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SIGN:IN Crisis Intervention,
Emergencies, Disaster Part |

A guide to BUL-2637.5 - Suicide Prevention, Intervention, and Postvention
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DIVISION OF SCHOOL OPERATIONS

PREVENTION AND INTERVENTION:
FOR

T0 AT RISK FOR
SUICIDE AND SELF-INJURY

vjurious behavior.

PROTOCOL FOR RESPONDING TO STUDENTS AT RISK FOR SUICIDE

There are four stages for the suicide risk assessment process:

 Stage I: Immediate Risk Reducing Interventions.

© Stage II: Assess for Suicide Risk

 Stage IIl: Communicate with Parent/Guardian

« Stage IV: Implementing Action Plan

STAGE I: immediate Risk Reducing Interventions

A. [] Respond immediately (This may include calling 911 for life threatening emergencies.)
8. [] secure the Safety of the Student.

STAGE 1I: Assess for Suicide Risk

A. [] Gather Relevant information

8. [] Assess for Suicide Risk

¢. [JAdditional Considerations
o

Dlproviding .

[ suspected Child Abuse or Neglect

JOIN THE
LAUSD MULTIDISCIPLINARY CRISIS
TEAM GROUP

ACCESS CODE:
C45W-76V2-XR5JF

Died by Suicide

 oehstrieid ‘

Fatal suicide attempt

Nonfatal suicide
attempt

4/15/2024
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F TALKING ABOUT SUICIDE OR ASKING

‘ : h ec k o u r SOMEONE IF THEY FEEL SUICIDAL WILL
ENCOURAGE SUICIDE ATTEMPTS.

F SUICIDE ALWAYS OCCURS WITHOUT ANY
WARNING SIGNS.

SUICIDE RARELY FOLLOWS THROUGH. THEY
ARE JUST TRYING TO GET ATTENTION.

F A PERSON WHO TALKS ABOUT ATTEMPTING

RS
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Risk Factors Warning Signs Protective Factors

Environmental Factors « suicide ideations/threats Personal Factors
* age « significant changes * Self-esteem
* access tq lethal means « social withdrawal + sense of purpose
« stressful life events « impulsive or reckless behavior + problem-solving and coping skills

« history of trauma or abuse

increased alcohol or drug use
history of suicidal ideation/behavior  External Factors

Health Factors - self-injurious behaviors « family and community connectedness
+ a serious or chronic health condition - preoccupation with death - availability of physical and mental health
+ mental health condition » making final arrangements care

» substance use

Historical Factors
« previous suicide attempts
« a family history of suicide
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VULNERABLE STUDENT POPULATIONS

« ACEs & Trauma

» Bereaved by Suicide

- Black/African American

* Disabilities

* Housing Insecurity

« Human Trafficking

« LGBTQ+

- Mental Health/Substance Use
« Newcomer or Immigrant
Out-of-Home Care Settings
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Principal

BUL-2637.5 Four Stages of the Suicide Risk Assessment Process

s 3 Assess for N 3 Implementing
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Immediate Risk Reducing
Interventions

Respond immediately. Secure the safety of the student and their belongings.
Do not leave them unattended.

Assess for
Suicide Risk

N

Anyone can start the risk assessment and then consult to determine the risk level and plan




Suicide Risk
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OWVISION OF SCHOOL OPERATIONS
SUICIDE RISK ASSESSMENT

Assessment:
Supplemental
Tool Bl

With our younger students, it is important to

3 ceren SR A o e obe o g P TOee

« Current Ideation

Plan

Means and Access

- Past Ideation/Previous
Attempts

- Self-Injurious Behavior

Changes in Mood/Behavior

explore their understanding of the meaning
of death. There have been times when
younger children have been assessed and
they do not comprehend the permanency of
death. They compare it to a video game,
horror movies, or religious beliefs of coming
back to life; or they think if they fall asleep
and “die” they will wake up the next day.

