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INTRODUCTION

Purpose of Protocol

The U.S. Surgeon General promotes the adoption of suicide prevention protocols by
local school districts to protect school personnel and to increase the safety of at-risk
youth and the entire school community. This document is intended to help school staff
understand their role and to provide accessible tools.

Schools are resourceful organizations whose staff members may be called upon to
deal with crises on any given day. Schools are a good resource for support and
stability for students and community members when a crisis occurs in their
community.

What Schools Need to Know

e School staff is frequently considered the first line of contact in reaching suicidal
students.

e While most school personnel are neither qualified nor expected to provide the
in-depth assessment or counseling necessary for treating a suicidal student, they
are responsible for taking reasonable and prudent actions to help at-risk students,
such as notifying parents, making appropriate referrals, and securing outside
assistance when needed.

e All school personnel need to know that protocols exist to refer at-risk students to
trained professionals so that the burden of responsibility does not rest solely with
the individual “on the scene.”

e Research has shown talking about suicide or asking someone if they are feeling
suicidal will not put the idea in their head or cause them to kill themselves.

e School personnel, parents/guardians, and students need to be confident that help is
available if/when they raise concerns regarding suicidal behavior. Studies show that
students often know, but do not tell adults, about suicidal peers because they do not
know how they will respond or think they can’t help.

e Regardless of how comprehensive suicide prevention and intervention may be in a
community, not all suicidal behavior can be prevented.

e Advanced planning is critical to providing an effective crisis response. Internal
and external resources must be in place to address student issues and to
normalize the learning environment for everyone.



EDUCATION

Staff training

North Clackamas School District staff will receive training (or a refresher) regularly on
the policies, procedures, and best practices for intervening with students at risk for
suicide.

At least two staff members per school receive specialized training to intervene, assess,
and refer students at risk for suicide. These two staff members at the elementary level are
the school counselor and principal. At the middle and high school levels, the trained School
Screeners are the school counselors and another trained backup staff member, typically an
administrator.

This training should be a best practice and specific to suicide such as the internationally known
ASIST: Applied Suicide Intervention Skills Training or Question, Persuade & Refer (QPR).
These staff members are the trained School Screeners within each school. Administrators will
ensure that all staff know who these School Screeners are within the school.



INTERVENTION

Protocol Overview

The risk of suicide is raised when any student, peer, teacher, school counselor, school
administrator or other school employee identifies someone as potentially suicidal because s/he
has directly or indirectly expressed suicidal thought (ideation) or demonstrated other clues or
warning signs. It is critical that any school employee who has knowledge of a suicide threat
report this information immediately and directly to a School Screener so that the student of
concern receives appropriate attention. A suicide risk screening will need to be completed for
every student expressing thoughts of suicide.

If imminent danger exists, phone 911. This is especially important if the student of concern has
skipped school altogether or left the campus and concerns for safety relating to suicide exist.

1. Take immediate action. Contact the School Screener.

2. Take suicidal behavior seriously every time.

3. No student expressing suicidal thoughts should be sent home alone or left alone during
the screening process.

If a student is having thoughts of suicide, there is a risk of suicide and a Suicide Risk
Screening is initiated. If imminent danger is not present but a concern about suicide risk exists,
the School Screener will initiate the Suicide Risk Screening process, which includes a Level 1
Suicide Risk Screening and may include a Level 2 Risk Assessment.

A Level 1 Suicide Risk Screening is conducted by a School Screener when risk of suicide is
identified. The School Screener interviews the student and completes the Suicide Risk
Screening Form: Level 1, if necessary. The School Screener consults with another trained
screener to determine if a Level 2 Suicide Risk Assessment is warranted. If a student is having
thoughts of suicide, there is suicide risk. The School Screener may also consult with the
Clackamas County Crisis Line at 503-655-8585.

A Level 2 Suicide Risk Assessment by a Qualified Mental Health Professional may be
necessary based upon information gathered in the Level 1 Suicide Risk Screening. A Student
Support & Safety Plan is developed either following the assessment or upon the student’s
return to school.



Suicide Intervention Protocol Flowchart
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Warning Signs for Suicide
There is no definitive list of warning signs for suicide and may include:

1.

2.

3.

Ideation (Thoughts of Suicide) - Expressing suicidal feelings through talking, gesturing,
writing, or drawing. Desire to die.

Suicide Plan - Having a plan for suicide and/or obtaining the means to follow-through on
a suicidal attempt.

Unbearable Pain - Often as the result of a loss/crisis. Expressing they are suffering a
great deal and feel there is no hope.

Displaying Signs of Depression - Such as a loss of pleasure in activities they used to
enjoy, prolonged sad mood, changes in eating or sleeping patterns.

Making Final Arrangements - Saying good-bye as if they won'’t be seeing someone
again. Giving away favorite possessions.

Self-Destructive Behavior - Such as the start of or increase in alcohol or drug use, risky
sexual behavior, reckless driving.

Changes in Behavior - Such as pulling away from family, friends, or social groups; anger
or hostility.

Risk Factors for Suicide
There is no definitive list of risk factors for suicidal ideation and may include:

1.
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Previous Suicide Attempt - This significantly increases the likelihood that someone will
complete suicide.

Exposure to Suicide - Friend or family member who attempted or completed suicide.
Abuse - Physical or sexual abuse, being mistreated.

Social Isolation - May lead to feelings of helplessness and depression. Lack of support.
Unwilling to seek help.

Depression, Anxiety, Agitation - Primarily Major Depressive Disorder. Feeling trapped.
Access to Lethal Means - Such as guns, weapons, knives, medications in the house.
Perceived Major Trouble - Such as trouble at school, at home, or with the law.

Peer Victimization - Bullying, extreme embarrassment or humiliation.

Steps to Help a Suicidal Student
Take all suicidal behavior seriously.

1.

2.

Establish Rapport - Express your concern about what you are observing in their
behavior.
Ask the Question - "Are you thinking about suicide?"

a. If "Yes" - Do not leave this student alone.

b. Things to Say - "Thanks for telling me, | am here to help."

3. Escort - Escort the student to the School Screener, School Counselor, or Administrator.




Students at Higher Risk for Suicide

It is important for school districts to be aware of student populations that are at elevated risk for
suicidal behavior based on various factors.

