiatrist.
Develop a safety plan that identifies caring adults,
appropriate communication and coping skills (see
Attachments D2 and D4 - My Safety Plan
template).

Establish a plan for re-entry, manage and monitor,
as needed (see Attachment E - Student Re-Entry
Guidelines).

Communicate concerns with parent/guardian (see
Section IV E 3), including:

o Re-entry plan and recommendations to
seek mental health services. Request
Attachment F = Parent/Guardian
Authorization for Release/Exchange of
Information

o Provide Attachment M - Suicide Prevention
Awareness for Parents/Caregivers or
Attachment N - Self-Injury Awareness for
Parents/Caregivers handouts and
school/community resources, as needed.

Document all actions in the RARD on iSTAR; include
student identification number in the Persons
Involved tab of iSTAR.

Please refer to BUL-2637.3, for guidelines on determining an appropriate safety/re-entry plan and for protocol
on documenting actions in RARD on iSTAR.

For support and consultation, contact:
Student Health and Human Services, School Mental Health Crisis Counseling and Intervention
Services (SMH CCIS)
Monday-Friday (8:00 a.m.-4:30 p.m.)
(213) 241-3841

In case of an emergency, call 911. For law enforcement and/or after hours response, contact
the Los Angeles School Police Department (LASPD) at (213) 625-6631.
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Student’s Name:

g:d School District l i l

51a>.

DOB: Date:

Triggers

Warning Signs

ATTACHMENT D2

There are certain situations or circumstances which make me feel
uncomfortable and/or agitated:

1.

I should use my safety plan when | notice these warning signs
(thoughts, images, moods, situations, behaviors):

1.

Coping Skills/Healthy Behaviors

Places | Feel Safe

Things | can do to calm myself down or feel better in the moment
(e.g. favorite activities, hobbies, relaxation technigues):

Places that make me feel better and make me feel safe (can be a
physical location, an imaginary happy place, or being in the presence
of safe people):

1.

School Support

Adult Support

Healthy adults at school and/or ways school staff can give me
support:

1

Healthy adults at home or in my community, whom | trust and feel
comfortable asking for help during a crisis (include phone number):

1.

al'Hedlth A roviding Me Support

Mental Health Agency:

Clinician Name: Office #:

Clinician Email: Cell #:

During a crisis, | can also call:

s 911 for immediate support
* [os Angeles County Department of Mental Health ACCESS (800) 854-7771 hours)

* Suicide Prevention Lines (24 Hours)
o National Suicide Prevention Lifeline (800) 273-TALK or (800) 273-8255
(800) SUICIDE or (800) 784-2433

o Didi Hirsch Suicide Prevention Center (877) 727-4747

» California Youth Crisis Line (800) 843-5200 - 24 hours, bilingual

& TEEN LINE (310) 855-HOPE or (800) TLC-TEEN - a teen-to-teen hotline with community outreach services,
from 6pm-10pm PST daily. Text, email and message board also available, with limited hours-visit

http://teenlineonline.org for more information.

* The Trevor Project (866) 4-U-TREVOR or (866) 488-7386 - a 24 hour crisis line that provides crisis intervention
and suicide prevention services to lesbian, gay, bisexual, transgender and questioning (LGBTQ) young people
ages 13-24. Text and chat also available, with limited hours-visit www.thetre roject.org for more

Parent Support

Case Carrier Support

Actions my parent/guardian can take to help me stay safe:

1

Actions my case carrier can take to help me stay safe:

1.

information.
Signatures
Student Signature Date
Parent/Guardian Name (please print) Phone#
Parent /Guardian Signature Date

Administrator/Case Carrier (please print) Title
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Summary of Relevant Student Information

ATTACHMENT G2
School District
HUMAN SERVICES

Summary of Relevant Student Information

Date

Student Mame Date of Birth

School Name Student Grade /

Parent/Guardian Name Phone # /
Assessed Level of Risk: [JLow [ ] Moderate [ High

Current Concerns/Behaviors Include: (e.g., specific statement(s) made by student and/or action(s) taken by student,
stated a plan with intent, current suicide attempt, recent death/loss of loved one, access to weapons, current substance use)

Other Factors to Consider

/

Relevant History (e.g., past suicide attempts, prior hospitalizations (5150,/5585), history of self—inquealth histary

Psychotropic Medication(s)

["] None [] unknown

[] Yes, Name of Medication(s) Dosage

Current Mental Health Support
Mental Health Agency:

Therapist/Clinician Name:

Office #:

Cell #:

The following are attached to this summary (check all that apply):

" | suicide note(s) letter(s)

|| prawing(s)

|:| Journal entry or other assignment

[] Text/chat messages
[ ] social media postings
D Other:

A copy of this summary was provided to (check all that apply):

|| Parent/Guardian
[ ] LASPD Officer
|| Local Law Enforcement

For additional questions/concerns, please contact:

RT/SMART Clinician

Other:

School Site Crisis Team Member Completing Assessment

Office Phone #

Title

Cell Phone #

School Site Crisis Team Member (2) Completing Assessment

Office Phone # (2)
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i ISTAR- RARD

RARD TAB

As part of the system upgrade, Student Health and Human Services included the on-line form of the
Risk Assessment Referral Data (RARD) iniSTAR. The RARD Tab will appear if the following STUDENT

incident types are selected:
Suicidal Behavior
- S1s0O/Hospitalization
- Self-Injury/Cutting
- Suicidal Sehavior/ideation {(injury)
- Suicidal SBehavior/ideation (non-injury)
For complete information, please refer to Bul-2637_1 = Suicide Prevention and Postvention (Students)
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G iISTAR- Incident #

pn LOS ANGELES UNIFIED SCHOOL DISTRICT 8/ . @ w
{m; ISTAR - INCIDENT SYSTEM TRACKING ACCOUNTABILITY REPORT
= NOTIFY YOUR EDUCATIONAL SERVICE CENTER OPERATIONS COORDINATOR (ESCOC) BY TELEPHONE IMMEDIATELY LoginUser ;

THIS IS A CONFIDENTIAL REPORT for use of Los Anceks Unified School District atterneys. Ne zopies of this report shallbe furnished to inyons incudirg smoloyess, students, parents wittout permission from the 0ffice of the General Counssl Ths report
musi be cempleted withir 24 hours of an accidentinvolving ar nury to studerts, employess or conmunty memberivistor. Co notuse this fom for cortraciors | this s an employee inury repert kezp & copy of this invastigation & your locaionin a confidential
file s=pserate from persornel fies. Do not keep copes of student or Community member/visitor inury nvesticatons at vour location. Attach additonal decuments, photos 81C.. 88 necessary.