) Case Scenario-

Assessment

into an argument with parent.

a 55/85 hold.

Directions:

take?

Conducting the Risk

A student comes to your office
complaining of a stomach ache and you
notice some cut marks on the students
arm. The student admits to “cutting”
themselves over the weekend after getting

reveals that the student is in a foster
placement. You check iSTAR and find that
student has a previous hospitalization for

* What additional information is needed
to determine the students level of risk?
* What are some next steps you should

L=
C
s

. Stressors
Protective Factors

=
=
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WE WANT TO MAKE SURE THAT WE DIRECTLY ASK
THE STUDENT: “ARE YOU THINKING ABOUT KILLING
YOURSELF?"”

MiSiS
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Determining the Level of Risk

« Assessing party should
: collaborate with at least one
i other designated crisis team
T member

» Level of risk is determined by:
. - Information gathered
- Warning signs indicated

—
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No known current risk

No known risk for suicidal ideation/behavior or self-harming behavior.

Warning Signs
» No current or past evidence of depressed
mood/affect as confirmed by student and parent

*Note: if a student denies current suicidal ideation but
has a history of suicidal ideation or self-injury in the
past, then the risk level cannot be “no current risk.”
Remember, a history of Sl or self-harm is a warning
sign.




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

Warning Signs

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 use

Support system is in place

May have some depressed mood/affect
Sudden change in personality/behavior

risk

May pose imminent danger to self, but there is insufficient evidence to demonstrate a

viable plan of action to do harm.

Warning Signs

Thoughts of suicide

Some details indicating a plan for suicide
Unsure of intent

History of self-injurious behavior

History of previous attempts and/or
hospitalizations

Difficulty naming future plans

History of substance use or current
intoxication

Recent trauma (loss, victimization)
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High risk

Exhibits extreme or persistent high-risk behaviors, such as current access to means, self-injury, or
suicide attempts; poses imminent danger to self with a viable plan to do harm; may qualify for
hospitalization.

Warning Signs
+ Current thoughts of suicide
+ Plan with specifics - indicating when, where and how
» Access to weapons or means in hand
« Making final arrangements (giving away prized
possessions, good-bye messages in writing, text or
social media).
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

Supporting High Risk Students

Consult and select one of the two options below: * You may be asked to complete the
Summary of Relevant Information
Contact LA School Police Department form if student is transported to a

(213) 625-6631 hospital
* Document team members that
or evaluate student and badge
numbers and what hospital they
transport the student to.
Psychiatric Mobile Response Team (PMRT)
(800) 854-777 + Process with caregiver and have
them inform you once student is
released from the hospital so that a
Re-Entry meeting can be scheduled.

10



Commuhnicate with

Parent/Guardian

Clves  [lne [ unknown

Compliant with medication? [_Ives [INo [unknown
Civo Clunknown

paychotropic medication(s):

of
Student

information
a
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Other
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The initial level or risk may change as a result of the information gathered from

meeting with parent.

11



Los Angeles Unified Schaol District SPIP SUPPLEMENTAL TOOL D1
DIVISION OF SCHOOL OPERATIONS
Parent/Caregiver Conversation Guide
'DEMOGRAPHIC INFORMATION
Grade:
SiD:
Parent/Caregiver 1:
Hama Folatianciin
Parent/Caregiver 2:
Hame Relatinzhin
Having about their child suicidal ideation or

self-injurious behavior can be difficult and overwhelming. Parents may respand with worry,

fear, sdness, and sometimes nge. Ti gl s itende to provide you with deas sboat

how to talk to dians duri times, with the goal of notifying
dian, gathering additi nd and ensuring student

safety.
NOTE: The initial level of risk may change depending on the information provided by the

‘parent. Consider attempting to speak with both parents to gather their respective perspectives
on their child,

The three steps for with pay
injurious behaviors:

1. Notify

2. Gather Additional Information

3. Provide Recommendations and Safety Plan

NOTIFY

+ Find a confidential setting to engage in this dialogue. Consider speaking with the
pai lane, to allow parent d concerns, as well as express
their emations or wanting to child. This i not having

‘the student in the room while on the phone with parent/caregiver.

