Salem-Keizer Public Schools Suicide Prevention Plan

Senate Bill 52, also known as "Adi's Act", was passed in Oregon in 2019. This legislation
required school districts to develop and publicly post the school district's plan for suicide
prevention, intervention, and postvention response activities, beginning no later than the start of
the 2020/2021 school year. The following Suicide Prevention Plan is in response to this
legislation.

Suicide is the second leading cause of death for Oregon youth ages 5-24. Any firearm death is
the leading cause of death for Oregon Youth ages 10-24. Youth face a barrage of pressures
and stressors that, if uncared for, can amplify the mental health risk factors most commonly
associated with suicide. When youth feel connected to their schools, friends, and caring adults,
they are better equipped to cope with life’s challenges (CDC Wonder, 2024).

The purpose of this plan is to protect the health and well-being of all students by having
procedures in place to prevent, intervene in, and respond appropriately to suicide. Because of
the complexities of suicidal thought and behavior and its impact on others, suicide prevention
programming includes prevention (elements that lower the likelihood of thoughts of suicide
developing), intervention (the response we have when someone presents as having suicidal
thoughts or behaviors), and postvention (how we respond to prevent future thoughts and
behaviors for those impacted by someone’s thoughts and behaviors).

Salem-Keizer Public Schools 2025-27 Strategic Plan

Salem-Keizer Public Schools 2025-27 strategic plan, Climbing Together, aligns with the district’s
suicide prevention plan. One of the three strategies in the SKPS Plan is to “Improve Student
Agency and Wellness.” This strategy includes initiatives to provide “effective responses to
student behavioral, social and emotional needs,” by “standardiz[ing] social-emotional learning
time in elementary schools with a clear scope and sequence. This intentional focus on sense of
belonging and social & emotional learning is also a strong protective factor against suicide.

Suicide Prevention Protocol — INS-P037

In addition to the SKPS 25-27 strategic plan, the SKPS Suicide Prevention Protocol follows
standardized procedures laid out in the Quality Assurance Model (QAM):

PROCEDURE
A M _a8s Suicide Prevention Protocol Preface
INS-P037

QUALITY ASSURANCE MODEL
SALEM-KEIZER SCHOOL DISTRICT

2.0 Procedure:

2.1: Salem-Keizer Public Schools (SKPS) values every students’ social-emotional health and
wellbeing as well as their academic success. The Suicide Prevention Protocol (SPP) process
focusses on prevention, intervention, and postvention supports for students who are



experiencing suicidal thoughts or behaviors. The purpose of the SPP is to provide training,
guidance, support to school staff members, increase student safety by collaborating with
students and families, assist in safety planning, and provide linkages to community resources
when necessary.

2.2 SKPS aims to partner with students and families when we are notified of a student concern
regarding suicidal ideation and behaviors. It is our desire to collaborate and ensure a safe and
positive school experience for your student. The administrator, school counselor, and other
members of the school’s support team will implement the SPP process and coordinate with the
student’s parent or guardian regarding community referrals and supports.

Suicide Statistics

Suicide Data:

Suicide is a public health problem and leading cause of death in the United States. Suicide can also be prevented - more investment
in suicide prevention, education, and research will prevent the untimely deaths of thousands of Americans each year. Unless otherwise
noted, this fact sheet reports 2023 data from the CDC, the most current verified data available at time of publication (May 2025).
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U.S. Suicide Statistics - 2022

* In 2022, According to the American Foundation for
. LSJuSicide was the 11t [eading cause of death in the Suicide Prevention, suicide is
- 493,476 people died by suicide * a public health problem that can be prevented
« There were an estimated 1.6 million suicide « the 2nd leading cause of death for ages 10-14
attempts
+ 14.21 per 100,000 individuals died by suicide * the 3rd leading cause of death for ages 15-24

+ Middle-aged white men were most at risk
« White males accounted for 68.46% of suicide

deaths - Based on the most recent Youth Risk
* Men died by suicide 3.85 times more than women Behaviors Survey from 2022, 10% of youth in
: Egga]"s“s accounted for 54.64% of all suicide grades 9-12 reported they had made at least

one suicide attempt in the past 12 months.

+ Resource: https://afsp.org/suicide-statistics/

On June 25, 2024, U.S. Surgeon General,
Dr. Vivek Murthy, declared gun violence
as a public health crisis in America.