Incident #12334 Persons Involved Issue Types Incddent Summary Injury/lliness Report

11007001 - SCH0DL OPERATIONS (ESC:24) [~]
Incident Tab d 7 On Campus [~ Off-Campus [~ At another school [T District Office [~ Districk Schoo Bug/Vehide

[~ Going to or from school [~ Going to or fram a school sponsored actvity

[T Cafeceria [ During Lunch Period |~ Other |

Exact Location [zbe
(Buiking # Roon, Address)
Incident Date |5/30/20:3 Inddent Time 5:04 PN
Reporter Employee No. [¥
First Namea~ x Last Name™ '
Phone No. (213)241-5337 Fax No. [213)241-€550
Emal= Title

Contact Name [ Contact Phaone #\ N

Confac! for Addtiona!Updates

Is this incident centered around cr involve an issue with District School /Facilities (i.e. lost keys,  Yes & No

flood, firej?
* Required Feld \
Save Only | m The response to this question will affect the information that
Please note that dicking 'Subhnc nepurt vin seiie @ 1 vUILAUL 11B33AYS W 7 a1 LS = will be shown on the Issue Types Tab:
groups. 5 - A -
Incident # 12333 was successfully updated at 6/12/2013 kith 'fh— Sissleatedl sstof Eaelivesi=stie kipes will be
11:08:54 AM i) S s , s
If is selected -« <List of issue types involving students,
employee, parent/community member will be shown.
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v  iISTAR- Persons Involved

Il. PERSONS INVOLVED TAB cont.

Persons Involved Tab

The person(s) that
initiated the incident

should be checked 6 /a9 0
LoginUser

o LOS ANGELES UNIFIED SCHQOL DISTRICT
'y ! ISTAR - INCIDENT SYSTEM TRACKING ACCOUNTABILITY REPORT

NOTFY YOUR EDUCATIONAL SERVICECENTER OPERATIONS COORDINATOR (ESCOC) EY TELEPHONE IMMEDAT,

HIS IS A CONFDENTIAL REPORT for :se o' Los §ngeles Unffied School District atterneys. No copies of jhifepor shal be fumisred to anyone ncleding 2mpioyees, studants, parents wihoet permission frem the Office of the Genera Counsel Ths rapert
us! be conpleted wittm 24 hours of ma:cn:m;wrrr; an Injury B students, emoloyees or conmpuet member/vsitor. Do not use 'his form for contractors. If ths is an employee injury repod, k2ep a copy of ths investigation at your locason in a confdental
& seoarate ‘rom pecsoaneal fles Do notkeen co 0! student ar conmnty membervstor DTV invesications at vour locatior. Atzch addtional documants. phoos elc. as secassary

Incident #12334 Incident Summary Injury/Iiness Report

Is this incicent centered around or irvolve the actionsof a ) ) .
[ Student & Employee [ Parent/Community Member Ifthis waranis 3 chid abuse ncident, ieport such suspectad ncicent of sbuse or neglect » 3 disignatec
ploy agency imnediag’y or as scon as pracicaly pessible by teleghore
Does this incdant warrant a suspecied child abuse r2port? o Yes ¢~ No
il 7 Los Angeles Police Department
4 A : - B (LAPD). 215-485-4700
T User Frst Name Last Deete LALCUNY SAsiNT S Supiaant
ype [Ueertype | (LASD) 323-267-4800
Witnass eTpoyee ascf ey 5] LA County Dept. of Children and Family Services
(DCFS). 800-340-4000
Add New The response to this question will affect the or send a writen report thereof within 36 hours of receiving the infomation concerning the incdart,
information that will be shown on this screen: Lle
. - . - —&
If is selected = <The information regarding e c use Report
suspected child abuse reporting will be shown. Waking a repor of suspecied child abuse does not releve the scroolDistrict of its responsbity o take
If is selected « “Only the Persons Involved adminisiretive action 1o protect any slleged target/victm, support the needs cf the chil, and/or intiste
inf ti i besh disciplinary proceedings or appropriate action against the perpetraior(s ysuspect(s), Comglete in Incdzat
AR L L ‘ \ Report relating to the incidest cny ad net the details of he sispecied chid abuse nformiton. Ths
mpertant information wil be sert to Educatonal Service Center Directors, UntDivison Head, o the Sta’f

RelstionsHR Labor Represartatves © taks appropriate actors fr both e victm and the suspect as
necsssary.




I1l. ISSUE TYPE TAB cont.

Issue Types Tab

=

The ISTAR system uses these issue definitions as the key element of ts reporting process.

Abduction
I Accident
[~ Altercation (Verbal)

- = Be familiar with the various incident types and definitions to use t effectively.
Issue types in red require

completion of the L&QM!\

Injury/lliness Report Tab

I~ Arrest

' Link to download list of

Bullying issue types and definitions.
IV Death E I
Disciimination/Harassment {Only grades 412 for student suspansion)

[ Disruptiony/wiliful Defiance
Fighting/Physical Aggression
[~ Fraud Allegation

T Hazing

I~ Injury

[T Lockdown

redical

™ Missing/Runaway
Illegal/Controlled Substance

Weezpons

I Intergroup Conflict
[ Robbery

Sex Crime

I Shooting

Suiddal 8ehavior
[¥ 5150/Hospitalization
[ Self-injury / Cutting

Sample screen display for:
* List of Incident Types
< L e Sub Issue Types

[ Suicidal Behavior/Ideation (injury)
[ Suicidal Behavior/Ideation (non-injury)



sehool 4y
P

Upoay @

ISTAR- Incident Summa

= Submit report for automatic distribution to appropriate District staff
Incident Summary Tab
! Incident £12334 J 5000 08 (00 UET Issue Types Incident Summary Injury/Iliness Report

IncGdent Description: Fo-w o Bs Fisogs 7 Videst e 1has ruresd par s Soineg S 193 T e of iy ™ Dascrias 1hs ava s il sllahr 0ro cesd g 19

. dscmly oo LAUSD smeioyses invobred i the scocdesyd sevd v iools . machasry, eguinTevs, or yelickes swolved (it ech photosl

I Allows you to type in the description
of the incident, follow-up steps taken,
and assistance received.

Enables user to e-mail [MCdent Status: [Oosad =1 Incident Status = select the
the report to anyone . o .p the kacidert Status 10 *Opern, it ths incidert need furtier action) appropriate status of the incident:
in the Outlook list. - O Fted INToINEAor = Open - action(s) reguired

< === = = Closed - incident has
. o been compieted and no
e - . further action is required.
o dacs to cepay = <
Report will automatically close
> E=g SRS after 30 days.
% - Void - mullify the report.
Record additional Action Details >
actions or
Dosoioton =tz
information =

—— - N cdsts be caepley

—>

L3 My

Agditicas] notification St your dEecrstion may e recorded balaw

| D 11 Date

22 Hewmsr Caront MotFScotinn {otror

Ed. Eoulty Compiancs

Mearby Schoois

Dperations Coorgnaror

th ang Safety s S
save documents such as

pictures, notes, etc.

count=biey

]DDDDUDDDD;

Sdg teaer
fopenl—] | = ]WOBOE(___——-—"""'—,-

Crscated Date: T 182010 1 2T 1278
Lass Updated BDate: 7 1/220200N0 6 3959 &8

Sends automated email
notifications to appropriate
divisions and offices.

Created By TAFL PERKIIS

Save Only ] | Previous || mNext | [ Submit Report | -
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@ ISTAR- Injury/lllness Report

Los Angeles Unified School District
ISTAR Application

THIS IS A CONFIDENTIAL REPORT for use of Los Angeles Unified School District attormeys. No copies of this report shall
be furnicshed to anyvone including employees, students, parente without permis<ion from the Office of the Ganaral Counsel,

This report must be completed within 24 hours of an accident invoiving an injury to students, employees or community
member/visitor. Do not use this form for contractors. If this is on emplovee injury report, keep a copy of this investigation
at your locaticn in a confidential file ssperate from personnel files., Do not keep copies of student or community
member/visitor imury Investigations at vour location. Attach additional documents, photos, etc., a5 necessary.