Youth Living with Mental and/or Substance Use Disorders
Mental health conditions, in particular depression/dysthymia, attention-deficit
hyperactivity disorder, eating disorders, intermittent explosive disorder, and conduct
disorder are important risk factors for suicidal behavior among young people. An
estimated one in four to five children have a diagnosable mental condition that will
cause severe impairment, with the average onset of depression and dysthymia
occurring between ages 11 and 14 years; therefore, school staff may play a pivotal role
in recognizing and referring the student to treatment that may reduce risk and enhance
overall performance and improve long-term outcomes. Though mental health conditions
are a risk factor for suicide, the majority of people with mental health concerns do not
engage in suicidal behavior.

Youth Who Engage in Self-Harm or Have Attempted Suicide
Suicide risk is significantly higher among those who engage in non-suicidal self-harm
than among the general population. Whether or not they report suicidal intent, one study
found that 70 percent of adolescents admitted into inpatient psychiatric treatment who
engage in self-harm report attempting suicide at least once in their life. Additionally, a
previous suicide attempt is a known powerful risk factor for suicide death. One study
found that as many as 88 percent of people who attempt suicide for the first time and
are seen in the Emergency Department go on to attempt suicide again within two years.
Many adolescents who attempt suicide do not receive necessary follow-up care for
many reasons, including limited access to resources, transportation, insurance, copays,
parental consent, etc.

Youth in Out-of-Home Settings
Youth involved in the juvenile justice or child welfare systems have a high prevalence of
risk factors for suicide. As much as 60 to 70 percent of young people involved in the
juvenile justice system meet criteria for at least one psychiatric disorder, and youth in
juvenile justice residential programs are three times more likely to die by suicide than
the general youth population. According to a study released in 2018, nearly a quarter of
youth in foster care had a diagnosis of major depression in the last year. Additionally, a
quarter of foster care youth reported attempting suicide by the time they were 17.5
years old.

Youth Experiencing Houselessness
For youth experiencing houselessness, the rate of self-injury, suicidal ideation, and
suicide attempts is over two times greater than those of the adolescent population in
general. These young people also have higher rates of mood disorders and
experiences. One study found that more than half of runaway and homeless youth
experience suicidal ideation.



American Indian/Alaska Native (Al/AN)
Youth In 2017, the rate of suicide among Al/AN youth ages 15-19 was over 1.6 times
that of the general youth population. Risk factors that can affect this group include
substance use, discrimination, lack of access to mental health care, and historical
trauma. For more information about historical trauma and how it can affect AI/AN youth,
see ihs.gov/suicideprevention.

LGBTQ2S+ (Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, Two Spirt) Youth
The CDC finds that LGBTQ2S+ youth are 4.5 times more likely, and questioning youth
are over twice as likely to consider attempting suicide as their heterosexual peers. One
study found that 40 percent of transgender people attempted suicide sometime in their
lifetime — of those who attempted, 73 percent made their first attempt before the age of
18. Suicidal behavior among LGBTQ2S+ youth can be related to experiences of
discrimination, family rejection, harassment, bullying, violence, and victimization. For
those youth with baseline risk for suicide (especially those with a mental health
condition), these experiences can place them at increased risk. It is not their sexual
orientation or gender identity that place LGBTQ2S+ youth at greater risk of suicidal
behavior, but rather these societal and external factors: the way they are treated,
shunned, abused, or neglected, in concert with other individual factors such as mental
health history.

Youth Bereaved by Suicide
Studies show that those who have experienced suicide loss, through the death of a
friend or loved one, are nearly four times as likely to attempt suicide themselves.

Youth Living with Medical Conditions or Disabilities
A number of physical conditions are associated with an elevated risk for suicidal
behavior. Some of these conditions include chronic pain, loss of mobility, disfigurement,
cognitive delays that make problem-solving a challenge, and other chronic limitations.
Adolescents with asthma are more likely to report suicidal ideation and behavior than
those without asthma. Additionally, studies show that suicide rates are significantly
higher among people with certain types of disabilities, such as those with multiple
sclerosis or spinal cord injuries.

Youth Screened for Suicide Before
Studies show that those who have been screened for suicical ideation are at higher risk
and perhaps more likely to attempt suicide.



How to Engage a Student in Crisis Online

This excerpt was taken from the "Support For Suicidal Individuals on Social and Digital Media." This free toolkit
was developed by the staff of the National Suicide Prevention Lifeline to help digital community managers and
social media platforms establish safety policies for helping individuals in suicidal crisis.

If you have identified an individual that is at risk of suicide or in suicidal crisis but doesn’t seem
to be at imminent risk, research suggests that the community moderator reach out to that
individual directly, through a set of clear processes established by and best suited to the needs
of your platform or community.

There are four factors to consider when developing your community’s guidelines regarding
engagement with at-risk individuals online:

1. Always consider a post about suicide to be serious and genuine. While we can imagine
instances where a statement could be disingenuous or a joke, it is absolutely important
to err on the side of caution and to recognize any concerning posts as an honest and
true expression of suicidal crisis.

2. Develop a system of monitoring and responding to community members in a timely,
uniform, and unbiased manner. Only offering a response to certain posters or with
irregular frequency may come across as disengaged or insincere to your community
members, while also raising the possibility that individuals in need of support may go
unanswered.

3. Craft responses that are sensitive to the situation, yet realistic about your ability to
support an at-risk individual. It is not your responsibility to provide total support for
community members who are experiencing thoughts of suicide. Instead, aim to connect
people to appropriate support services during a time of crisis.

4. Keep in mind the exception to all rules: imminent risk. If, in the course of communicating
with an individual, you discover that this person is at imminent risk of suicide, reach out
to emergency services immediately. Similarly, if another user reports to you that they
have found a post that shows another user may be at imminent risk, have a procedure
in place to manage the situation.

While we encourage active moderation and response online, we do not encourage community
managers to take on the role of mental health care professionals. All engagement with an
at-risk individual should be designed to provide appropriate support while connecting that
individual to mental health or crisis resources like the National Suicide Prevention Lifeline, your
local crisis center, or other local mental health providers. You can use the Substance Abuse
and Mental Health Services (SAMHSA) treatment services locator to find resources in your
area (See Resource List —U.S-Based).

Sample responses to a community post, message or comment:

1. “We are so sorry about the struggles you are going through and we want to help. Please
call the National Suicide Prevention Lifeline: 1-800-273-TALK. The call is free and
confidential, and crisis workers are there 24/7 to assist you.”

2. “It sounds like you are having a really difficult time right now. If you need a little extra
emotional support, please call the National Suicide Prevention Lifeline:
1-800-273-TALK. The call is free and confidential, and crisis workers are there 24/7 to
assist you. The Lifeline is there for everyone.”
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3. “l am sorry to hear you are feeling so alone right now but hurting yourself is never the
answer. There is hope and help available. Please call the Lifeline at 1-800-273-TALK
(8255) or visit them online at suicidepreventionlifeline.org. They are here for you
24/7/365.”

