Student Suicide Prevention Policy 4. XX.XXX-P

OSBA:

District Plan for Suicide Prevention

The District will collaborate with local and national experts to create a comprehensive approach to
address suicide prevention, intervention, and postvention. The District will continually review and
update the plan with consultation subject-matter experts that may include state or national suicide
prevention organizations, the Oregon Department of Education (ODE), school-based mental health
professionals, parents, guardians, employees, students, administrators, and school board associations
when implementing the plan.

The plan shall include, at a minimum:
1. Training plan for all schools

A. All school staff trained on the risk factors and warning signs of suicidal risk;

B. Training for the specific staff responsible for screening after a report of suicidal risk;
as well as training in procedures relating to suicide prevention, intervention, and
activities that reduce risk and promote healing after a suicide;

C. Identification of evidence-based suicide prevention programming school-wide that is
culturally and linguistically responsive.

2. Best practice methods to address the needs of research-indicated high-risk groups,
including:

Youth exposed to suicide;

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

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

Lesbian, gay, bisexual, transgender, queer, and other minority gender identity and sexual
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orientation, and
E. Native American, Black, Latinx, and Asian students.

3. Suicide prevention materials and curriculum options must be reviewed annually by a multi-
disciplinary group, including students and families. Prevention materials should be best practice
and student-centered.

Centralized district staff will maintain an inventory of suicide prevention curriculum/plan at each
school and suicide prevention point of contact at each building

4. Processes for re-entry into a school environment following hospitalization or behavioral health

crisis’.

5. All families will be notified of the policy, paths to an informal discussion of concerns about
actions related to suicidal risk, as well as the PPS complaint process.

The plan must provide that District employees act only within the authorization and scope of the
employee’s credentials or licenses.

The plan must be available to the PPS community, including students, their parents, and guardians,
and employees, volunteers, and contractors of the District, and readily available at the District office
and on the District website.

1“Behavioral health crisis” as defined by Oregon Administrative Rule (OAR) 581-022-2510, means a disruption in an

individual’s mental or emotional stability or functioning resulting in an urgent need for immediate treatment to prevent a serious
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Legal Reference(s):



ORS 332.107 ORS 339.343 OAR 581-022-2510
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