What Injury resulted? (Tyoe of injures and body part(s) inuriad. Exsmple:spramned sem, $B‘M
Injury/iliness Report Tab = +The OEHS Injury/Accident
Investigation Report Form has been consolidated
with the Incadent Report Form. This tab includes
guestions and information required for the following

ma:;yg;:‘e’; :::;q"mm’" 3 (O ez (O No (if yes, complotie witness iff  incidents: accident, death, injury, and medical.
Dial anyone cause this injury 7 OO ves O Mo (f ves, complete suspect informali
Was an mirest made 2 O vyes O o
Was medical Ueatment needed? O vYes (ONo
Was first aid administered? O ves O o (if yes, who did #7)
| Note: The default responses are === ==§-=

MName: l

TleOcocupation: I

Did Injured party go to a hospital or clinic? (O ves (O MNo (if yes, describe medics] treated recered?)

Did a supervisor wany injus ed person? () vYes (I No (if yes, who vwas it?)
MName: l
Title/Occupation: l

Doctors Recommendation? [ Unknown -~

Doctors rame: | - | <l

* Required Field

( Save Only )| |  Submit Report |

SMmEssmest s s ERe®m St e s o apiTTETREETTTETTEEe 1o sCchool principal or site administrator and various offices for review.
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) L Ithe
oy STUDENT RE-ENTRY GUIDELINES e S
Student Name/DOB: School: Date:

In planning for the re-entry of a student who has been absent or out of school due to a mental health
evaluation/hospitalization, or if the student will be transferring to a new school, the school site
administrator/designee may consider any of the following action items:

ATTACHMENTE

Preparing for Re- D If a student has been out of school for any length of time, including for a mental
Entry health evaluation or mental health hospitalization, including psysiatric and
drug or alcoholinpatient treatment, consider providing the pagént Attachment
H — Return to School Information for Parent/Guardian whigh outlines steps to
facilitate a positive transition back to school.

Identify Supports

D Notify student’s teacher(s), as appropriate.

D Modify academic programming, as appropriate.

[ | consider an assessment for special education for a student whose behavioral
and emotional needs affect their ability to benefit from their educational
program (see BUL-5577 Counseling and Educationally Related Intensive
Counseling Services (ERICS) for Students with Disabilities).

| Identify on-going mental health resources in school and/or in the community.

|| Designate staff (e.g., Psychiatric Social Worker, Pupil Services and Attendance
Counselor, School Nurse, Academic Counselor) to check in with the student
and parent/guardian during the first couple weeks periodically.

D Manage and monitor — ensure the student is receiving and accessing the
proper mental health and educational services needed.

Have parent/guardian escort student to the main office on first day back to
school.

Returning Day

Address Bullying,
Harassment,
Discrimination

] As needed, ensure that any bullying, harassment, discrimination is being
addressed.

Documents to School (see Attachment 1) from parent/guardian on student’s first day back.

Meeting with
Parent(s)/
Guardian(s)

Engage parent(s)/guardian(s), school support staff, teachers, and student, as

Hospital Discharge D Request discharge documents from hospital or Medical Clearance for Return
appropriate in a Re-Entry Planning Meeting.
U]

If the student is prescribed medication, refer to the health office and/or
medication management policy at school (see BUL-3878 Assisting Students
with Prescribed Medication at School).

D Offer suggestions to parent/guardian regarding safety planning and removing
means/access (e.g., weapons, medication, alcohol) to students at home, as
needed.

D Offer suggestions to parent/guardian regarding monitoring personal
communication devices, including social networking sites, as needed.

Review Attachment M - Suicide Prevention Awareness for Parentsf€aregivers
and/or Attachment N - Self-Injury Awareness for Parents/|
caregiver.

Release/Exchange
of Information

D Obtain consent by the parent/guardian to discuss student information with
outside providers using the Parent/Guardian Authorization for
Release/Exchange of Information (see Attachment F).

Student Safety Plan| | | Develop a Safety Plan to assist the student in identifying adults they trust and
can go to for assistance at school and outside of school (e.g., home,
community). See Attachment D2 and D4, student safety plan templates.




@ Other Important Attachments

e Attachment F- Parent/Guardian Authorization for
Release of Information

» Attachment K- Student Re-Entry/Safety Plan
Meeting Sign In

 Attachment R- SHHS Resource Guide
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Self-Injury Awareness for Staff

Los Angeles Unified School District
Student Health and Human Services
Schoal Mental Health

333 S. Beaudry Avenue, 29" Floor
(213) 241-3841

smh.lausd.net | ccis.lausd.net

Self-injury is a complex behavi

and disti

from suicide that some individuals engage in for various reasons such
as: to take risks, rebel, reject their parents’ values, state their individuality, or merely to be accepted. However, others may injure

out of desperation or anger to seek attention; to show their feelings of hopel and worthl orb they
have suicidal thoughts. Such individuals may suffer from serious mental health disorders such as depression or Posttraumatic Stress
Disorder (PTSD). Some young children may resort to self-injurious acts from time to time but often grow out of it. Children with

an intellectual disability or autism, as well as children who have been abused or abandoned may also show these behaviors. If you
become aware that a student or someone you know is ing in self-injurious behavior, take action and get help.

General Information

* Self-injury provides a way to ag: and can be a way to bond with peers (rite of togetherness).

« Self-injury is defined as intentional tissue damage that can include cutting, severe scratching, pinchi bbi il
burning, and ripping or pulling skin or hair.

* Tattoos and body piercings are not usually i ) unless they are done with the intention to hurt the body.
* Individual mental health services (therapy) can be effective when fi d on reducing the ive thoughts and envi I
factors that trigger self-injury.

A eplfinitm hahad

Here's What You Can Do:

LISTEN
* Assess for suicide risk.
* Listen without judgment.

e |nform the parent/caregiver.
* |dentify staff to monitor the student, as needed.

* Ask open-ended questions, such as: MODEL
* Tell me what happened? e Remain calm and establish a safe environment to talk about
* How long have you been feeling this way? self-injury.
 Have you thought about suicide? « Be aware of your thoughts, feelings, and reactions about
this behavior.

PROTECT

* Take action immediately and get help.

* Do not leave the student alone. Student should be
supervised/monitored by a staff member, not a peer.

* Consider developing a safety/re-entry plan.

* Be cautious about giving punishments or negative
consequences for the self-injurious behavior, as these may
unintentionally encourage the behavior to continue.

e Be aware of your tone. Displaying judgment, expressing
anger or shock can cause the student to feel guilt or shame.

TEACH

* Provide information and education to parents/caregivers
about suicide and self-injury.

e Teach students how to ask for help and identify adults they
can trust at home and at school.

e Teach healthy ways to cope with stress, including deep
breathing, writing/drawing, exercise, or talking.

* Provide options for school and community resources,
including referrals to professional mental health services.

CONNECT

* Connect the student with an administrator, crisis team
member, or the Suicide Prevention Liason(s) at your school
to access and determine level of risk.

* Contact the Local District School Mental Health Coordinator
or Mental Health Consultant for consultation and support.

* Contact the Department of Mental Health, law enforcement,
or child protective services, as needed.