4. “Thank you for reaching out to us. We’re sorry to hear you are in so much emotional
pain right now.

5. The National Suicide Prevention Lifeline’s crisis counselors are here for you any time at
1-800-273-TALK (8255). The call is free and confidential.”

6. “Thank you for reaching out to us during such a difficult time. We want to make sure you
are supported. Please visit suicidepreventionlifeline.org for resources and 24/7 help.”

There may be times when a community member wishes to continue to directly engage with
you for support beyond what you or your community feel appropriate providing. During
instances of repeated engagement, continue to emphasize the importance of having the
individual connect with the Lifeline, your local crisis center, or other mental health resources.

Providing guidance on how community members can support users they learn are at imminent

risk for suicide will create a safer and more supportive community as a whole. Feel free to use
the information in the previous section
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Level 1 Suicide Risk Screening
(Student interview done by a School Screener)

Risk Is Identified. A concern for risk of suicide is brought to the attention of the School
Screener by a staff member, student’s peers, or from direct referral by the student.
Contact the School Administrator. If the student is in possession of lethal means (such as
guns, weapons, knives, medications), secure the area and prevent other students from
accessing this area. Lethal means must be removed without putting anyone in danger.
Call law enforcement to remove lethal means.

Use Supervision. A school staff person must stay with the student in a quiet, private
setting to provide supervision and appropriate support until the School Screener meets
with the student. If possible, this should be the person who identified the student at
risk. All efforts should be taken to avoid sending the student home to an empty house.

Use the Suicide Risk Screening Form. The School Screener interviews the student and
conducts a basic Level 1 Suicide Risk Screening. The Suicide Screening Form (located
on page 14 and on the District website) is used by the School Screener to document the
suicide risk level and to insure that the North Clackamas School District protocol is
followed and appropriate actions are taken. It is also used by the School Screener to
document the referral, if needed, for Level 2 Suicide Risk Assessment. When completed,
the form will be filed in a locked filing cabinet similar to DHS reports. A copy of the form is
also placed in the Counselor’s working file of the school building.

Parents/guardians must always be notified when there are concerns for risk of
suicide.

e If a student discloses thoughts of suicide or if the School Screener has reason to
believe there is current risk of suicide, the School Screener will request that
parent/guardian come to school to participate in the screening process and school
support plan.

e If a student denies having thoughts of suicide and the School Screener does not
have reason to believe there is current risk of suicide, it is still recommended that
the Screener notify parent/guardian to share concerns.

e The Parent Letter/Information Sheet should be reviewed with and provided to
parents (hard copy or electronic).

e If all methods to reach the student’s parent/guardian are exhausted and contact
cannot be made, access the following resources to consult regarding next steps.

o SafeOregon Tip Line: 844-472-3367
m https://www.safeoregon.com/report-a-tip/
o Clackamas County Child Welfare Hotline: 971-673-7112

Clackamas County Crisis Line: 503-655-8585.

o Use 911 if the risk of self-harm is imminent.

o
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Child abuse or neglect. If there is reasonable cause to suspect that a student has been
or is likely to be abused or neglected, the School Screener or delegate must make a
report of suspected abuse or neglect to:

o SafeOregon Tip Line: 844-472-3367
m https://www.safeoregon.com/report-a-tip/
o Clackamas County Child Welfare Hotline: 971-673-7112
o Use 988 National Suicide Prevention Lifeline.
o Use 911 if the risk of self-harm is imminent.

Use Consultation. Upon completion of the Level 1 Suicide Risk Screening, the School
Screener consults with another School Screener or with the Clackamas County Crisis
Line to determine if a Level 2 Suicide Risk Assessment is warranted. At any point during
the Level 1 Suicide Risk Screening, the School Screener can call the Clackamas County
Crisis Line at 503-655-8585 to consult about the student or the situation. Sharing
decision-making with another professional is best practice. The outcome of the
consultation will be one of the following:

Level 1 Suicide Risk Assessment IS NOT warranted. School Screener
develops the Student Resource Document with student and parent. The Student
Support & Safety Plan is completed if necessary.

Level 2 Suicide Risk Assessment IS warranted. After consultation, if concerns
about suicide are sufficiently high, the student is referred for a Level 2 Suicide
Risk Assessment by a Qualified Mental Health Professional. A Student Support &
Safety Plan may be developed as part of the re-entry process upon the student’s
return to school.

Developing the Student Support & Safety Plan
(Can be a part of Level 1 and Level 2)

A Student Support & Safety Plan is optional after a Level 1 Suicide Risk Screening,
and should be completed by the end of the next school day or upon the student’s return
to school. A Student Support & Safety Plan may be helpful following the Level 2 Suicide
Risk Assessment. The development of a Student Support & Safety Plan may include the
school administrator and counselor as well as the parents/guardians and the student, as
appropriate. The Student Support & Safety Plan provides structure, designates the
responsibilities of each person, and includes a review date to ensure follow through and
coordinated decision- making. The Student Resource Document can also be used to
assist with the development of the Student Support & Safety Plan.

Following all Level 1 or Level 2 response, the School Screener serves as the point
person for follow up communication with parents/guardians and any existing community
providers for each student that has been screened, and, if appropriate, schedules a
meeting with student and parent/guardian to complete a Student Support & Safety Plan
upon student’s return to school.

13



Level 2 Suicide Risk Assessment
(Done by a Qualified Mental Health Professional)

If upon completion of the Level 1 Suicide Risk Screening, the School Screener consults
with another School Screener or the Clackamas County Crisis Line and determines that
it is appropriate to proceed with a Level 2 Suicide Risk Assessment by a Qualified
Mental Health Professional, then the School Screener facilitates a referral to one of the
resources below (listed in order of preference). Note: Permission to see a mental health
provider requires parental/quardian permission unless the student is 14 years of age or
older. If a parent/guardian is unavailable or unwilling to consent to a Level 2 Suicide
Risk Assessment, the School Screener should contact one of the below resources for
consultation.

e SafeOregon Tip Line: 844-472-3367

o https://www.safeoregon.com/report-a-tip/
Clackamas County Child Welfare Hotline: 971-673-7112
Clackamas County Crisis Line: 503-655-8585.
Use 988 National Suicide Prevention Lifeline.
Use 911 if the risk of self-harm is imminent.