Introduce yourself and explore if this is a good time to talk for them:

* Gaod afternoan, this is Michelle Mantaya, Assistant Principal at Happy Middle Schoal. is
this @ good time to talk?

Share concerns with parent/caregiver:

+ Today, in 3" periad Johnny
i class. bn peaking with him hie indicated that he has been feeling suicdal and reported
that he doesn't want ta five anymore.

Validate the parents/guardians feelings:

+ Ican hear that this information is difficult far you.

regarding sulcidal ideation)/self-

BUL2637.5 REV. 07.31.2023
Page1of2

Implementing the

Action Plan

Parent/Caregiver Conversation Guide
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SPIP SUPPLEMENTAL TOOL D1

GATNERING ADDITIONAL INFORMATION

lore any cancerns that they may have abaut their child:

+ Hove you noticed any changes in your child recently? (e.q., sod to happy, withdrawn,
happy ta sad, isolating, sleep patterns)

+ How have their

friend group? Tell me more about what you mean,

Why do you think they muy be feeling this woy?

Have there been any recent changes in the family such as a recent lass, mave, or

separation?

Were you aware of how your child is feeling?

What has been your response ta what you have noticed?

Any concems regarding social media posts or activity (including who they're following

and usage?

Have there been any changes i

PROVIDE RECOMMENDATIONS AND SAFETY PLAN

Provide recommendations for establishing safety in the home with “means restriction” (e.g.,
removing/securing firearms, medications, cleaning supplies, cutlery, razor blades, belts,

ropes).

Explore if they are connected to mental health resources. Facilitate contact with community
agencies:

*  Haove you tried to connect your child with mental health services?

+ Hove you had any fe.q. fees, etc, G the services?

. rfmergmmnnmed o services:

How are the services going?
Ii. What agency is providing the service?

. [ would like to talk with the outside provider so we can work together to support
your child, Can | have you sign o Cansent to Release Information 5o that | can speak
with them? RA Tool €7 - t/ for
Release/Exchange of Information

If they are not connected to services:

i, Are you open to counseling services for your child? If ves, provide schaol and/or local
community mental health resources, such as the nearest District Mental Health Clinic
or Wellness Center. Students with private health insurance should be referred to

their provider.
Pravide a copy of Tool F5 - If-Injury Awareness
for Parents/Caregivers.
Infarm parent of next steps If studertis deemed high risk
. d ding your child and their safety, a team is enroute

to further assess to see if additional support is needed.

If the student is transported to the haspital, communicate 2 plan for  re-entry meeting
pursuant 1o RA Supplemental Tool €5 — Student Re-Entry Guidelines. Complete and
provide parent/guardian SPIP Supplemental Teol E6 — Return to School Information for
Parent/Guardian, which outlines steps to faclitate a transition back to school.

BUL-2637.5 REV. 07.31.2023

Page 2of2

N

Universal Steps - Regardless of Risk Level

12
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Action Plan for No
Known Current Risk &
Low Risk

Assessing party should collaborate with at least one other designated school site
crisis team member to determine appropriate actions based on level of risk.

NO KNOWN CURRENT RISK LEVEL LOW RISK
« Explore with parent if there are any » Develop a safety plan; review with
concerning behaviors at home parent/caregiver
+ Reinforce the importance of * Provide appropriate information
appropriate language handouts to parent/caregiver and
« Provide parent/caregiver handouts trusted adults
and resources, ds needed * Assist in connecting student with

school and community resources

Action Plan for
Moderate Risk Level

Reassure and provide support to the Student.