Follow the protocols and guidelines

in BUL 2637.3 Suicide Prevention,
Intervention and Postvention

SMH Clinics and
Wellness Centers

Morth
Valley Clinic

6651 Balboa Bivd., Yan Nuys 91406

Tel: B18-758-2300 | Fax: 818-996-9850

West

Crenshaw Wellness Center

3206 W. 50th St., Los Angeles 20043
Tel: 323-290-7737 | Fax: 323-290-7713

Washington Wellness Center
1565 West 110th St., Los Angeles 90043
Tel: 323-241-1909 | Fax: 323-241-1918

South

97th Street School Mental Health Clinic
Barrett Elementary School

439 W. 97th 5t., Los Angeles 90003

Tel: 323-754-2856 | Fax: 323-754-1843

San Pedro Clinic
704 West Bth 5t., San Pedro 50731
Tel: 310-832-7545 | Fax: 310-833-8580

Locke Wellness Center
316 111th St., Los Angeles 90061
Tel: 323-418-1055 | Fax: 323-418-3964

Carson Wellness Center
270 East 223rd St., Carson 90745
Tel: 310-847-7216 | Fax: 310-847-7214

East

BelliCudahy School Mental Health Clinic
Ellen Ochoa Learning Center

7326 5. on, Cudahy 90201

Tel: 323-869-1352 | Fax: 323-271-3657

Ramona Clinic
231 5. Alma Ave., Los Angeles 90063
Tel: 323-266-7615 | Fax: 323-266-7695

Gage Wellness Center
2880 Gage Ave., Huntington Park 20255
Tel: 323-826-1520 | Fax: 323-8B26-1524

Elizabeth LC Wellness Center
4811 Elizabeth 5t., Cudahy 90201
Tel: 323-271-3650 | Fax: 323-271-3657

Central

Belmont Wellness Center

180 Union Place, Los Angeles 20026
Tel: 213-241-4451 | Fax: 213-241-4465

Roybal Clinic
1200 West Colton 5t., Los Angeles 90026
Tel: 213-580-6415 | Fax: 213-241-4465

For clinic referrals visit:
smh.lausd.net

School Mental Health
(213) 241-3841

Signs and Symptoms of Self-Injury

= Frequent or unexplained bruises, scars, cuts, or burns

* Frequent inappropriate use of clothing designed to conceal wounds (often found
on the arms, thighs, or abdomen)

* Unwillingness to participate in activities that require less body coverage
(swimming, physical education class)

* Secretive behaviors, spending unusual amounts of time in the bedroom, bathroom,
or isolated areas

* Bruises on the neck, headaches, red eyes, ropesiclothing/belts tied in knots (signs
of the “choking game")

* General signs of depression, social-emotional isolation, and disconnectedness

* Possession of sharp objects (razor blades, shards of glass, thumb tacks)

* Evidence of self-injury in drawings, journals, pictures, texts, and social networking
sites

* Statements of helplessness, hopeleness, or worthlessness

Non-Suicidal Self-Injury

There is a difference between self-injury and suicidal acts, thoughts, and intentions.
With suicide, there iz an intent to die; whereas, with non-suicidal
self-injury the reasons may include to:
» Feel emotionally better
Express desperation of anger
Manage painful feelings of current or past trauma
Punish oneself
Feel pain or relief
* Have control of one's body
A professional clinical assessment may be necessary to determine risk.

What should | do if a student is engaging in self-injurious behavior?

* Respond immediately = Supervise the student

» Escort the student to a Crisis Team Member

* Contact the appropriate child protective agency when there is reasonable suspicion
of abuse (see BUL-1347)

EMERGENCY INFORMATION / After Hours Services

If you need IMMEDIATE help, call 911.

Los Angeles School Police Department (213) 625-6631.

For a psychiatric emergency, tact the Depart t of Mental Health 24-hour

ACCESS Center at (800) 854-7771.

Resources for Parents/Caregivers

& Children/Adolescents

Community Hotlines
Didi Hirsch Sui
(B77) 72
Mational Sui

nderstanding-suicide

Smartphone Apps
MYZ
Teen Line Youth Yellow Pages

Q [y
.

Teen Line (800) 852-8336 (6pm-10pm daily)

Text and Chat Resources
Crisis Text Line — Free, 24/7, confidential

35863 (6pm- 10pm)
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Los Angeies Unifed School District

Student Health and Human Services
School Mantal Hoalt:

Suicide Prevention Awareness for Staff

333 5. Beaudry Awesua, Z5th Floor
212 2473841
smh.lausd.nedt | oo lausd st

Suicide i a serious public health problem that takes an snomeus toll on families, friends, classmates, co-workers and

communities, a5 well a5 on our military personned and veterans.

Suicide prevertion is the collective efforts of local community organizations, mental bealth practitioners and reladed professionals
‘o rediuce the: incidence: of swicide through education, awareness, and sendces.

SUICIDE 15 PREVENTABLE

Suicide Warning Signs

Warning signs are observable behawiors

that may signal the presence of suicidal
thinking. They might be considered “cries
fior help™ or “invitations to intenene.”
These waming signs signal the need to
imquire directly about whether the individual
haxs thoughts of swicide. |f such thinking is acknowledged,
then suicide interventions will be reguired.

* Feslings of sadness, hopeleszness, helple=ne=

= Significant changes in behawior, appearance, thoughts,
andior feelings

= Social withdrawal and isolation

» Swicide threats {direct and indirect]

= Suicide notes and plans

* History of suicidal ideation/befaior

= Sef-injurious behavior

* Preoccupation with death

= Making final arangements {e.g., giving away prized
possessions, posting plans on social media, s=nding
text meszages i friends)

Suicide Risk Factors

While the path that leads o suicidal behavior is long and
complex and there is no “profile” that predicts suicidal
behavgior with certainty, there ane certain risk factors
asmocited with increased suicids rzk. |n isclation, thess
faciors are not signs of suicidal thinking. Howewer, when
present they signal the need to be vigilant for the: warmning
signs of suicide.

» Access to means (=g, freanms, knives, medication)

» Siressors (e.g., loss, peer relations, school, gender
identity issimex]

» History of depression, mental illne=s or substance
alcohol abuse disceders

» History of suicide in the family or of a clos= friend

» History of memial illness in the: family

Here's What You Can Do-

LISTEN

= Azzesx for suicidal risk. —
» Listen without judgement. Ask
open-=nded guestions.

PROTECT

= Take action immediabely.

= Superyise, do not leawve the
student alone.

= Comsider deweloping 2
safetyire-eniry plan, if needed.

CONMECT

# Collshorate with administration or crisis team personnel
to determine bl of rizk.

» Comtact Local District Schoal Meal Health Coordinator
or Mentsl Health Consuttant for consultstion and
supnport.

» Comtact Department of Mental Health, lxw enforcement
or probeciive sergices, ax nesded.

= |nform the parentigusrdian.

# |denlity 3 staif member to monitor studend.

MODEL
= Remain calm. Establish a safe smvironment to talk
about =icide.

= Be aware of your thoughts, feelings, and reactions =
you listen without pudpement.

TEACH

= Provide informetion and education to parentsipuardians
about wwicide and self-injurg

= Encourage help seeking behawiors and help them
idendify adults they can trust at home and at school.

= Provide opticns for school and community resources
inclieding refemals to professional mental health
sErvices, as needed.

Follow the proéocels and guidelines in BUL-2637.1 Suicide Prevention, Infervention and PosiveniSon.