Student’s primary mental health therapist: The School Screener calls the therapist,
provider, or agency. If School Screener cannot reach the therapist, the School Screener
will utilize other options listed below. /It is not sufficient to leave a voicemail for the
therapist.

Clackamas County Crisis Line at 503-655-8585: The School Screener calls the Crisis
Line (with the student, if appropriate) and requests assistance and support with
determining level of risk and next steps. Make sure to indicate if an interpreter is
needed. Possible Crisis Line actions may include:

e Triage of safety concerns to better understand the level of risk and assistance
with the development of a safety plan with school staff, students and parents
over the phone.

e Crisis Line may indicate that face-to-face assessment is needed and suggest
that student and family go to Clackamas MHC located at 1121 SE 82nd
Avenue, Suite O, Happy Valley, OR 97086. Clackamas MHC provides short
term, crisis services to those individuals who do not have an existing mental
health provider and are experiencing a mental health crisis. Clackamas MHC
does not provide ongoing mental health services. This clinic primarily serves
individuals that are not insured and those that have OHP. Individuals that are
privately insured should seek assistance through their private health care plan
to avoid being billed.

Hospital: Assist with arranging transportation to a hospital. Note: presenting to an
emergency room is for further assessment only and does not automatically mean the
individual will be admitted “to a bed.” For an individual to be admitted to a psychiatric
unit, medical necessity must first be met.

14



Possible transportation options include:

e Parent/Guardian. School staff and parent/guardian should consider if this is a safe
option (e.g. will the student remain safe in the car, will parents actually go directly to
the Emergency Room, etc.)

e School Resource Officer (SRO) or other police officer. Police have, at times,
been willing to transport to Emergency Rooms but this cannot be guaranteed and is
largely dependent on availability. Local law enforcement protocol may be to handcuff
and place any individual in the backseat of the car for safety reasons. Note - be
careful if selecting this option as it can be traumatic for the student and others.

e Ambulance. This service is not typically free of charge and is largely dependent on
insurance coverage benefits.

15



Parent/Guardian Letter (translated)

Dear Parent or Guardian,

This letter is to document that a staff member completed a suicide screen for your child after a concern
about suicidal ideation was reported. The screener will have shared information about the results of this
report with you. The screener’s contact information is listed at the bottom of this page.

At North Clackamas School District, we care about the health and well being of all of our students.
Below you will find a list of resources you and your child can access in the event of new or continuing
thoughts or feelings of suicide:

Clackamas County Crisis and Support Line: 503-655-8585 (available 24/7)

National Suicide Hotline: 800-273-8255

Oregon YouthLine: Call 877-968-8491 or Text “teen2teen” to 839863

The Trevor Project (LGBTQ): 866-488-7386

Trans Lifeline: 877-565-8860

National Suicide Prevention Lifeline: 988

If you have concerns about your child and suicidal ideation, we suggest the following while you consult
a professional for mental health support:

e Supervise your child and spend time with them. Find out what would help them feel safe right
now. Suggestions may include exercise, food/drink, sleep, reading, mindfulness activities,
games/art.

e Seek professional help for your child. When a student is at risk for suicide, it is extremely
important that they be seen by a qualified mental health professional for assessment and, if
appropriate, ongoing counseling. We can assist you in finding these resources.

e Ensure that your child does not have access to firearms or other lethal means, including
medications and other weapons/sharp objects at your house or at the home of neighbors,
friends, or family members. Research shows that risk of suicide doubles if a firearm is in the
house, even if the firearm is locked up.

e Your student will need support during times of crisis including reassurance that you love them
and will get them the care they need. Take all threats and gestures seriously. Encourage open
communication by being non-judgmental and conveying empathy.

If you have an immediate concern for your child’s safety, please call the Clackamas County Crisis Line
at 503-655-8585. Counselors are available 24 hours a day and can advise you on appropriate action to
help keep your student safe. In case of an emergency, call 911 or go to a hospital emergency room.

Please let us know if we can support you or your child in any way. We are here to help.

School Screener

Phone/Email

Date of Screen

16



Carta para Padres/Tutores
Estimado padre o tutor:

Esta carta es para documentar que un miembro del personal completé una evaluacion de suicidio para
su hijo(a) después de que se informara de una preocupacion sobre ideacion suicida. El evaluador
habra compartido informacion sobre los resultados de este informe con usted. La informacioén de
contacto del evaluador se encuentra en la parte inferior de esta pagina.

En el Distrito Escolar North Clackamas, nos preocupamos por la salud y el bienestar de todos nuestros
estudiantes. A continuacion, encontrara una lista de recursos a los que usted y su hijo(a) pueden
acceder en caso de nuevos o continuos pensamientos o sentimientos de suicidio.
e Linea de apoyo y crisis del condado de Clackamas: 503-655-8585 (disponible las 24 horas, los

7 dias de la semana)

Linea directa nacional de suicidio: 800 -273-8255

Oregon YouthLine: llame al 877-968-8491 o envie un mensaje de texto con la palabra

"teen2teen" al 839863

The Trevor Project (El Proyecto Trevor) (LGBTQ): 866-488-7386

Trans Lifeline: 877-565-8860

National Suicide Prevention Lifeline (Linea de vida Prevencion Nacional del Suicidio): 988

Si tiene inquietudes sobre su hijo(a) y la ideacién suicida, le sugerimos lo siguiente mientras consulta a
un profesional de apoyo de salud mental:

e Supervise a su hijo(a) y pase tiempo con él(ella). Descubra qué les ayudaria a sentirse seguros
en este momento. Las sugerencias pueden incluir ejercicio, comida/bebida, suefio, lectura,
actividades de atencion plena, juegos/arte.

e Busque ayuda profesional para su hijo(a). Cuando un estudiante esta en riesgo de suicidio, es
extremadamente importante que lo vea un profesional de salud mental calificado para una
evaluacion y, si corresponde, asesoramiento continuo. Podemos ayudarle a encontrar estos
recursos.

e Asegurese de que su hijo(a) no tenga acceso a armas de fuego u otros medios letales,
incluidos medicamentos y otras armas/objetos afilados en su casa o en la casa de vecinos,
amigos o familiares. Las investigaciones muestran que el riesgo de suicidio se duplica si hay un
arma de fuego en la casa, incluso si el arma de fuego esta bajo llave.

e Su estudiante necesitara apoyo durante tiempos de crisis, incluida la seguridad de que lo(la)
ama y que le brindara la atencién que necesita. Tome en serio todas las amenazas y gestos.
Fomente la comunicacion abierta sin juzgar y transmitiendo empatia.

