SUICIDE INTERVENTION PROCESS
SUICIDAL EVENT

THOUGHT, GESTURE OR ATTEMPT IS REPORTED OR IDENTIFIED

; | }
EVENT IS REPORTED
TO SCHOOL IMMINENT
BUILDING SCREENER
(NO EMAILS OR VOICEMAILS) DAN G E R
t o |[F ATTEMPT IS IN PROGRESS

¢ IF STUDENT TRIES TO LEAVE CAMPUS

SUICIDE RISK SCREENING: ¢ IF STUDENT THREATENS WITH WEAPON

LEVEL 1

BY SCHOOL BUILDING SCREENER CALL 9 1 1

e Screener interviews student using screening form ADMINISTRATOR &

¢ Screener informs parent/guardian of concerns and SCHOOL RESOU RCE
requests parent/guardian come to school to help OFFICER

with safety and support planning as approriate

e Screener determines need for level 2 suicide risk
assessment based on concern

e Screener consults with another trained screener
or Wash Co Crisis Line (503-291-9111) prior to

making decision whether or notto proceed to level  ===i- STUDENT SUPPORT PLAN

2 suicide risk assessment

e Screener informs administrator of suicide screening
SCHOOL TEAM INITIATES SUPPORT PLAN
WITH STUDENT (AND PARENT/GUARDIAN,
AS APPROPRIATE) WHICH MAY INCLUDE:

® Removal of lethal means from student's
environment

SUICIDE RISK SCREENING:
LEVEL 2 ® Increased monitoring and supervision

® Personal Resoure Sheet
BY QUALIFIED MENTAL HEALTH PROVIDER o Clarifying confidentiality

SCHOOL SCREENER FACILITATES REFERRAL * School, family and community components

TO ONE OF THE FOLLOWING: - of support
e Assessment by student’s Mental Health Therapist * Future review of Support Plan
¢ Assessment by Washington County Crisis Line/ * Designated School Plan Manager - Follows
Team (503-291-9111) up with parents and community providers,
* Assessment by Hospital Emergency room oversees school support
BEAVERTON

SCHOOL DISTRICT