Gun violence is the leading cause of death for kids and teens
(includes unintentional injury, suicide, and homicide).

0%

90 percent of suicide attempts with a gun are fatal,
while 4 percent of those not involving a gun are
fatal.

Andrew Conner, Deborah Azrael, and Matthew Miller, “Suicide Case-Fatality Rates in the United States, 2007 to 201...



3,100 53%

Each year 3,100 young people The rate of firearm suicide

die by firearm suicide. among young people has
increased 53 percent over the

past decade.

Everytown analysis of CDC, WONDER, Underlying Cause... Everytown analysis of CDC, WONDER, Underlying Cause...

Young people have the fastest-growing rate of firearm suicide of
any age group over the last decade.
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Percent change in the firearm suicide rate from 2011 to 2020

https://everytownresearch.org/report/the-rise-of-firearm-suicide-among-young-americans/



Suicide Rates Across the United States

Suicide rates can vary substantially across geographic regions.

ethods and Rates

Firearms are the most common method used in suicides. Firearms are used in more than 50% of suicides. =

People living in rural areas have much higher rates of suicide than
people living in urban areas. Suicide rates increase as population
density decrease and areas become more rural.

8% Firearm
@ suffocation
® poisoning
© other
55%
Data Table: Method of Suicide, 2021
Age-Adjusted Death Rates, 2021
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Method Percent Count @ 22-<273 @ w3-:3
Firearm 54.6% 26328 o diferentp y
be drrectly compared
Suffocation 258% 12431
States with the highest suicide rates in 2021
Poisoning 116% 5568
Other 8% 3856 . - ’\\ . -
Source: CDC Vital Statistics Wyoming Montana Alaska New Mexico  South Dakota

32 per 100000 32 per 100,000 31 per 100,000 25 per 100,000 23 per 100,000

Suicide rates are higher among certain racial and ethnic groups.

Female Suicide Rates,
by Race and Ethnicity, 2021

Male Suicide Rates,
by Race and Ethnicity, 2021
Age-adjusted rates per 100,000 population Age-adjusted rates per 100,000 population
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Veterans
Veterans have an adjusted suicide
rate thatis 57.3% greater than the
non-veteran U.S. adult population.
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LGB Youth

High school students identifying as
lesbian, gay, or bisexual attempt
suicide at a rate five times higher

than heterosexual students.

Tribal Populations

Suicide is the 9th leading cause
of death among AI/AN people.

Certain Industries
& Occupations

Suicide rates are highest among
men working in certain industries
(Mining, Quarrying, and Oil and Gas
Extraction) and occupations
(Construction and Extraction).

Adults

Adults (35-64 years) account for
almost half of all suicides in the
us.

People
Disabili
Adults with disabilities are three
times more likely to report suicidal
ideation compared to aduts
without disabilities.
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Supporting High Risk Youth

Programs like Character Strong and Sources of Strength, alongside our Panorama survey, are
designed to help all students develop a sense of belonging within their school community, which



includes higher risk youth, i.e. LGBTQI+ youth, indigenous communities such as Alaskan
Natives, Black Americans, and youth with disabilities (from National Alliance on Mental lliness).

In addition to these programs, many schools offer a

Gay/Straight Alliance (GSA) or Gender Sexuality Alliance Club,
Native Club,

Black Student Union,

Latino Club,

Pacific Islander Club,

Various Unified Clubs (for students with disabilities),

and other club opportunities that celebrate our diverse student identities and provide an
opportunity for community.

SKPS Suicide Prevention, Intervention, and Postvention Supports

Part of SKPS’s 2025-27 Strategic Plan: Climbing together includes improving student agency
and wellness through effective responses to student behavioral, social, and emotional needs.
As stated in the two-year plan:

“We know that helping students learn and access education is closely tied to supporting their
feelings and mental health. To provide better support, we are creating a complete student
wellness team that brings together mental health staff and learning specialists. This approach,
which includes building stronger social and emotional skills in elementary schools, will improve
teamwork and create a reliable response to urgent needs in our schools—one that considers all
parts of what students need while staying consistent across the district.”