Si tiene una preocupacion inmediata por la seguridad de su hijo(a), llame a la linea de crisis del
condado de Clackamas al 503-655-8585. Los consejeros estan disponibles las 24 horas del dia y
pueden asesorarle sobre las medidas adecuadas para ayudar a mantener a su estudiante seguro(a).
En caso de emergencia, llame al 911 o vaya a la sala de emergencias de un hospital.

Haganos saber si podemos apoyarle a usted o a su hijo(a) de alguna manera. Estamos aqui para
ayudar.
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Evaluador escolar

Teléfono/Correo electrénico

Fecha de la evaluacion
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Mucbmo ana poautensi/onekyHa pebeHka

YBaxaembli poguTernb/onekyH!

[aHHoe NncbMOo ABNAETCS AOKYMEHTanbHbIM NOATBEPXKAEHNEM TOro hakTta, UTO COTPYAHUKOM OKpyra
Obina NpoBeadeHa ncuxonornyeckas nNpoBepka Ballero pebeHka Ha NpeaMeT Cynuma nocrne Toro, Kak
Ham 6bIn0 coobLLEeHO 0 NOA03PEHMM Ha cymumMaanbHble HamepeHns. CneunanucTt B JaHHOW cdhepe
nogenuTca ¢ BamMmn nHdopmaumen o pesyrnbsratax ykasaHHoOW nposepkn. KoHTakTHas nHdopmaums
nposepstoLlero byaer ykasaHa B KOHLE AAaHHOrO N1cbMa.

B wkonbHoMm okpyre North Clackamas mbl 3a6oTumcsa 0 300opoBbe 1 Bnarononyyny BCcex Halumx
yyawmxcs. Huxe Bbl HangeTe CrMCoK pecypcoB, KOTOPbIMU Bbl U Ball pebeHOK MoxeTe
BOCIMOMNb30BaTLCA U MONYYNTb NMOMOLLb B Cllydae BO3HUKHOBEHWSI HOBbIX UMW NPOAOMKaoLWUXCS
cymumaanbHbIX MbICIIEN UM HAaCTPOEHUIA:

KpusuncHasa nuHuna nogaepxkm ot okpyra Clackamas: 503-655-8585 (paboTaet KpyrnocyTo4HO U
0e3 BbIXOAHbIX)

HaunoHanbHas ropayvas nuHus no sonpocam cyuumaa: 800 -273-8255

lopsayas monoaexHas nuHna wrtata OperoH: NO03BoHUTE No HoMepy 877-968-8491 nnn
OTnpaBbTe TEKCTOBOE coobLieHne «teen2teen» Ha Homep 839863

The Trevor Project (nogaepxka yneHos LGBTQ coobuiectsa): 866-488-7386

lopgayas nuHMa nomMoLm aAnga TpaHcreHaepos: 877-565-8860

HaunoHanbHasi MnHUs NOMoLLUM MO npegoTepaLleHnto camoybuincTtse: 988

Ecnu y Bac ecTb onaceHusi OTHOCUTENbHO HaNUuus y Bawero pebeHka cymunaanbHbiX MbICIEN, TO Mbl
npeanaraem crieqyroLmnin CNMCoK AeNCTBUIN, KOTopble crieayeT npeanpuHumaTh, noka Bbl He
BOCMNOMb3yeTeChb KOHCYMbTaLMe cneyuanmcta no ncuxnaTpuyeckon nogaepxke:

Habntopavite 3a cBOMM pebGeHKOM 1 NPOBOAMTE C HAM BpeMs. Y3HanTe, YTO NOMOXET emy/en
No4YyBCTBOBaTL Ce0s B MOPSIAKE NMPSIMO cenvac. 3TO MOryT ObiTb U3NYECKUI YNPaXKHEHMS,
onpeneneHHas eqa/nTbe, COH, YTEHUE, Ncmxodmanyeckas npakTuka/meguTaums, Urpbl,
3aHATUS UCKYCCTBOM.

O6patutech 3a npodeccrmoHanbHON NOMOoLLbI0 AN Bawero pebeHka. Korga yyawmics
nogsepraetcs pucky camoybmninctea, Ype3Bbl4anHO BaXXHO, YTOOLI €ro OCMOTpEr
KBannUUMPOBaHHbIN CneumnanncT B 06nacTn NCUXMYECKOro 300POBbSA AN OLEHKN CUTyauun u,
npuv Heo6XoANMOCTHN, MPOAOIKNI NOCTOSIHHOE KOHCYNbTUpoBaHne. Mbl MOXXeM NOMOYb BamM
HaWTM HeobXoaMMYyIo A4S 9TOro MHhOpPMaLMIO.

Y6egutech, 4TO y Bawero pebeHka HET 4OCTyna K OTHECTPENbHOMY OPYXXWUI0 UK APYTNM
CMEpPTOHOCHBIM CpeACTBaM, BKOYAs NekapcTsa U Apyroe opyue/octpble NpeaMeThbl, B Balem
JoMe unn B IoMe coceen, Apy3en unm 4rneHoB cembi. [laHHble nccrneaoBaHu NoKasbiBaloT,
YTO pUCK camoyOuICTBa yaBanBaeTCH, eCnn B JOME €CTb OTHECTPENIbHOE OpYyXXUe, Aaxe ecnu
OHO HaxoAuTCH NOA4 3aMKOM.

Bawemy pebeHky noHagobuTtca noaaepkka BO BpeMS KpM3unca, B TOM YUCTE 3aBEPEHNE B TOM,
4TO BbI ero/ee nbuTe n obecnevnte Heobxoammyto 3a6oTy. OTHOCUTECH CEPBLE3HO KO BCEM
CurHanam u npmsHakam onacHocTtu. [Noowpsante oTKpbIToe 06LLEHME, HE OCYXaAast U NPOSBNSAS
COYyBCTBME.

19



Ecnn Y BacC CNoOXMnocb BrievatrieHne o Kpa|7|He ornacHomn CuUTyaunumn OTHOCUTEITbHO BaLlero pe6eHKa, TO

No3BOHUTE B KpM3MCHY0 cnyxby okpyra Clackamas no tenedoHy 503-655-8585. KoHcynbTraHThI
OOCTYMHbI 24 Yyaca B CYTKM U MOTYyT NOCOBETOBAaTb BaM, Kakue OeACTBUS cnegyeT npeanpuHaTh Ans
obecneyeHns 6esonacHOCTM BaLlero yyaulerocs. B crniyyae upesBbldanHoOM cuTyauum no3BOHUTE MO
Homepy 911 nnn obpaTntecb B OTAENEHME HEOTNIOXKHOW NOMOLLM BONbHULBI.