« Communicate with parent/guardian and gather
additional information. Note: The initial level of risk

determined may change as a result of the information
gathered

wODERA e

- Develop a safety plan; review with parent/caregiver
+ Consult with Region Mental Health Team or the Student &
Family Wellness Hotline at 213-241-3840, as needed

« Provide information handouts and community resources
to parent and trusted adults identified

13
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Action Plan for High
Risk Level

Do not leave student unattended. If you have to step away, make sure a colleague is
monitoring the student at all times.

Safety Plan

Regardless of risk level everyone can 0 S
benefit from a safety plan, but it is p— I
required for anyone identified as low, : L : e
moderate, or high risk. ° S,

14
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STUDENT RE-ENTRY
MEETING

Goal: To facilitate a successful
transition back to the school

Who should be in the meeting?
« Administrator/Designee
« Suicide/Threat Prevention
Liaison (STPL)
« Parent/guardian
+ Student
+ Other key support staff
« Outside Mental Health Agency

Can you have a re-entry meeting if the
parent does not come to the school?

Provide Handouts
& Resources to
Staff & Crisis Team Members

* SPIP F6a — Suicide Prevention Awareness for Staff

* SPIP F6b — Self-Injury Awareness for Staff

* SPIP F7 — Suicide Prevention Awareness for Crisis Team
Members

* SPIP F8 — Self-Injury Awareness for Crisis Team Members

15



Suicide Prevention Awareness for Staff

What should | do if a student is suicidal?

Los Angeles Unified School Distrct
Student Health and Human Services
Sehaol Mental Health

Here's What You Can Do

« Know & recognize the signs

* Actimmediately & ensure student is supervised

* Say something - notlfy the Suicide Threat Prevention
Liaison (STPLVCrisis Tearn Member about the student
of concarn

Suicide Risk Factors

There are certain risk factors that may increase suicide
risk; In isolation, these factars are not signs of suicidal
thinking. However, when present with the warning signs
listed below, they may signal the need to take action.

* Access to means (e g, firearms, knives, medication)
* Stressars (e, loss, peer relations, school, gender
identity, family dynamics)

History of depression, mental liness, or
substanceraicohol abuse

History of suitide in the family or of a clase friend
= History of mental liness in the family

Sui

ide Warning Signs

Warning signs are observable behaviors
that may signal the presence of suicidal
thinking, If you observe the warning
signs below, get help and connect the
student with the proper supports
immediatety

Feelings of sadness, hapelessness, helplessness

Taking pills, drugs, alcohal with the intent to die

Significant changes in behavior, appearance,

thoughts, andror feelings

Social withdrawal and isolation

Suicide threats, notes, and plans, evident in

noteboaks and sacial media posts

History of suicidal ideation/behavior

Self-injurious behavior

Praoccupation with death

Making final arrangerments {e.g, giving away prized

passessions, sending text messages to friends)

988 Suicide and Crisis Lifeline (24/7)

For individuals experiencing mental health.related
distress or are warried about a loved one who may
be in crisis, call 988 or 800.273.8255, text 988, or vislt
hitps:/regglifeline.org/.

LAUSD Student and Family Wellness Hatline
(213) 241-3840 | Monday-Friday | 8am-4:30pm

Los Anglas Unified Schoal District
Student Hoalth and Human Services
Schaol Mantal Health

LISTEN

+ Listen without judgment.
+ Be aware of verbal and non-verbal communication.

PROTECT
+ Take action immediately.
+ Donot leave the student alone. Student should be

supervised/monitared at all times by  staff member, not a

peer

CONNECT
* Connect student with an administrator, crisis team
member, or the STPL at your school site.
* Contact staffiresources listed below, as needed.
+ Contact the appropriate child protective services agency
when there is reasonable suspicion of abuse

+ During non-school haurs/days, ensure the parent/caregiver

and administrator has been informed of safety concerns.

MODEL

+ Remain calm,

+ Be aware of your thoughts, feelings, and reactions s you
isten wathaut judgment.

