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The Northwest Catholic District School Board 

 

ADMINISTRATIVE PROCEDURES 
 
Title:  SUICIDE AWARENESS, INTERVENTION & POST INTERVENTION 
 
Preamble: 
The Northwest Catholic District School Board (TNCDSB) has developed the following protocol to 
assist and direct staff members in responding to students who may be at risk for suicide. 
 
Procedure: 

1. Use of Suicide Prevention and Intervention Protocol 
a. The protocol should be utilized EVERY TIME a staff member learns of gestures, 

attempts, thoughts, talk, or other communication (art work, writing, etc.), that may 
indicate a student is at risk for suicide. 

b. It is the duty of all staff members to take every threat of self-harm and/or 
suicidal behaviour seriously and take action. The type of action required is 
outlined in the following pages of this document. 

 
2. Guiding Principles 

a. The safety and well-being of all TNCDSB students is of the utmost importance. 
Responding to potential suicide risk is essential in keeping students safe. 

b. When a staff member becomes aware that a student may be at risk for suicide, the 
student will remain in the presence of a caring adult and will not be left alone. 

c. Information shared by a student should be treated with discretion and respect. All 
disclosures of suicidal ideation (thoughts), plans, or actions will be reported to the School 
Principal or Designate. Parent(s)/guardians will also be notified. At no time should a staff 
member promise to keep the student’s thoughts, plans, or actions a secret. 

d. Supporting a student who may be at risk for suicide is important and also difficult work. 
Staff members should not feel that they must do it alone. 

e. Personal mental health and well-being is important. If you are struggling with a mental 
health or personal problem that is negatively affecting your well-being, the Employee & 
Family Assistance Program (EFAP) is a confidential and free service that can assist you. 
For more information, visit https://tncdsb.lifeworks.com/.  For immediate assistance, 
contact Crisis Services at 1-866-888-8988. 

 
3. Important Facts about Child and Youth Suicide 

a. Suicide is the second leading cause of death among youth in Canada. 
b. We can help prevent suicide. There are steps that can be taken to help a young person 

stay safe. 
c. 1 in 5 children and youth have a mental health problem that impacts the way they think, 
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feel and act. Mental health problems increase the risk for suicidal thoughts and actions. 
d. For every child or youth who dies by suicide, there are many more that make attempts 

and more still that have thoughts of suicide. 
 

“Mental Health is a state of well-being in which an individual realizes his or her own abilities, can 
cope with the normal stresses of life, can work productively and is able to make a contribution to his 
or her community. Mental health and well-being are fundamental to our collective and individual 
ability as humans to think, emote, interact with each other, earn a living and enjoy life. On this 
basis, the promotion, protection and restoration of mental health can be regarded as a vital 
concern of individuals, communities and societies throughout the world.” – The World Health 
Organization 

 
4. How Do You Help a Student who is Showing Signs of Depression, Self-Harm or Suicide?  

All suicidal and self-harm thoughts and gestures must be taken seriously and responded to 
immediately. The following is a guide to assist staff in knowing how to respond and what steps to 
take when this occurs. 

 
Helpful Tips  
DO: 

 Take concerns seriously. 
 Remain calm. The student is in distress and it is likely that they are overwhelmed. 
 Be a supportive presence. 
 Avoid interrupting. 
 Take them to a quiet and private space. 
 Practise active listening skills and paraphrase what they are saying to clarify information. 
 Stay with the student. 
 Let the student know that you are worried about them and that you are going to speak 

with someone who can help them. 

 Be direct and explicit with your language. Don’t be afraid to use words such as suicide, 
hurting yourself or when discussing self-harm. (e.g., “Have you been thinking about 
suicide?”) 

 Practise self-care. This can be difficult and you may want to utilize supports for yourself 
after the incident. 

 
DON’T: 
DO NOT LEAVE THE STUDENT ALONE. 

 Discuss the student’s incident where others could over hear, or discuss with other staff 
that are not involved with the student. 

 Reprimand or argue about the value of life or that suicide is a sin. 
 Promise to keep it a secret. 
 Minimize their feelings (e.g., Say things like you will get over it, everything will be alright.) 
 Do not involve other students; this is best left to mental health professionals and caring 

adults. 
 Don’t judge what they say or give advice. 
 Don’t give up if the student appears to be uncommunicative; they might need more time.
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a. Warning Signs of Suicide 
These signs may mean someone is at risk for suicide. Risk is greater if a behaviour is 
new or has increased and if it seems related to a painful event, loss or change. 