MoxanyncTta, fanTe HaMm 3HaTb, €CrM Mbl MOXEM KaK-TO Nogaepatb Bac unm sawero pebdeHka. Mol
34ecb, YTOObl MOMOYb BaM.

CneumanucT no nNcMxorormyeckon npoBepke

TenedoH/aneKkTpoHHas noyTa

[aTa npoBepku
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Thw Gvi Phu huynh/Ngw®i giam ho
Kinh gri Quy phu huynh hoac Quy giam ho,

L4 thw nay nham muc dich ghi nhan rang chuyén gia ctia ching t6i da thwc hién qua trinh sang loc va
danh gia nguy co tw tlr cho con quy vi sau khi ching tdi dwoc bao cdo 1a cé quan ngai vé y dinh tw t& &
chau. Chuyén gia nay sé chia sé két qua ctia bao cao nay véi quy vi. Théng tin lién lac ctia chuyén gia
danh gia dwoc ghi & cudi trang nay.

Tai Hoc khu North Clackamas, ching t6i quan tam dén sitrc khée va an sinh cla tat ca hoc sinh cta
chung t6i. Dwéi day 1a danh sach cac ngudn hé tro ma quy vi va con quy vi cé thé tiép can trong
trwdng hop chau tiép tuc cé y dinh hodc cdm giac mudn tw ti:
e Duwong day Hb tro va Chdng Khiing hodng clia Quan Clackamas (Clackamas County Crisis and

Support Line): 503-655-8585 (hoat dong 24/7)

DPudng day néng Quéc gia vé Ty t&r (National Suicide Hotline): 800-273-8255

Puong day Hé tro Thanh thiéu nién Oregon: Goi 877-968-8491 hoac gtvi tin nhan véi tir khoa

“teen2teen” dén 839863

Dy an Trevor (LGBTQ): 866-488-7386

Pudng day H6 tro Ngudi chuyén gidi (Trans Lifeline): 877-565-8860

Pudng day Ciu hd Tw t& Québc gia (National Suicide Prevention Lifeline): 988

Néu quy vi lo l&ng vé con minh va viéc chau cé y dinh tw tr, ching téi khuyén quy vi thwe hién nhirng
diéu sau day va ddng thoi tham khao y kién ctia mét chuyén gia vé dich vu hd tro' strc khde tam than:

e Giam sat con quy vi va danh thdi gian cho chung. Tim hiéu diéu gi sé giup ching cdm thay an
toan ngay bay gi¢. Goi y: tap thé duc, &n/udng, ngl, doc sach, chanh niém, trd choi/nghé thuat.

e Tim kiém sy tro giup chuyén nghiép cho con minh. Khi mét hoc sinh cé nguy co tw ti, diéu cuc
ky quan trong la em 4y phai dwoc gap chuyén gia strc khde tam than dé dwoc kiém tra va tw
vén lién tuc néu phu hop. Chung téi c6 thé gitp quy vi tim cac nguén hé tro' nay.

e Dam bao con quy vi khéng tiép can véi sting tay hodc cac phuong tién gay chét nguwdi khac,
bao 96m thudc men, vl khi/vat sc nhon trong nha cua quy vi hodc nha cta hang xém, ban bé,
nguwoi than. Nghién clru cho thy nguy co tw tlr tang gap déi néu trong nha cé sung, ngay ca
khi quy vi da khéa sung lai.

e Con quy vi can sw hd tro khi gap khing hodng, bao gém nhirng I&i an Gi rang quy vi thwong
yéu chuing va sé tim cho chuing sw chdm sé¢c ma ching can. Nghiém tic xem xét moi |&i de doa
va clr chi ctia ching. Khuyén khich ching c&i m& trd chuyén cuing quy vi bang cach bay té sy
ddng cadm va khéng phan xét.

Néu quy vi cé lo ngai ngay trong lic nay vé& sy an toan ctia con minh, vui long goi Pwérng day Chéng
Khang hodng Quéan Clackamas theo sé 503-655-8585. Cac c¢b van luén sé&n sang tw van cho quy vi
24/24 vé nhirng gi quy vi cé thé thwc hién dé giup gitr an toan cho con minh. Trong trwdng hop khan
cép, vui long goi 911 hodc dén phong cap clru tai bénh vién.

Vui Idng cho chuing toi biét néu chuing t6i cé thé hd tror quy vi hodc con quy vi theo bat ky hinh thirc
ndo. Chung tdi luén s&n sang giup d& quy vi.

Chuyén gia danh gia cua trwong
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Dién thoai/Email

Ngay danh gia
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SUICIDE RISK SCREENING

Referral Information

___Self-Referred ___School staff ___Parent/Guardian ___Friend __Other
What information was shared that raises the concern about suicide risk?
Student Information
Date of contact: Student Name: ID:
D.OB.: Age: Grade: Screener:
Parents/Guardians: Contact #:
Parents/Guardians: Contact #:
Language of Student: Language of Parent:
Interpreter: Other:
Parent/Guardian Information
Parent/Guardian: Date/Time:
Was the parent/guardian contacted? __Yes __No
Was parent/guardian aware of suicidal thoughts? __Yes __No
Does the student have a mental health therapist or counselor? _ Yes __No

If yes, name / number:

Other student health concerns/medications?

Parent/guardian perception/level of concern of suicidal risk?

Parent/guardian plan?

Student picked up / transported / other?
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Pre-Screener

The screening could stop after these initial questions are asked if all answers are no. The
Screener may always move to a Level 1 screening regardless of the answers below. The
Screener should document the conversation and place in the Suicide Screening File for
historical reference.

1. In the past few weeks have you wished you were dead? (Explore the context of Yes No
this question/remark. For example, the student says "l just want to die" when they
meant to express frustration or anger.)

2. In the past few weeks, have you felt like you or your family would be better off if Yes No
you were dead?

3. In the past week, have you been having thoughts about killing yourself? __Yes __No
4. Have you ever tried to kill yourself? __Yes __No
5. Are you thinking about killing yourself right now? _ Yes __No
Notes:

Informed:

- If YES to any of the above, this is considered a positive screen.

The Screener may consider using the Student Resource Document.
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Level 1 Screening Form

The ASQ NIMH tool may also be helpful:

https://www.nimh.nih.gov/sites/default/files/documents/research/research-conducted-at-
nimh/asqg-toolkit-materials/asg-tool/screening tool asg nimh toolkit.pdf

1. Does the student say they are thinking about suicide? ___Yes No
(Have you thought about hurting yourself? Do you want to die?)