* Establish a safe environment to talk about suicide and/or
connect them with an administrator, criss team member,
or the STPL at your schaol site.

TEACH

+ Teach students how to ask for help and identify adults they

«can trust at home and at school,
+ Teach healthy ways to cope with stress, including deep
breathing, writing/drawing, exercise. or talking

School Contact Information
School.
STP

Phone/Extension:
Crisis Team Member: E

Phone/Extension:,

|ausd.org/shihs | lausd.ore/smb

Suicide freventiun Awareness for Crisis Team Members

icide I that tak

toll on families, friends, classmates, co-workers,

and communities, as well as on our military personnel and veterans. Suicide prevention is the collective effort of all

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

Self-Injury Awareness for Staff

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

* Know & recognize the signs

njurious behavior?

= Act immediately & ensure student is supervised

1y g - notify
of concern

Signs & Symptoms of Self-Injury

« Frequent or unexplained bruises, scars, cuts, or

burns

« Frequent inappropriate use of clothing designed

ide Threat Liaison (STPL)/Crisis Team Member abaut the student
Here's What You Can Do

LISTEN

o Listen without judgment.
* Be aware of verbal and nan-verbal communication.

o conceal wounds (often found on the arms,

thighs, or abdomen)

+ Unwillingness to participate in activities that
require less bady coverage (swimming, physical

education class)

« Secretive behaviors, spending unusual amounts
«of time in restroom or isolated areas

+ Bruises on the neck, headaches, red eyes

+ Signs of sadness, fluctuating emotions, soclal
isolation, impulsiity, and disconnectedness

« Passession of sharp abjects [razor blades, shards

of glass, thumb tacks)

+ Evidence of self-injury in drawings, journals,
pictures, texts, and social netwarking sites
+ Statements of helplessness, hopelessness, ar

worthlessness

PROTECT

« Take action immediately.

« Do not leave the student alone. Student should e
supervisedimonitored at all times by a staff
member, not a peer.

CONNECT

+ Connect student with an administrator, crisis team
member, of the STPL at your school site.

+ Contact staff/resources listed below, as needed.

+ Contact the appropriate child protective services
agency when there is reascnable suspicion of abuse.

+ During non-sthool hours/days, ensure the parent/
caregiver and administrator has been Informed of
safety concerns

MODEL

Schoal:

STRL:
Phone/Extension:

Crisis Team Member:

Phone/Extension:

School Contact Information

« Remain calm

+ Be aware of your thoughts, feelings, and reactions as you
listen without judgment,

+ Establish vironment to talk
injury and/ar connect them with an administrator, crisls
team member, or the STPL at your school site.

TEACH

can trust at hame and at schoal.

988 Suicide and Crisis Lifeline (24/7)

+ Teach healthy ways to cope with stress, including deep
breathing, wiiting/drawing. exercise, o talking.

For Individuals experiencing mental health-related

distress or are worried about a loved one wha may bein

crisis, call 988 or 800,273,825,
hutps://9aslifeline.org!,

, text 988, or visit

LAUSD Student and Family Wellness Hotline
(213) 241-3840 | Monday-Friday | Bam-4:30pm

4/15/2024

d self-

« Teach students how to ask for help and identify adults they

If you or someone you care

For consultation, contact the LAUSD
Student and Family Wellness Hotline at
(213) 241-3840.

adults that support and work with students, including

families, local

mental health practitioners, and related professionals. The aim is to reduce the incidence of suicide through

education, awareness, and services.

SUICIDE

Suicide Warning Signs

Warning signs are observable behaviors
that may signal the presence of suicidal
thinking. They might be considered
“cries for helg" o “invitations lo
intervene " These warning signs signal

the need ta inquire directly about whether the

individual has theughts of suicide, If se, then suicide
prevention strategies will be required.