 Talking about wanting to die or to kill oneself. 

 Looking for a way to kill oneself, such as searching online or buying a gun. 

 Talking about feeling hopeless or having no reason to live. 

 Talking about feeling trapped or in unbearable pain. 

 Talking about being a burden to others. 

 Increasing the use of alcohol or drugs. 

 Acting anxious or agitated; behaving recklessly. 

 Sleeping too little or too much. 

 Withdrawn or feeling isolated. 

 Showing rage or talking about seeking revenge. 

 Displaying extreme mood swings. 

 
b. Additional Warning Signs of Suicide 

 Preoccupation with death. 

 Suddenly happier, calmer. 

 Loss of interest in things one cares about. 

 Visiting or calling people to say goodbye. 

 Making arrangements; setting one's affairs in order. 

 Giving things away, such as prized possessions. 

 

5. Contact Parents/Guardians 
Parent(s)/guardians are contacted and notified about suicide risk concern (if the student is over 
age 12, they need to give consent for parents/guardians to be contacted).  Information is 
provided to parent(s)/guardians regarding possible next steps and/or steps already taken to help 
keep their child safe. 

 
When a student is at risk for suicide, it is essential that the parent(s)/guardian(s) is are 
contacted. Work with your school administrator to determine who will make the call. The 
ONLY exceptions to contacting the parent(s)/guardian(s) is occurs when such contact may 
place the child or youth in danger or the student is 12 years of age or older and refuses 
consent. In these rare circumstances, child protection must be contacted immediately. 

 
The parent(s)/guardian(s) needs to know what has happened up to this point. Specifically, 
they need to know what has lead you to be concerned that their child might be, or is, at risk 
for suicide. Tell them what warning signs, or invitations you have encountered. You may 
choose to exercise discretion regarding certain personal details the student has shared with 
you. However, you must let the parent(s)/guardian(s) know all information that is imperative 
to keeping the student safe (e.g., sharing the suicide plan, etc.). 
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The parent(s)/guardian(s) should be given the opportunity to provide the necessary supports 
to keep their child safe. If they do not want or need a mental health service provider’s 
assistance, they must take over the care of their child. There are RARE circumstances where 
parent(s)/guardian(s) are not willing or able to take the necessary steps to keep a child safe 
(e.g., will not take child to hospital, cannot monitor the child, dismisses suicide risk, etc.). 
These situations become issues of child protection and child protective services must be 
contacted immediately. Please obtain the support of the School Principal/Designate if you 
believe the student will not be kept safe at home. 

 
6. Recovery following Suicidal Behaviour for: Teachers, Parents, Guardians and Principal 

Students who have been seen in the emergency department or have had a stay in hospital 
related to suicidal behaviour need special care when they return to school. The protocol 
related to recovery following suicidal behaviour should include consideration of the following 
key elements: 

a. Obtain parent/guardian permission to share and receive information with the                      
hospital/community care team.  

b. Consultation with the hospital/community care team about the safety plan at school. 
c. Obtain parent/guardian permission and student consent to share information with 

school staff (or selected staff) about their needs at school. 
d. Ensure student safety during the school day, following the safety plan, and likely to 

include some form of check in and monitoring of well-being throughout the day with a 
trusted staff member. 

e. If other students are aware of the situation, monitor vulnerable students as appropriate. 
 
7. Post Intervention 

When a student dies by suicide, it is a special kind of tragic event, requiring some specific 
actions at the community, board, and school level. The protocol related to post intervention 
in The Northwest Catholic District School Board includes consideration of the following key 
elements: 

 
a. Presence of a Board team (Crisis Response Team) responsible for providing support to 

the school administrative team (e.g., Catholicity Coordinator, Mental Health Lead, 
Superintendent of Education responsible for Mental Health, Equity Lead, Indigenous 
Education Lead); 

b. Presence of a school team responsible for enacting protocols for care and 
communication when the death by suicide is reported (e.g., school administrators, 
Superintendents, Director of Education, Mental Health Lead); 

c. Clear articulation of the do’s and don’ts of post intervention; 

d. A clear communication plan with scripts for connection with the parents/guardian(s) 
of the student who died by suicide, scripts for messaging to staff and to students, 
sample letters to the school community, sample communication for media which can 
be found by contacting the  Mental Health Lead; 

e. Documentation and reporting requirements. 
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