Building stronger social and emotional skills in our students is essential in the implementation of
a comprehensive Suicide Prevention Plan. Below is a graphic that illustrates some of the
programs utilized in SKPS:

Suicide Prevention Supports

Sources of Strength clubs to
promote social and emotional
health

Vector Solutions is a Suicide
Prevention Training Video
provided for all SKPS staff as

part of their mandatory training.
Panorama Education is an

education platform that provides

Character Strong Curriculum,
groups, and clubs to promote social
and emotional health.

SKPS Suicide Prevention
Protocol: SKPS’s protocol for
intervening and documenting for a
student with suicide behaviors.

Crisis Response Team: SKPS’s
postvention support team for
suicide and other tragedies.

surveys, data analytics, and
resources to help K-12 schools
measure and improve student
well-being. The platform collects
data from students, teachers, and
staff on topics related to
social-emotional skills and the
learning environment.

Applied Suicide Intervention
Skills Training (ASIST): A 2-day
intensive training on how to
connect and assist a person with
thoughts of suicide.



https://www.nami.org/kids-teens-and-young-adults/what-you-need-to-know-about-youth-suicide/

For more information on any of the programs listed above, visit the websites below:

Character Strong
Sources of Strength
Panorama Education
ASIST

Additionally, the SKPS Mental Wellness webpage provides a number of helpful resources for
families and students.

SKPS'’s Suicide Prevention Protocol — INS-A038

The Suicide Prevention Protocol (SPP) process is part of the Adi’s Act plan for the school
district that focuses on prevention, intervention, and postvention supports; Administrative Policy:
Suicide Prevention INS-A038.

ADMINISTRATIVE POLICY
_ Suicide Prevention & Intervention
QUALITY ASSURANCE MODEL INS-A038

SALEM-KEIZER SCHOOL DISTRICT

Not all staff are specially trained in suicide intervention, but all staff members report the names
of students they believe to be at elevated risk of suicide to the administrator and/or designated
building staff, i.e. school counselor, school social worker, or school psychologist. For these
specially trained staff, when a student is identified by a staff person as potentially suicidal, the
student will be seen by the administrator or designated school employee to implement the
Suicide Prevention Protocol (SPP). (QAM INS-A038)

The purpose of the SPP is to

e Increase support and promote wellness and recovery to support students, families,
and school staff members by collaborating with students and families; assist in safety
planning; and assist in linking students and families to community resources when
necessary.

e Understand the story of how and why someone is experiencing suicide ideations
(Freedenthal, 2017).

e Provide an experience of being seen, heard and validated.

e Identify points of prevention rather than prediction (Pisani et al., 2016).

Designated school staff (i.e. administrators, school counselors, school social workers, school
psychologists) are uniquely positioned as a first line of contact with students who may be having
thoughts of suicide or who exhibit suicide behavior. However, school staff are not expected to
provide the in-depth mental health treatment for a suicidal student. The school staff’s role when
intervening with suicide behavior is

1) directly ask the student about suicide,
2) hear the student’s story with a focus on building a positive rapport that promotes hope
and encouragement,

3) ask the student and family about access to means,
4) develop a support plan between the student and people in the student’s life, and


https://characterstrong.com/
https://sourcesofstrength.org/
https://www.panoramaed.com/
https://livingworks.net/training/livingworks-asist/
https://salkeiz.k12.or.us/students-families/safe-welcoming-schools/mental-wellness

5) document all actions taken.

Never leave the student alone until the process has been completed.

Additionally, our SPP does not quantify risk in its protocol and is based on the American School
Counseling Association’s Information Gathering Tool: Suicide Concern. For the rationale and
research behind moving away from suicide risk assessments and towards information gathering
tools when responding to suicide behavior, see the graphic below:

Information-Gathering Tool:

Suicide Concern

Rationale:

School counselors report multiple challenges when

implementing district-required suicide risk assessments

or screenings, including

* Requirements are paperwork-centered vs. student-
centered

* Extensive protocols are nearly impossible to

implement with fidelity in a school setting.

Students may have:

o denial

o rationalization

o Intellectualization

Students may employ conscious defenses that lead to

inaccurate information, including:

o the student not wanting to be stopped

o the student not wanting to go to a hospital

o personal beliefs that suicide is wrong, immoral or a
sign of weakness

o the student not wanting to be perceived as "crazy”

o the student not believing anyone can help

Additionally, because suicide attempts can be

impulsive, suicidal ideation may not be present

(Shea, 2009).