« Feelings of sadness, hopelessness, helplessness
- significant changes in behavior, appeararx
thoughts, and/or feelings

Social withdrawal and isolation

Suicide threats (direct and indirect)
Suicide notes and plans

History of sulcidal ideation/behavior
Self-injurious behavior

Preaccupation with death

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

Suicide 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 incressed suicide risk. In
Isolation, these factors are not signs of suicidal
thinking. However, when present they signal the need
ta be vigilant for the warning signs of suicide.

* Access to means [e.g., firearms, knives, medication)
* Stressors (e.g. loss, peer relations, school, gender
identity issues)

Histary of depression, mental liness, or
substance/alcohal abuse

History of suicide in the family or of a dlase friend
History of mental liness in the family

Follow the protocols & guidelines in

5 PREVENTABLE.

Here's What You Can De
LISTEN '

» Assess for suicide risk.
= Listen without judgment.
= Ask open-ended questions, such as

o Teil me what happened?

o How lang have you been feeling this way?

PROTECT

= Take action immediately

* Do not leave the student alone. Student should be
supervisedimonitored by a statf member, nota peer.

* Consider developing a safety/re-entry plan.

CONNECT

» Collaborate with an administrator, crisis team member, or
the Suicide/Threat Prevention Liasicnis) at your school site.

« Contact any of the resources listed an this handout, as
needed

» Contact the appropriate child protective services agency
when there is reasonable suspicion of abuse.

= Inform the parenticaregiver,

= Identify a staff member ta monitor the student.

MODEL

= Remain calm. Establish a safe environment to talk about
suicide,

* Be aware of your thaughts, feelings, and reactions as you
listen without judgment.

TEACH

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

Teach students how to ask for help and identify adults they
can trust at home and at schol,

Teach healthy ways to cope with stress, including deep
breathing, writing/drawing, exerise, or talking,
Provide optians for school and community resources
including referrals to professional mental health services

Y 1 After
Hours Services
If you need IMMEDIATE help, call 911

Far a psychiatric emergency, contact the
Department of Mental Health ACCESS
Center at (800) 854-7771

Los Angeles School Police Department
(213) 6256631

Resources for Students &
Parents/Caregivers
Crisis Text Line (24/7)

* Text "LA 1o 741741

988 Suicide and Crisis Lifeline (24/7)
For individuals who are in a suicidal
crisis or emational distress.

- Call: 988 or B00.273.8255

= Text: 988

= Chat: https//9RRlifeline.org!
Teen Line (6pm-10pm PST, Daily)
Trained teen listeners provide support,
resources and hope ta any teen who is
struggling.

= Cail: 800.852.8336

= Text: TEEN to 839863

Trevor Lifeline (24/7)
Crisis intervention and sulcide
prevention services for lesbian, gay,
bisexual, transgender and questioning
(LGBTQ) young peaple ages 13-24,

= Call: 866.488.7386

* Text: 678678

« Chat
hitps:/ithetrevorproject orgiwebchat
Online Resources
wyaw thetrevorproject.org
Smartphone Apps
* LASAR (Los Angeles Schools
Anonymaus Reportin;
+ Teen Line Youth Vellow Pages

School Mental Health & Wellness.
Centers Referrals

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

entable. The vast majority of people contemplating s
o die. They are seeking an end taintense mental and/or
al pain. Most have a lons can s

ntal iliness. Inter

Myth: Asking someone if they are thinking abour sulcide will pur the idea in their head
and cause them to act on it

Fact: When somecne you know is
thinking about suicide can actually help. By ghving a person an cpportunin
open up and share their troubles you can help alleviate their pain and fin
solutions,

crisis or depressed, asking them if they are

Myth: Someane moking suicidal threats won' realy do it they are just loaking for
attentior.
Fact: Those who talk aboul suicide or express thoughts about wanting to die, are

at risk for suicide and need your attention. Mast peaple who die I
some indication or warning. Take all threats of suicide seri if you think
they are Just, “crying out for help™— [t Is in fact a ery for help — so help.