SMH Clinics and

Wellness Centers

Morth

Walley Clinic

E551-A Baltoa Blvd., Van Nuys, 2140E
Tal: B18-75E8-2300 | Fax- B1E-5596-3850
Flaasg indicaba IT you would Hka bo ba
considered for services at a Valley Clsic
Saloiag : Kan HE [Granada
Hills} Taltar ES :P:cdm::l Suniand ES
(Susniand]

Wast

Crepshaw Wellness Center
320E W 50th 5t Loz Asgeles, 50043
Tal: 3Z23-290-7737 | Fax: 323-250-T713

Park Clinic
E515 5. 8th Ava., Esngalow 345,
Lo & SO0
Tal: 3237805167 | 323-753-2697

'Wa Wellress Center
Iﬁfmlﬂhﬂ.. L= Angeias, SO043
Tal: 323-241-1503 | Fax: 323-241-151E

South
San Pedre Clinic

T04 Wast EZh Bt., Ean Fodeo, 90731
Tal: 310-83Z-7545 | Fax- 310-833-3580

Locke Wellness Center
215 111kh 5., lLos
Tal: 373 411055 |

Carson Wellne=ss Center
Z7T0 Exst 3330d 5L, Garson, SOT4E

Tal: 310-847-72158 | Fax- 310-847-T214

East

Ramona Clinic
Z31 5. Mma Awe, Los Angales, S00E3
Tal: 3Z23-266-FE15 | Fax: 323-266-TESS

Gage Wellr=s: Center
ZTE T Ava., Husliagios Park, S0265
Tal: 37387654539 | Fax- 323-826-1624

Elizabeth LC Wellness Center
4411 Enzmatath 5, Cudahy, S0201
Tal: 323-271-3676 | Fax- 323-271-365T

Central

Belment Wellness Center
180 Union Flace, Los Anpales, S0026
Tal: 213-241-845] | Fa- 213-241-44E5

323—413—354

Hﬁim
1200 Wast Colton 5t., Los Angales, 90026
Tal: 213-5B0-6415 | Fax: 213-24 14465

For clinic referrals visit:
smh_lausd_net

Suicide Prevention Awareness for Staff

Understanding Suicide: Myths & Facts

T understand wiry peopie die by suicice and why o many othars athampt o ke Shair own hes, | s

imporiant fo know the facks. Pleasn mad | facls about sulckie bolow and sham: tham with othars.

Mytf: Swicice can't be prevented, ¥ Fact: Those who talk about suicide or
someane = =i on Bking their own i, sxpress thoughts about wanting to die,
fhere is nothing that @n be done o siop a2t risk for suicide pnd need your
them. attention. Most people who die by suicide
Fact: Suicide is preveniable. The vast give some indication or warning. Take all
majority of people contemplating svicide  threats. of micide seriously. Even i you
don't really want to die. They are seeking  think they are just “crying for help™—a
an =nd f0 intense mental andior physical cry for help, is a cry for help—so help.
main. Mozt have a mental illness.

Interventions can =e lives.

Myih: Talk therapy andior medications
don"t work.

Myt A=iing someone if they are thinking  Fact: Treatment can work. One of the
abeourt suicide will put the idea i their best ways. to prevent swicide is by

fead and cauwse them to act on it petting treatment for mental illnesses
Fact: When you fear someone you kmow is  such as depression, bipolar illness and/
n orisis or depressed, aking them if they  or substance abase and |eaming ways
are thinking about suicide can actually to solve problems. Finding the best
helo. By giving a person an opportunity treximent can take some time, and the
o open up and share their troubles you right treakment can greatly reduce the risk
can help alleviaie their pain and find of suicide.

salutices.

If you or someone you cane about i ak
Myth: Someone making suicidal threats risk for suicide help is avilable.

won't really da it, they are pust looking for

sttzniion. Resources to Distribute to
Resources for Students & Parents/Guardians

Suicide Prevention Commerty v

Dadl Hirsch Sulcite Pravention Hotling
Resmaroes For Sepporting and [ETT) TZT-A747 (24 hours)
Responding to Students Nabional Sxicice Frawention Lideling
For assistancafsupport, contact your Local {BOO} Z73-TALK E255) (24 hours)
Difstrict Schodl Mantal Health Coontinator [tk il g
S e Toan Lina {00} E52-B33E (Spm-10pm daiy)

Tex and Chat RESDWCES.

Crisis Chat [11am-11pm, daily}
hetp-ifwewe crisischat. ongichat

Toan Ling - feat "TEEN” io 835E53

For consuitation, Monday-Friday from
Eam-4:30pm, contact LALFSD School
Mntal Heaith ak (Z13) 241-3841.

EMERGENCY |NFORMATION / After
Hours. Services

It you noad |MMEDLATE bolp, call 911.
L Angeiies School Folics Dapartment

Online Resoumces

Ittt i Ihirsch. oeg/

ety it thatraver pirdact g/
Ittp-iftaenling. org!

[213) &28-6531 it fwewe atep. orgfunderstanding-seicida
For a peychiatric emergency, coatact tha

- = Smanphoas Azgs
Departmant of Mostal Hoalth Z4-hour -

ACCESS Cantor af {BO0) BS-TTTL.

Tean Lina Youth Yallow Pages
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Los Angeles Unified School District
Student Health and Human Sen
School Mental Health

Suicide Preventton Awafeness for ParentS/GualdmnS

Suicide is a serious public health problem thanaknmenormousmllonfamms, friends, classmates, co-workers and
communities, as well as on our military | and ion is the collecti effortsoflocal oommumty
organizations, mental health practitioners and related professionals to reduneihe id of

awareness, and services.

SUICIDE IS PREVENTABLE.

Warning Signs

Risk Factors

While the path that leads to suicidal
behavior is long and complex and
there is no “profile” that predicts
suicidal behavior with certainty,
there are certain risk factors
associated with increased suicide
risk. In isolation, these factors
are not signs of suicidal thinking.
However, when present they signal
the need to be vigilant for the
warning signs of suicide.

* Consider developing a safety
plan at school and home, if
needed.

CONNECT

¢ Communicate and collaborate
with your child's school
administration, mental health
personnel or counselor for
support.

* Contact Department of Mental
Health, law enforcement or
protective services, as needed.

* Help your child identify adult
they trust at home and at
school.

MODEL
¢ Remain calm. Establish a safe
environment to talk about
suicide.
* Be aware of your thoughts,
feelings, and reactions as you
listen without judgement.

TEACH

e Learn the warning signs and risk
factors and provide information
and education about suicide
and self-injury.
Encourage help seeking
behaviors and help your child
identify adults they can trust at
home and at school.
Seek options for school and
community resources including
referrals to professional mental
health services, as needed.

Warning signs are

observable behaviors

that may signal the

presence of suicidal

thinking. They

might be considered

“cries for help”

or “invitations to

intervene.” These

warning signs

signal the need to inquire directly
about whether the individual has
thoughts of suicide. If such thinking is
acknowledged, then suicide interventions
will be required.