Research:

Research shows risk assessment screening and protocol
cannot accurately predict suicide outcomes.

* In a press release for 2016 meta-analysis of 365
studies spanning 50 years, lead researcher Joseph
Franklin, Ph.D., of Harvard University stated that
"science could only predict future suicidal thoughts
and behaviors about as well as random guessing.

In other words, a suicide expert who conducted an
in-depth assessment of risk factors would predict a
patient’s future suicidal thoughts and behaviors with
the same degree of accuracy as someone with no
knowledge of the patient who predicted based on a
coin flip” (American Psychological Association, 2016).
In a 2017 study examining 40 years of suicide risk-
assessment research, 95% of patients assessed as high
risk did not die by suicide; however, 50% of patients
assessed in lower-risk categories did die by suicide
(Large, M., et al., 2017).

In a study of 157 patients who died by suicide, 67%
of the deceased had denied suicidal ideation during
an assessment given within two days of their death
(Berman, 2018)

A 2018 study found that 13 individuals, nearly 20% of
those studied, who attempted or died by suicide were
assessed as low risk (Mamrol, 2018).

View the School
Counselor’s Ethical
Responsibility

ASCA Ethical Standards
A.9 - Serious and
Foreseeable Harm to Self

and Others



SPP Flowchart and Protocol Paperwork

Suicide Prevention Protocol Flow Chart

SALEMeKEIZER (during school)
Level 1 SPP
* Meet with student to hear their

PUBLIC SCHOOLS

story.
Suicide attempt, ideation, or Event is reported to Counselor, SSW or * AS.k 4c|ear|y and directly about
gesture occurs.... Administrator suicide.
* Document risk factors and
sources of strength.
* Determine need for Level 2
Intervention™
Level 2 Assessment .
- Request is made to either * Complete Parent Interview
Marion or Polk Count * Complete a Safe For Now Plan, if
Origami paperwork should be P o ission f y-t i beneficial.
: . * Parent permission for students
printed and put in CF. y = Consult with administrator and
CF Flag in Synergy under 14 — unless parents I
If Level 2, schedule Safety and cannot be reached. Cofleague.
Support Plan meeting. * Assessor collects information, When a
Continue to m?nit.or stl.!dent. provides resources and d
:(ae;!l)l communication with el @i siueknt e Level 2 is student
u family. ~EvE cannot be
* Parent can opt to take their initiated safe...
\ child to PCC themselves. /

SKPS Suicide Prevention Protocol (SPP)

See SKPS Suicide Prevention Protocol Conversation Guide for more detailed information.

Date and Time protocol was started:

DEMOGRAPHICS (from Synergy)

Name (Last, First)
Student ID #
School

Grade
Race/Ethnicity
Gender

oarwN =

7. SPED/504 Yes No

STUDENT STORY

Focus on building a positive rapport that promotes hope and encouragement. Most Important: 1) Explore
Invitations; 2) Directly ask the student about suicide; 3) Hear their story and support their turning point; 4)
Develop a Safe Plan to keep student “Safe for Now.”

1. Describe the concern. (i.e. school, home, friends, recent withdrawal, depression, changes to
eating/sleeping, etc.)?




2. Ask clearly and directly about suicide, timeline (past/present/future), plan, and access to lethal
means. Write their response below:

Is this student having thoughts of suicide (if yes, explain)? __ YES __NO

When is the last time the student has had thoughts of suicide?

In the 24 Hours In the last Month In the Past

Does the student have a plan to kill themselves? __ YES _ NO _ UNKNOWN

Does the student intend to carry out that plan? _ YES _ NO __ UNKNOWN

Does the student have access to the means to carry out that plan? __ YES _ NO _ UNKNOWN
Has the student attempted suicide previously? = YES _ NO

3. Explore Student Story. Include student voice and perspective. Write notes below:

4. What risk/impact factors are evident as a result of the conversation? (mark all that apply)

e Bullying

e Drug or Alcohol Use

e Family History of Suicide Family Issues
e Gender Identity

e Harassment

¢ New Medication, Medication Change, or Inconsistent Dosage
e Previous Suicide Attempt

e Recent Loss or Failure

e Relationship Stress

e Self-Harm

e Racial Discrimination

e Other

Describe any risk factors indicated above:




5. Describe protective factors and sources of strength, with future goals in mind. (Support Turning
Point).

6. Based on this initial conversation, level 2 supports will be accessed. (if YES, follow directions in
the SPP Conversation Guide) _ YES _ NO

7. s there a need for a referral to STAT or SIRC? _ YES __NO

8. Other information to note:

[If a Level 2 is not initiated, create STUDENT SAFE PLAN “FOR NOW” with Student, if they are able to at
the time of meeting.]