Myth: Talk therapy and/ar medications den't wark.
Fact: Treatment can work. One of
treatment for

e best ways to prevent suicide is by g
ental linesses such as depression, bipolar disorder or substance
abuse and learning ways to solve problems. Finding the best treatment can take
tir treatment can greatly reduce the risk of suicid

What should | do if a student is suicidal?

+ Respond immediately

* Supervise the student

+ Escortthe student ta a Suicide Threat Prevention Liaisen/Crisis Team Member

16



SD
UNIFIED

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

Self-Injury Awareness for
Crisis Team-Members

4/15/2024

Signs and Symptoms of Self-Injury

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

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

o Ui ta participate In activities that require less body coverage
(swimaning, physical education class]

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

e + Bruises on the neck, headaches, red eyes, ropesiclothing/elts tied in knots

If you need IMMEDIATE help, call 811 (siEns of the “choking game*) s o g/

For a psychiatric emergency, contactthe Signs of sadness, luctuating emations, sacial isolation, impulsivity, and
2

Far consultation, contact the LAUSD
(2132413840,
EMERGENCY INFORMATION / After

« Assess for suicide risk.
« Listen without judgment.
« Ask open-ended questions, such as:
o Tell me what happened?
© How fong have you been feeling this way?

PROTECT
« Take action immediately
Do not leave the student alone. Student should
be supervised/monitared by a staff member,
not a peer.
« Consider developing a safety/re-entry pian.

3L CONNECT
&« collaborate with an administrator, crisis team
‘member, or the Suicide/Threat Prevention
Liasion(s) at your school site.

« Contact any of the resources listed on this
handout, as needed.

« Contact the appropriate child protective
services agency when there is reasonable
suspicion of abuse.

« Inform the parent/caregiver.

+ identfy 2 staff member to monitor the
student.

<

Provide Handouts

7« Remain calm. Establish a safe environment to talk
about suicide and self-injury.
« Be aware of your thoughts, feelings, and reactions as
you listen without judgment.

D/1’EAC H
* Provide information and education to
b

t suicide and self-injs

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

« 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 heath
services.

Follow the protocols & guidalines in

af Mental He disconnectedness
Center at {800) 854-7771 * Possession of sharp objects {razor blades, shards of glass, thumb tacks)
Los Angeles Schol Police Department |+ Evidence of selLinjury in drawings, journals, pictures, texts, and social
(213) 625-6631 networking sites
Rcsonmrca for Stdants & + Statements of helplessness, nopelessness, or worthlessness
General Information pSe Non-Suicidal Self-Injury
vury ls defined a g pinching, stabbing, Grigis Text Line
| Bauing bummanu ipping or mmmgsun or hair. O I AR ] Thereis selfinjury and suicidal acts, thaughts, and intentians.
A 2 Ny 0l Bt with s ifeline (2 ‘With suicide, there is an intent to die; whereas, with non-suitidal self-injury the
o y intention to For individuals who are ina suicidal | reasens may include to;
hurt the body. erisis or emational distress. + Feel emationally better
o Individual reducing " el » Call: 988 or 800 2738255 * Express desperation or anger
* Tew: 988 + Manage painful feelings of current of past trauma
environmental factors that trigger selFinjury.
kol lgger selfinjury. » Chat: itips://988lfeline.org/ + Punish oneself
Here's What You Can Do Teen Line (6pm-10pm PST, Daily) + Feel pain or reliefl
S Trained teen listeners provide su + Have contral of one's body
LISTEN A, MODEL resources and hope to any 5 A be necessary risk

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

* Text: TEEN to 839863 « Respond immediately

+ Supenvise the student
+ Escort the student to a Suicide Threat Prevention Liaison/Crisis Team Member
:m\nnnmhr gay,
isexual, transgender and questioning.
(LGBTQ) young people ages 13-24.
* Call: 866.486.7366
® Text: 678678
« Chat:
hutpsisithetrevorproject org/webchat
Online Resources
woorsedidihicschaorg
wpnvthetrevorproject.org
v teenline org.
‘wonwafsp.org/understandingsuicide.
Smartphone Apps
* LASAR (Los Angeles Schools
ey
= Teen Line Youth Yellow Pages
School Mental Health & Wellness

& Resources to
the Family

smh.ausd.net

All parents/cqregivers should receive handouts with information and resources.