® Access to means (e.g., firearms,
knives, medication)

* Stressors (e.g., loss, peer
relations, school, gender
identity issues)

* History of depression, mental
illness or substance/alcohol
abuse

* History of suicide in the family
or of a close friend

* History of mental illness in the
family

* Feelings of sadness, hopelessness,
helplessness

* Significant changes in behavior,
appearance, thoughts, and/or
feelings

* Social withdrawal and isolation

* Suicide threats (direct and
indirect)

* Suicide notes and plans

* History of suicidal ideation/
behavior

* Self-injurious behavior

* Preoccupation with death

* Making final arrangements (e.g.,
giving away prized possessions,
posting plans on social media,
sending text messages to friends)

Here’s What You Can Do:

LISTEN
 Assess for suicidal risk.
o Listen without judgement.
* Ask open-ended questions.

PROTECT
* Take action immediately.
* Supervise, do not leave your
child alone.

SMH Clinics and

Wellness Centers

North

Valley Clinic

6651-A Balboa Blvd., Van Nuys, 91406
Tel: B18-758-2300 | Fax: B18-996-9850

West

Crenshaw Wellness Center

3206 W. 50th St., Los Angeles, 20043
Tel: 323-290-7737 | Fax: 323-250-7713

Hyde Park Clinic

6519 5. 8th Ave., Bungalow #45,

Los Angeles, 90043

Tel: 323-750-5167 | Fax: 323-759-2697

Washington Wellness Center
1555 West 110th 5t., Los Angeles, $0043
Tel: 323-241-1909 | Fax: 323-241-1918

South

97th Street School Mental Health Clinic
Barrett Elementary School

439 W. 97th 5t., Los Angeles, CA 90003
Tel: 323-418-10585 | Fax: 323-418-35964

San Pedro Clinic
704 West 8th 5t., San Pedro, 90731
Tel: 310-832-7545 | Fax: 310-833-8580

Locke Wellness Center
316 111th St, Los Angeles, 90061
Tel: 323-418-1055 | Fax: 323-418-3564

Carson Wellness Center
270 East 223rd St., Carson, 90745
Tel: 310-847-7216 | Fax: 310-B47-7214

East

Bell'Cudahy School Mental Health Clinic
Ellen Ochoa Leaming Center

7326 5. Wilcox, Cudahy, CA 90201

Tel: 323-271-3676 | Fax: 323-271-3657

Ramona Clinic
231 5. Alma Ave, Los Angeles, 50063
Tel: 323-266-7615 | Fax: 323-266-7695

Gage Wellness Center
2880 Zoe Ave., Huntington Park, 90255
Tel: 323-826-94909 | Fax: 323-826-1524

Elizabeth LC Wellness Center
4811 Elizabeth St., Cudahy, 20201
Tel: 323-271-3676 | Fax: 323-271-3657

Central

Belmont Wellness Center

180 Union Place, Los Angelas, 50026
Tel: 213-241-4451 | Fax: 213-241-4465

Roybal Clinic
1200 West Colton St., Los Angeles, 90026
Tel: 213-580-6415 | Fax: 213-241-4465

For clinic referrals visit:
smh.lausd.net

‘Sulclde Prevention Awareness for Parents/Guardians

Understanding Suicide: Myths & Facts

Te understand why pecple die by suicide and why so many others attempt to take their own lives, it is
important to know the facts. Read the facts about suicide below and share them with others.

Myth: Suicide can't be prevented. If
sameone is set on taking their own life,
there is nothing that can be done to stop
them.

Fact: Suicide is preventable. The vast
majority of people contemplating suicide
don’t really want to die. They are seeking
an end to intense mental or physical pain.
Most have a mental illness. Interventions
can save lives.

Myth: Asking someone if they are thinking
about suicide will put the idea in their
head and cause them to act on it.

Fact: When you fear someone you know is
in crisis or depressed, asking them if they
are thinking about suicide can actually
help. By giving a person an opportunity

to open up and share their troubles you
can help alleviate their pain and find
solutions.

Myth: Someone making suicidal threats
won't really do it, they are just looking for
attention.

Faect: Those who talk about suicide or
express thoughts about wanting to die,
are at risk for suicide and need your
attention. Most people who die by suicide
give some indication or warning. Take all
threats of suicide seriously. Even if you
think they are just “crying for help"—a
cry for help, is a cry for help—so help.

Myth: It is easy for parents/guardians to
tell when their child is showing signs of
suicidal behavior.

Fact: Unfortunately, research shows that
this is not the case in a surprisingly large
percentage of families. This illustrates
the importance for parents/guardians to
be attentive to warning signs, risk factors,
to ask direct questions, and be open to
conversation.

What Should | Do If | Am Worried About My Child?

If you bel
asking. Asking is the firs
here for them and will liste:
you thought about suicid

zve that your child is thinking abouw

p in saving a |
Here are some examples of how you may ask: “Have

“Sometimes when people are sad as you are, they

icide, approach the situation by
nd can let them know that you are

think about suicide. Hawve you ever thought about it?"

EMERGENCY INFORMATION / After Hours Services

If you need IMMEDIATE help, call 911.
For a pay i

the Department of Mental Health

24-hour ACCESS Center at (800) 854-7771.

Resource

Community Hotlines

Didl Hirsch Sulcide Prevention Hotline
(B77) 727-4747 (24 hours)

Natlonal Suicide Prevention Lifeline
(BOO) 273-TALK (8255) (24 hours)

Trevor Lifeline (866) 488-7386 (24 hours)

Teen Line (800) 852-8336 (6pm-10pm

dally)

Text and Chat Resources

Crisis Chat (11am-11pm, dally)
hitp-/Awww.crisischat.orglchat

Teen Line - text “TEEN" to 839863

s for Parents/Guardians & Children/Adolescents
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Self-injury Awareness for Parents/Guardians

Los Asgaies Usifioc School District
Student Health and Human Services
School Mental Heatth

“Self- Injury Awareness
for Parents/Guardians

Self-Injury & a behavior some individuals engage in 10 take risks, rebel, reject their parents” walves, state their ndividuality or merely be
accepted. Others, howeves, may injure themseives out of desperation or anger to seek attention, to show thelr feelings of hopelessness and
muﬁq suicidsl thoughts. Such individuals may suffer from serious mental healh disorders such as

but oft=n grow out of It. Children with an int=llectual

333 5. Baaudry fomua, 25% Floor
213.241.3841

smalusdeat | ccls.lausd. nat

depression,
is, Posttraumatic Stress Disorder (PTSD) or Bipolar Disorder. Sorme young children may resort to sef-injurious acts from time to time
or autizm as well as children who have been abused or abandoned may akso
show these behavices. If you become aware that yeour child Is engaging In s=lf-injurious behavior, take action and get help.

General Information

* Self-injury (S I= a complex bebuwior, separate and distinct from suicide.

» Seli-injury provides a way to manage overwheiming fasings and can be 2 way to bond with pears {rite of sopethemenx).
* 5i = defined as imentional tesos damage that can include cutting, severe scraiching, piaching, stabbing, puncturisg, ripping or pullisg skin

or har, and burning.

» The maprty of students who engage in S| are adolescent females, though research indicates that there ar= minimal gender differsaces.
Students of 2F ages and socio eccnomic backgrounds engage in SI befaior, 2s it s commonly mesticned in medis, social setworks and

ather means of communication.

* Indwidual mestal health services can be effective when focused on reducing the negative thoughts and environmental factors that trigger SI.

* Tatinos and body plercing are not wally

Semard malf S bk

unles they are done with the intention to hurt $= body.