PARENT/GUARDIAN PERSPECTIVE

When there is concern about suicidality, informing a parent/guardian is a part of the process.

(If a student expresses concern that a parent/guardian will hurt them if they are informed of the student’s
suicidal ideation, consult with your team including an administrator, to make a decision about how to

proceed.)

1. Parent Name (contacted parent)

2. Verify phone number and email.

3. Share the student's concern with the parent. Write their response below.

4. Has your child ever mentioned thoughts of suicide or dying? If so, when and how often? Is there a
history of self-harm? of suicide?

5. Is there any history with a family or friend of death by suicide? If so, please describe.

6. What concerns about drugs and alcohol do you have, if any?




7. Have you noticed any changes in behavior, sleep patterns, engagement, or stress levels? Any
major life changes or stressful events?

8. Safety Proofing the Home: Talk through access to lethal means, specific to the student's plan.
Are there firearms, knives, ropes, medications, or other lethal means that could be used? Are any
available anywhere in their house or within the houses of regularly visited relatives or friends?
Has the student attempted or communicated a desire to obtain a means to die by suicide? If
needed, is the parent able to search the students room or possessions?

9. Read this to the parent (emphasize that we read this for every parent contact regarding suicide,
regardless of owning weapons): "Firearms are the responsibility of the owner. Do not assume the
student has not learned the combination to a gun safe or the location of the key, even if itis in a
friend's or relative's home. Keys can be removed and duplicated; combinations can be discovered
through a variety of means. Consider changing keys or combinations or removing firearms from
the home. We understand that not every parent is in charge of how weapons are stored, but we
encourage you to have a conversation with any gun owners that your child might access." Parent
response to this statement:

10. What are the student's positive activities, interests, relationships, reasons for living (sports,
church, clubs, recreation, pets, family, friends, community)?

11. How does your family access support? Where do you go when you are in need of help? Can we
help you towards accessing these supports?

12. What other concerns do you have that we have not addressed yet?

[Review STUDENT SAFE PLAN “FOR NOW” with parent. Add any additional supports the parent wants
to work on.]

FINAL CHECKLIST

1. Your name and position:




10.

11.

12.

Notify administrator - date and time notified:

Consult with colleague - name:

Contact parent/guardian and complete parent/guardian perspective form: _ YES
Complete Student Safe For Now Plan (if needed): _ YES _ NO

Communicate resources to family (follow up email), attaching Safe Plan “For Now” (if needed):
_YES__NO

Mental health provider/MCMH/PCMH referral (if available): __ YES __ NO
ROI signed for outside agency collaboration (if needed): _ YES _ NO
Consider scheduling a student safety and support plan meeting if:

e There are complex risk factors
e Multiple Level 1s have happened for this student.
e The team feels that this would be beneficial for the student and family.

Other:

Print a copy of all SPP forms and seal in a Confidential Folder and place in student CUM folder.
Create “CF” flag in Synergy. _ YES __ NO

Print a copy of all SPP forms and seal in a Confidential Folder and place in student CUM folder.
Create “CF” flag in Synergy. _ COMPLETE

Postvention in the Event of a Death by Suicide — QAM INS-A038

Immediately following a student’s death by suicide, the administrator and crisis team will
develop an action plan to guide the school’s response according to the Crisis Team Manual.
The action plan may include, but is not limited to:

Administrator will contact the family of the deceased to provide support.

Administrator will contact the Office of Community Relations and Communications to
notify appropriate offices and determine crisis team response.

The administrator, Office of Community Relations and Communications, and crisis team
will assess the situation to determine postvention supports.

Designated staff will collaborate with Local Mental Health Agency (LMHA) and
administrators to initiate community support services for the impacted school(s).
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