Rish Factors

Yok et
15 g and camhen

By e o b

e coten v e asocted i

s
« oy of scite 1 iy o ot
=

Self-Injury Awareness
for Parents/Caregivers” |

(213) 2415807
{223) 2416701

(223241 7e1

(23} 250601

{223) 2013800

usan®
Stodent and Famby Wellness Hotime
For 5559t and consuRATON Menday-Frday rom §:00um.£:30pm

988 Sucide & Criss el (2477)
For indivduss who we in 3 ukcdalcrssor emotional disress
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TRUSTED ADULT

build the foundation for safer, kinder communities.
Further, they model positive student-adult relationship =
importantly,
to courageous students who report warning signs.

[

HOW TO BE A TRUSTED ADULT Student Upstander | LK
Use the 5 components of Psychological First Aid to 50 es o
 warning signs. -
9 @&
9 ))) @ What are the three steps to being a Student Upstander?
1 LISTEN 2 PROTECT 3 CONNECT
AT e RS S 1 ' 2 o o
dorts . e SEE SOMETHING SAY SOMETHING
uder to the Los Angeles School
* Usten without judgement. about. Police Department.
student’s behaviors and. include: ‘enforcement,
g vanciion bt dsancde s team e
* Yo b youl iod mmmw
2 such. the warning signs you've by —ird trusting
] o :
= Tell me whot happened. noticed? '."’."‘..’Z.",’.”’..... " WARING SN A PERSON. WARNING SIGHS A PERSON
= Howlong have you been eperiencing 1 am here 1o u.n-—n --u--
feeing v woy? el
[©) %l B
+ Remain caim.
& er and a % "“““""‘“"“ R Lo
4MODEL ~ PRSETY .
o . others
s .
LY | e i

STEACH that they dd the right thing.

TRUSTED ADULT
HANDOUT

Document & Complete the
RARD/iSTAR

+ Complete for all risk levels
* Whoever completed the assessment should complete the RARD
+ Change the LOCATION to reflect the school location

Submit RARD to the Administrator/designee within 24 hours or by the end of the
next school day to be entered into iSTAR.
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SUPPORT

Hotlines

Need]Hel §g
ST 2213520

Early Childhoof Mental Health
Consy Line

®.-

For support with

Lo Agees U cho Dt eolope, o e s 2 the Families & Educators
L5t program. » specilzed counmeling service whch srowdes ekereatth. Neod Support?
reetoface g shasecoabyons s cmmunt ol
© Vo wd TN CALL (213) 443-0165
O suatec sy prefusmons coviekers for consultation. wpport
© Edores sy ok e mavagest & roforrals for Birth - &

© Puory UCOE ESSER M Funs

EASE HOTLINE: 1-800-882-1341

Get Support: EASE Counselors Specialize in: \ " “red by Early Chil
t o N iotris
+ 247 e « Fomiy Trobles cial workars v o by o evs o
» No Woiting Lists « Emotionol Distress

988 LiFELINE B

Reflect
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School Mental Health | Student Health and Human Services

PROFESSIONAL DEVELOPMENT FEEDBACK

Make sure you are signed into your LAUSD email account
Date of the professional development/training you
attended:

Title of the professional development/training
opportunity you attended:

EVALUATION LINK:

4/15/2024



https://forms.office.com/r/kQUz9SUYw8

4/15/2024

JOIN THE
LAUSD MULTIDISCIPLINARY CRISIS
TEAM GROUP

C45W-76V2-XR5IF
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