Signs of Self-Injury

o Fraquant or unaxplained brafses, so¥'s, CLtS,
or dums

» Fraquart isappeopriata uza of clothing
dizigned %o concaal wousds (oftan fousd on
tha ams, thighs or sbdoman)

o Unwilingnass 1o parscipans in actheses
that reguir |z body covarage (swimming,
physical acucation class)

* Socrative behawiors, spending unesisal
amourtts of ima ia t50 badroom, battroom o
Isolatac reas

* Bruizes 00 tha nack, haadaches, rad ayes,
ropes/diotngbalts thed i knots (sges of Ba
“Choking game™)

* Ganaral signs of daprassion, soclal-amobiona
tsolation and clxoenaciedness

* Fozasdon of sharp implamants (oo biades,
shards of g, thumb t

o Ewdance of suif-injury in drmtags, journais,
pictures, tads, and 00N natworkng sies

 fizk Sking bohaviors such s gus play, sl
acting out, umping from high places o
Tunsing ino trafhc

Here's What You Can Do:

1

« Comact appropriata parson(s) 2t tha
school, for axampia, the school soclal
workar, school psychologist, schook
coursslor, or schook mersa

MODEL

* Moda neaithy anc =afa ways of
managing stress and engage your

LISTEN
» Addrazs the behavior 3= 5006 X5 possible
by asking open endad quastions
* Tk %0 your sonssaghter with
compassion, caim and caring
e Uncorstand St this s hehar way of

copng caid In these activibas, such
taking waiks, dasp traathing, josrnal
PROTECT wiiting, or dstening to mesic

* Boawarm of your thosghts, focings
anc reactions about this dahavior
Lacturing, spressiag anger of shock
can causa your child to fasi guilt or

o Taka action immaedanaly

* Fostor 3 protoctive home anveroomant

* Sot Bmis anc provida supandsios and
consstancy o encourage uccemstul

ostoomas shama.
o Provida firm guicance and st hmis TEACH
around tachnology ssage

* Laam the waming siges and risk
factors and peowida isformation and
adecation about seickie and ait-
Injury

Encourage balp seeking batawiors and

* B2 castioss about gving out penissmants
o SegAtive COMSAgUancas 25  rasalt
of the 5| behawior, 25 thesa may
Inacdvartastly ancosrags tha behavicr to

Co— halp your chiid idantify aduls thay
CONNECT can trest at Bome and at school
« Chock ia with yoer child cn a reguiar * Sack options for school and
bals commentty resosrcas Includeg

refarrais to professional mantal haalth

* Bocome famssar with the sspport o i Raiad

sarvices at your chisc's school

SMH Clinics and

Wellness Centers

Morth
Walley Clinic
E551-4 Balitaa Bhed., ¥an Nuys, 91406
Tal: B18-758-2300 | Fax- B1B-596-3880

Tal: 323-290-7737 | Fax- 322-290-7713

Hyde Park Clinic
EA615 = 8th Ava, Eengalow 245,

L= A 3

Tiad: EIB-TED-EIETI Fax- 322- 7R ZEST

Washington Wellness Center
LEEE Wast 1100 528, Lex Angoios, S0043
Tal: 323-241-1509 | Fa- 323-241-151E

South

STth Strest School Mental Health Clinic

Bamrat? Elemantary School
433 'W. 5Tth 5t Los Anpeles, CA 50003
Tal: 323 41E-1055 | Fax- 323-41E-3564

San Pedre Clinic
FO4 Weast Bfh 5L, San Paedro, 30731
Tal: 3U0-B3Z-7E45 | Fax- 310-833-83580

Locke Wellre=zs Center
215 1118h 5t Lmﬂ?ﬂm.
Tal: 323-41E- 1055 | Fax:- 323—“13—354

Carson Wellneess Center
Z7T0 Exst ZE3rd 5L, Carson, SOT4E
Tal: 3W0-B4T-7216 | Fax: 310-847-T214

East
Bell/Tusdshy
ENon Octoa Loarsing Cemtar

T3ZE 5. Wik, Cu . 'CA 90200
Tal: 323-271-3676 | Fax: 322-271-3657
HAamsona Clinic

Z31 5. Nma e, Los Angales, 0063
Tal: 323-266-FELS | Fax- 323-266-TESS

Gage Wellness Center
330 Toa Ave, Huatiagios Park, 0255
Tal: 3Z3-B76-59453 | Fax- 3238261524

Elizabeth LC Wellness Center
4311 Enzabgth St, Cudahy 502301
Tal: 3Z3-271-3676 | Fax: 323-271-3E57

School Mental Health Clinic

Beimont Wellness Center
130 Unian Flaca, Los An 00ZE
Tal: 213-241-845]1 | Fax: 213-241-44E5

Ryl Clinic
1200 Wast Colbon St., Los Angeles, 0026
Tal: 213-EE0CEA16 | Fae- 213-241-44E%

For clinic referrals visit:

smh.lausd.met

Non-Suicidal Self-Injury

There i a difference between sel-injury and suicidal acks, thoughts, and intentions.
‘With ssicide, ending life to escape all feelings is the goal. This is not the cse with
mon-suicidal self-ingury (NSS1). The poal of NS5 may include:

= Feel smotionally betier

= Take risks

= Rebel

= Reject parentipuardian walues

= Display indmiduality

» Feel acoepied by peers or others

= Cope with fesling of desperation or anger

= Seek attention

» Manage painful feslings of current or past traurm

= Punish onesel

= Exert influsnce over others

= End feelings of unreality or being detached from oneseF

= #woid or comibat suicidal thoughts

= Feel pain or nefief

= Hawe control of one's body

What should | do if my child is engaging in
self-injurious behavior?
f you become swere that your child i= engaging in s=i-injurioes behowiors, and if
the injury appe=ars to pose potential medical risks . e essive blesding, nesd
for stitches] 1911 immediateh. If the injury do=s not appear to pose immediate
ical risks, remmin calm and nonjudgmental.

Appropriate actions include:
= Semk support from 2 mental health profescional (=g, therapist, popchologi=t,
pychiatrist]

= Prowide momle and nurturing sspport

= Participaie in your ¢ cowery (e g, Tamily therapyd
= Support your child in 2n open and wnderstanding way

EMERGENCY INFORMATION ! After Hours Services

f you nes=d IMMEDIATE help, call 911.

Fora :Erl' iztric smergency, contact the Department of Mental Health 24-howr
ACCESS Cender at (B00) BE4-TTT1.