2. Is the student experiencing emotional pain that feels unbearable? __Yes No
(Do you have such big feelings that you don’t want to live anymore?)

3a. Does the student say they have a plan? (Have you made a plan to die?) __Yes No
3b. Does the student have the means to carry out a plan? __Yes No
(Have you thought about how you would die? Do you have access to weapons?)

4a. Has the student made previous attempts? __Yes No
(Have you tried killing yourself before?)

4b. Has the student engaged in non-lethal self-harm? __Yes No
(Have you tried other things in the past to hurt yourself? Examples: cutting,

scratching, not eating, etc. Have you hurt your body in other ways that are

unhealthy, harmful or unsafe?)

5. Is the student using alcohol or drugs? Yes No

(Are you taking any drinks, pills or medicine that are against the law or unsafe?)
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https://www.nimh.nih.gov/sites/default/files/documents/research/research-conducted-at-nimh/asq-toolkit-materials/asq-tool/screening_tool_asq_nimh_toolkit.pdf
https://www.nimh.nih.gov/sites/default/files/documents/research/research-conducted-at-nimh/asq-toolkit-materials/asq-tool/screening_tool_asq_nimh_toolkit.pdf

6a. Does the student feel alone?
(Do you feel lonely? How often are you feeling lonely now?)

Yes

No

6b. Does the student have trusted adults to talk to?
(Do you have safe grown-ups or adults in your life to talk to about your feelings and
things that are going on for you?)

Yes

No

7. What protective factors does this student have?

(Do you have any of the following things in your life to help keep you safe? Friends,
Pets, Interests, Activities/Sports, Church, Routines, Comfort at School, Family,
Counselor/Mentor, Toolbox To Help You Regulate, Opportunities to Give Back)

Yes

No

8. Is this student receiving mental health services? (Do you have a counselor or
therapist that you talk to about your feelings or have you had one in the past?)

Yes

No
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Decision and Action

Decision: Do we proceed to Level 2 Suicide Risk Assessment?

If NO, proceed below

If YES, proceed below

Optional steps to take to complete Level 1:

__ Communicate with parent/guardian
___Share risk factors present for student

___ Give parent/guardian the Parent Letter /
info Sheet (can email or give to student)

__ Consider completing/sharing Student
Resource Document

___Request that parents/guardians sign
release of information forms for providers

__ Consider completing the Student
Support & Safety Tool with student

Required steps to complete Level 1:

___Notify school administrator and file
original form.

Level 2 — In collaboration with School Screener, parent/guardian
is referred to one of the Qualified Mental Health Providers below
for Suicide Risk Assessment. Options available:

1. Contact with Student’s mental health therapist/agency
___Immediate phone conversation (leaving a voicemail
not acceptable)

__ Therapist comes to school

___Student transported from school to therapist
Name of therapist:
Contact telephone:

2. Consult with Clackamas County Crisis Line (503-655-8585)
__Phone consultation
__ Crisis Line recommends student be seen at Urgent
Walk-In Clinic at 11211 SE 82nd Ave Happy Valley
__ Crisis Line recommends student be seen by Qualified
Mental Health Provider within their private insurance
network

3. Transportation to hospital
__ SRO/Law Enforcement transports
__Ambulance transports
___Parent/guardian transports
___Parent/guardian picked up
___Parent/guardian plan:

__ Give parent/guardian the Parent/Guardian Letter / Info Sheet

__Request that parent/guardian sign release of information
forms for providers

__ Schedule time/meeting to complete followup

__Notify school administrator and file original form

___Consider completing/sharing Student Resource Document
___Consider providing copy of screening form to parent/guardian
__ Consult School Social Worker to determine follow up

Followup:

(Name)

serves as a school point person for follow up with

parents and community providers, and schedules meeting upon student’s return to school.

Signature and date:

Name of person consulted with:
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Student Resource Document

Student Name:

Completed By:

Date:

What struggling looks like for me:

1.

3.

Strategies that help me when I'm struggling:

1.

3.

People that provide a positive distraction to me when I'm struggling:

1.

3.

Things | can do to make my environment safe:

1.

3.

What are some things that are important to me and worth living for:

People who | can ask for help at home, at school, and elsewhere:

Name: Phone:
Name: Phone:
Name: Phone:
Professionals or agencies | can contact during a crisis:

Clinician Name: Phone:

Clackamas County Crisis Line: 503-655-8585
National Suicide Prevention Lifeline: 800-273-8255 or 988
Trevor Project Lifeline: 866-488-7386

Oregon Youthline: 877-968-8491 or Text teen to teen: 839863
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Student Support & Safety Tool

Student Name:

Date:

School:

Grade:

Screener (name)

(date) to:
__Plan discontinued

___Plan changed

will review the status of this plan on

General Supports:
__ Student Resource Document
__ Clackamas County Crisis Line: 503-655-8585

Student Support Options:
___Decrease or eliminate pass time or unsupervised time

___Increase supervision in the following settings:

__Designated safe place at school:

__ Alert staff & teachers on need-to-know basis
__ Late Arrival/Early dismissal

___Other schedule changes:

___Drug & Alcohol assessment/intervention with:

__Update existing 504/IEP, if applicable
__Check-ins:

__ Other:

Family / Home Support Options:

__Increase supervision in the following settings:

___ Safety proof home (For example, does the student have access to a gun/weapon? If so, are they locked?)

___Pursue mental health services:

___Permission to release information form allows communication between school and providers

Notes:

Student Signature: Date:
Parent/Guardian Signature: Date:
Form Completed By: Date:
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POSTVENTION

Regardless of how comprehensive suicide prevention and intervention may be in a community,
not all suicidal behavior can be prevented. It is equally as important to be prepared for
prevention and intervention of suicide, as it is to be prepared in the event of attempts or
completed suicides.

The school’s primary responsibility in these cases is to respond to the tragedy in a manner
which appropriately supports students and the school community that has been impacted. This
includes having a system in place to work with the multitude of groups that may eventually be
involved, such as students, staff, parents, community, media, law enforcement, etc.

Key points

1.

(derived from After a Suicide: A Toolkit for Schools, 2011)
Prevention after a suicide attempt or completion is very important.

2. Schools should be aware that adolescents and others associated with the event are

vulnerable to suicide contagion or in other words increased risk for suicide. It is
important to not “glorify” the suicide and to treat it sensitively when speaking about the
event, particularly with the media.