Resources for Parents/Guardians & Children/

Adolescents

BTT TZT-ATAT (28 hours)

National Suicida Presantion Lifding

(B00) ZTA-TALK {B2%55) [24 hours)

Trawvor Lifaling (EES) 4B5-7386 (24 howrs)
Taen Line: (8000 852-833E {Gpm-10pm
daity)

Text and Chat Resoumes
Crists Chat {1 1am-11pm, daily)
It peSweew. crisischat orgfchat
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Youth Risk Behavior Surve

Results: LAUSD High School

35

30

25

20

15

10

30.4 30.5
uaents

14.1
13.2 13.1 12.9
12.
11.4
84 84 84
3.1
2.8
2.1
Felt sad or hopeless Seriously considered attempting Made a plan about how they Attempted suicide Suicide attempt in the last 12m
suicide would attempt suicide resulted in an injury, poisoning,

m 2013 W 2015 2017

or overdoes that had to be
treated by a doctor/nurse

U.S. Youth Risk Behavior Surveillance Survey 2017
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v> Youth Risk Behavior Survey

— Results: TAUSD Middle School

25

Students

20 A
15.3
14.6
5 13.1
10
9.2 9.1
10 -
5 -
O 1 1 1
Seriously thought of killing Made a plan Attempted
themselves D

m2013 w2015 @ 2017

U.S. Youth Risk Behavior Surveillance Survey 2017



¥ Vulnerable Student Populations

e Students Experiencing Homelessness

Student in Out-of-Home Setting (Foster Care/Kin-Care)

Students ldentified as Newcomers (Unaccompanied
and/or Undocumented)

Students Identified as Commercially Sexually Exploited
Children (CSEC)

Students with Adverse Childhood Experiences (ACE’s)
Students with Mental and/or Substance Use Disorders

Students with Disabilities

Students Bereaved by Suicide
e Students Involved with Bullying
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Suicidal ideations

« Dramatic mood swings

* Impulsive or reckless
nehavior

* Previous attempts

« Social withdrawal from
friends, family and the
community

« Writing, talking, thinking or

posting about death
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NEGATIVE  asenseor ISOLATION
VIEW ~ HOPELESSNESS FEELING

f SELF ALONE

MAKING i l‘ @ fN(tE HOPE
SUtLCI[tJE FUTURE
i M

AGGRESSIVENESS

SUBSE - IRRITABILITY
SUICIde ssessmg
GIVING &LETHAL
things AWAY WARN I NG MEANS
vangfuneral SIGNS FEELING LIKE A
ARRANGEMENTS BUBB}E{‘!
DRASTIC
ENGAGING  SELF- 'MOOD
® risky” HARM OQ and

FREQUENTLY BEHAVI
BEHAV|0RS e @ TALKING og
belRaviours DEATH E

) I n C re ase d al CO h O I an d d ru ﬂ u Se National Alliance on Mental lliness, NAMI



G Risk Factors

* Age

A tl t d HREVIOUS al=n +
. . .d .
recent 10Ss or trageay sucde  ABUSE ggﬁlﬁ?w

 Substance abuse -

e Stressors RELATIONSHIP

Losing a

 FRIEND«
FAMILY MEMBER

* Mental iliness (untreated or

e » SUICIDE
unidentified) HARMFUL Al
&MEANS for suicide s
. . EXPOSURE »
History of trauma or abuse BULLYING
_ DEATH @ papp behavior
. FAMILY
Access to firearms v B i []
* A serious or chronic medical “%%,,  HEALTH
. CONDITION
I | I n eSS National Alliance on Mental lliness, NAMI



LGBTQ and Suicide

* 4X’s gea th and 2x’s greater for
' ,q'Stralght you' B

Project, 2009[3]




w  Social Media and Suicide

Many students may use social networking as an opportunity to
express their thoughts about the death and about their own
feelings regarding suicide. This information may be accurate or
rumored. In either case, here are some considerations:
2 Fries® 2 ®
Qi e\ 41T 2ol

Encourage parents/guardians to monitor L\bJ@-l“
ERNE

internet postings regarding the death, including

the deceased’s personal profile or social media. g = o
00 = T

Social networking sites may contain rumors, Q E

derogatory messages about the deceased or other uuuﬁg =

students. Such messages may need to be addressed.
In some situations, postings may warrant notification to
parents/guardians or law enforcement.

BUL 5688.1 Social Media Policy for Employees and Associated Persons
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¢y [@  About Los Angeles Unified Find a School <« Offices <« Classic View Families Employees Labor Updates Q

LOS ANGELES UNIFIED SCHOOL DISTRICT

September is Suicide Prevention Month 2018 Wildfire Response and Recovery
What's New
About Us
Know the Signs. Find the Words. Reach Out.
Services

spreventable.org

""" 1

Trauma Informed Schools

Parents & Caregivers

Staff

Crisis Counseling and Intervention Services

Crisis Counseling and Intervention Services (CCIS), from the Division of Student Health & Human
Services, School Mental Health, is dedicated to restoring and maintaining a safe and healthy learning
environment for the students and staff of the LA Unified (LAUSD). CCIS staff provides crisis Contact
response and recovery services in partnership across multiple LA Unified Departments, the Los

Angeles School Police Department, as well as community stakeholders and agencies.

Interim Director:

EMERGENCY INFORMATION / After Hours Services ROMEnE:LAErosa

If you need IMMEDIATE help, please call 911.
For a psychiatric emergency, contact one of the following agencies: Address:
333 S. Beaudry Ave. 29th Floor
+ Los Angeles School Police Department (213) 625-6631 Los Angeles, CA 90017
+ National Suicide Prevention Lifeline 24-hour (800) 273-8255 P: (213) 241-3841
+ Department of Mental Health 24-hour ACCESS Center (800) 854-7771 '
+ School Mental Health - LAUSD smh.lausd.net

Suicide Prevention - LAUSD suicideprevention.lausd net Click 'H'e,re for SMH Clinic
Human Relations, Diversity & Equity - LAUSD humanrelations lausd.net e . e e
+ National Child Traumatic Stress Network nctsn.org Referral Forms for Counseling

+ CA Victims Assistance victimcompensation.ca.gov
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vy Suicide Prevention and Awareness Training_FINAL
Author: Esqueda Daisy  Type: MEM  Release Date: 3/6/2018 11:28 AM
Document Name: MEM-6910.0 Suicide Prevention and Awareness Training_FINAL

Y7 Suicide Prevention, Intervention and Postvention (Students)
Author: Esqueda Daisy  Type: BUL  Release Date: 2/14/2018 412 PM

Document Name: BUL-2637.3 Suicide Prevention, Intervention and Postvention (Students)
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v ___Contact Information

Mental Health Consultants, LD Central &4 ‘
Veronica Real, LCSW 08
213.241.3906
veronica.real@lausd.net

{ ;"’” o
y 1Y QT
Y L "

‘t que DOvBu

Gustavo D. Sagredo, LCSW PPSC
213.241.8689
gustavo.sagredo@lausd.net

Crisis Counseling & Intervention Servicess ol o
PSW, LD Central e (AN CHANGE THE WORLD: g’

i sa o g; D O T 5-:

213.241.0167

nidia.sanjose@lausd.net ( MHM WER H
For additional support, please contact: ,; G o

Monday-Friday 8:00am-4:30pm
213.241.3841



mailto:veronica.real@lausd.net
mailto:gustavo.sagredo@lausd.net
mailto:Nnidia.sanjose@lausd.net
http://ccis.lausd.net/

hw |§
LD Central School Site
Crisis Team Training

Secondary Schools
Best Practices Panel
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LD Central SMH and Wellness Programs Team

Maria Chua, Coordinator
maria.chua@lausd.net

Ricardo Lopez Organization Facilitator
ricardo.l.lopez@lausd.net

Veronica Real, MH Consultant
veronica.real@lausd.net

Gustavo Sagredo, MH Consultant
gustavo.sagredo@lausd.net

Nidia San Jose, CCIS PSW
nidia.sanjose@lausd.net

Teresa Temores, Resilient School Community Consultant
teresa.temores@lausd.net

Monica Topete, Mental Health Consultant
monica.topete@lausd.net
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