It is important to address all deaths in a similar manner. Having one approach for a
student who dies of cancer, for example and a different approach for a student who dies
by suicide reinforces the stigma that still surrounds suicide.

Families and communities can be especially sensitive to the suicide event.

What Should a School Do?

1.

If needed, contact the North Clackamas School District Crisis Response Team (school
principal contacts level director). The Crisis Response Team is a team of people who
have extensive training in crisis response, who have a shared philosophy, and who
have clear tasks or jobs to do on crisis days. At this time, the North Clackamas Crisis
Response Team is prepared to support in the following areas of need:

a. ldentify staff that will take the lead in the event of a suicide. One of these staff

should remain in contact with the Suicide Prevention Coordinator.

b. ldentify students who may need additional care and create a “handle with care”
list for those who may need additional support.
Media/External communication
Internal communication with students and staff
Student Safe Room
Adult Safe Room
Staff debriefing facilitation
Security at both the originating and alternative sites

i. Short-term staff substitution
If the family has not given permission to share the cause of death was a suicide, then
school staff are unable to share this information. Refer to the After a Suicide: A Toolkit
for Schools document for helpful language around when you do and do not have
permission.

@ ™0 ao0
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3. Share accurate, factual, and need to know only information about the death with both
staff and students. Talking in detail about the method can create images that are
upsetting and can increase the risk of imitative behavior by vulnerable individuals. The
focus should not be on how someone killed themselves but rather on how to cope with
feelings of sadness, loss, anger, etc. If this information is to be shared it should be for a
very specific reason and done so on a need to know only basis.

4. Allow staff an opportunity to express their own reactions and grief; identify anyone who
may need additional care (office staff, teachers, counselors, bus drivers, administrators,
janitors, lunch room staff, etc) and create a “handle with care” list for those who may
need additional support.

5. As indicated by OAR 309-027, the Local Mental Health Authority (LMHA) / County
Suicide Prevention Coordinator will coordinate and lead postvention response for
suicide deaths of youth 24 and below.

6. Provide appropriate staff (e.g., homeroom teachers or advisors) with a scripted Sample
Death Notification Statement for students and arrange coverage for any staff person
who is unable to manage reading the statement. News of a death should not occur over
a loudspeaker or in an assembly but in smaller groups.

7. Prepare for student reactions and questions by providing staff with the handouts Tips for
Talking about Suicide and Facts about Suicide in Adolescents.

8. Communicate to parents/guardians about the death and what support the school
offered. Parents may need guidance on how to talk about suicide with their children and
how best to support them at this difficult time.

9. Students often wish to memorialize a student who has died, reflecting a basic human
desire to remember those we have lost. However, it can be challenging for schools to
strike a balance between compassionately meeting the needs of grieving students and
appropriately memorializing the student who died without risking suicide contagion
among other students who may themselves be at risk. It is important to memorialize the
individual in a way that does not inadvertently glamourize or romanticize either the
individual or the death.

10. Identified staff should review and discuss the resource, After a Suicide: A Toolkit for
Schools, 2011. This resource is the latest comprehensive document dealing with this
subject. It can be found at: www.sprc.org or www.afsp.org.

11. Identified staff should meet once a year to establish roles and responsibilities in the
event that there is a death.

12. After a death from suicide, consult the website resources referenced above. In addition,
communicate with appropriate community partners, such as the County Suicide
Prevention Coordinator, for assistance and resources.

13.Be aware that persons may still be traumatized months after an event. Be aware of
anniversary dates that may be especially hard for the school community. Refresh staff
on prevention protocols and be responsive to signs of risk.

Postvention Process Review Request
To request the district to review the actions of a school response to suicidal risk, a request may
be submitted in writing through the district’s public complaints process.
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CONFIDENTIALITY

HIPAA and FERPA

All school employees are bound by laws of The Family Education Rights and Privacy Act of
1974; commonly known as FERPA.

Outside partners providing services like mental health or primary care who are working in
NCSD schools with students are bound by HIPAA. Both, school staff and outside partners
working in schools, are mandatory reporters.

There are situations when confidentiality must NOT BE MAINTAINED; if at any time, a student
has shared information that indicates the student is an imminent risk of harm/danger to self or
others, that information MUST BE shared. The details regarding the student can be discussed
with those who need to intervene to keep the student safe. This is in compliance with the spirit
of FERPA and HIPAA known as “minimum necessary disclosure.”

Request from Student to Withhold from Parents/Guardians

The School Screener can say “I know that this is scary to you, and | care, but this is too big for
me to handle alone.” If the student still doesn’t want to tell their parents/guardians, the School
Screener can address the fear by asking, “What is your biggest fear?” This helps reduce
anxiety and the student gains confidence to tell parents/guardians. It also increases the
likelihood that the student will come to that school staff again if they need additional help.

EXCEPTIONS for Parent/Guardian Notification: Abuse or Neglect
Parents/guardians need to know about a student’s suicidal ideation unless a result of
parental abuse or neglect is possible. The counselor or School Screener is in the best
position to make the determination. The school staff will need to let the student know
that other people would need to get involved on a need-to-know basis.

If a student makes a statement such as “My dad/mom would kill me” as a reason to
refuse, the school staff can ask questions to determine if parental abuse or neglect is
involved. If there is no indication that abuse or neglect is involved, compassionately
disclose that the parent needs to be involved.
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RESOURCES

1.

Clackamas County Crisis Line

a. 503-655-8585
b. http://www.clackamas.us/behavioralhealt/crisis.html

. National Suicide Prevention Lifeline

a. 1-800-273-TALK (8255)
b. 988
http://www.suicidepreventionlifeline.org/
a. National Suicide Prevention - Learn the Warning Signs wallet card or brochure

Support for Suicidal Individuals on Social and Digital Media

Trevor Project Lifeline — LGBTQ
a. 866-488-7386
b. http://www.thetrevorproject.org/

c. Trevor Project brochure - http://b.3cdn.net/trevor/6986¢cb6b7b4fa11e01_gOmG6i2

xr1.pdf

Oregon Youthline
a. 1-877-968-8491
b. OregonYouthLine.org
c. Text teen2teen to 839863 for text support
Clackamas County Department of Human Services Child Abuse Hotline
a. 971-673-7112
Passport To Languages
a. 866-533-4998
b. Enter your three digit Unit/Bldg. # with a 50 in front and a 0 at the end.
Clackamas County Non-Emergency Police and Fire Dispatch

a. 503-655-8211
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