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Introduction

Suicide is the most common cause of death in young people aged between 10 years old and 35
years old and every year 200 school-aged children are lost to suicide. Approximately 40,000
school-aged children tried to end their life annually.

This policy outlines best practice for all staff at Tudor Park Education Trust in relation to
identifying at-risk students who may display suicidal ideation, intention or behaviours. It provides
help and guidelines to support staff to assess the risk of, intervene, respond to and prevent
suicidal behaviour.

This policy may be amended in response to Hounslow’s Suicide Prevention Strategy and wider
government guidelines as set out in Keeping Children Safe in Education.

Protecting the health and well-being of students is paramount to all professionals and is at the
heart of our practice at both Springwest Academy and Logic Studio School. It is impossible to
predict when a mental health crisis may occur, however it is necessary to be as prepared as
possible, and the strategy outlined herein is to be considered as much as possible to be
preventative rather than responsive.

However, there are factors such as social isolation, loneliness, financial stress, fear of losing safe
accommodation, bullying, family separation and physical and mental illness that can make
students vulnerable.

Purpose
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The purpose of this policy is to protect the health and well-being of students by having
procedures in place that assess the risk of, intervene in, prevent and respond to suicidal
behaviours.

Ultimately, The Trust recognises that:

● Suicide is a leading cause of death in young people aged 11-18.
● Has an ethical responsibility to take a proactive approach in preventing suicidal ideation

and behaviours.
● the school has a role in (a) creating environments which are sensitive to individual and

societal factors that place young people at greater risk for suicide and (b) helping to foster
positive youth development and emotional resilience

● comprehensive suicide prevention policies include prevention, intervention, and
postvention components

We want to make sure that children and young people at our school are as suicide-safe as
possible and that our governors, parents and carers, teaching staff, support staff, pupils
themselves and other key stakeholders are aware of our commitment to be a suicide-safer
school.

Prevention

Whilst it is impossible to prevent every single incident of suicidal ideation or behaviour, at
Springwest Academy and Logic Studio School, we believe that it is our duty to promote mental
wellbeing, as well as educating both staff and students on how to best manage mental illness or
emotional distress.

It is the relationships between students and the staff that interact with them most which are
fundamental to wellbeing.

All staff shall receive, at minimum, annual professional development on risk factors, warning
signs, protective factors, response procedures, referrals, postvention, and resources regarding
youth suicide prevention. This will be to ensure that staff are confident with recognising warning
signs and are able to manage situations in which a student may disclose suicidal thoughts or
behaviours.

Additional targeted intervention strategies will be provided by the Designated Safeguarding Lead
to professionals whose roles require them to work specifically on risk assessment and crisis
intervention.
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Ability-appropriate curriculum materials will be integrated into PSHE sessions for all key stages.
These materials will cover topics such as:

● the importance of safe and healthy choices
● coping strategies and emotional resilience-building
● how to recognize risk factors and warning signs of mental health conditions and suicide in

oneself and others
● help-seeking strategies for oneself or others and
● how to engage with school resources, online resources and external agencies and how to

refer friends for help

Small group sessions will be delivered for those whom it is deemed most appropriate.

Intervention

When a student is identified by a peer, professional or other adult as potentially being suicidal, for
example:

● verbalises thoughts about suicide,
● presents overt risk factors such as anxiety, being withdrawn, over-emotional or any other

behaviour which is noticeably out of character for the student
● if an act of self-harm occurs

the student shall be seen by the pastoral team who will then liaise and discuss the incident with
the students’ parents/guardians (if appropriate) and the DSL team the same day, so that the
student may be risk-assessed and to ensure a correct referral to CAMHS, social services if
appropriate and/or therapeutic support, or other external agency may be contacted and a suicide
prevention plan may be put in place for the student.

Professionals will also be aware of written threats and expressions about suicide and death in
students’ work. Such incidences require immediate referral to the pastoral team and the DSL
team who will risk-assess the student.

Once a student has been identified as being at-risk of suicidal behaviour,

● School staff shall continuously supervise the student to ensure their safety until the
assessment process is complete

● The DSL team shall be made aware of the situation as soon as possible
● An appropriate member of staff (PM/ PC/ACO/DSL) shall contact the student’s parent or

guardian to inform them that an urgent referral will be made to the most appropriate service
● Urgent referral may lead to, but is not limited to, working with the parent or guardian to attend

an outpatient mental health appointment (CAMHS); in some instances, particularly
life-threatening situations, the school may be required to contact emergency services, or
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arrange for the student to be transported to the local Urgent Care Centre, preferably by a
parent or guardian

● If parental abuse or neglect is suspected or reported, Hounslow Children’s Services shall be
contacted in the first instance

If a student is identified as having any level of risk for suicide or if the student has tried to end
their life (unless notifying the parent will put the student at increased risk of harm) the pastoral
team shall inform the student’s parent or guardian on the same school day, or as soon as
reasonably possible.

Following parental notification and based on initial risk assessment, the DSL in collaboration with
the pastoral team will offer appropriate recommendations for next steps, based on perceived
student-need. These can include but are not limited to, an additional, external mental health
evaluation conducted by a qualified health professional or emergency service provider.

If a student has been assessed as able to leave the school site and go home, so as to enable
parents to support their child effectively, recommendations for keeping safe and reducing risk
may include any number of the following, as appropriate:

● Keeping sharp objects such as knives, scissors, razors, or other potentially harmful objects
locked away from the student.

● Recommend that any medications be disposed of (if out of date) or stored in locked storage
● Ensuring that any existing medication the student is taking is dispensed by the

parent/guardian to ensure accurate dosage.
● Any materials that may be used to form a noose be locked away from the student
● Access to the internet is prohibited, limited or supervised so as to reduce the risk of access to

inappropriate suicide-related material online
● Contact with individuals who may provoke or exacerbate a negative emotional state in the

student be restricted- whether interaction is physical, on the telephone or online
● Access to alcohol be prohibited
● Access to illegal drugs be prohibited
● That the student is supervised by a responsible adult at all times, and if this is not possible,

then they will be left in a space which is low-risk, according to the strategies mentioned above.

Reintegration

For students returning to school after a mental health crisis, of any period of time, the DSL will
lead a meeting, in collaboration with the student, the student’s parent or guardian, and if
appropriate the healthcare professional working with the student , to discuss reintegration. This
meeting shall address next steps needed to ensure the student’s readiness for return to school
and plan for the first day back and will cover the following:
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1. A suicide safety plan will be created collaboratively with all appropriate parties and will
document the reintegration procedure and what would help to ease the transition back into the
school environment (for example, whether the student will begin on a reduced timetable, how
they will have access to a safe environment in school, how the student will be supported to
catch up with missed content, etc.). Any necessary accommodations shall also be discussed,
agreed and then documented.

2. An appropriate professional shall be identified to coordinate with the student, their parent or
guardian, and any external healthcare providers to ensure continuity of care for the student.

3. This designated member of staff will have responsibility for monitoring the student to help with
readjustment to the school community and address any ongoing concerns, including social or
academic concerns. The frequency of this contact will be appropriate to the student’s
risk-assessed needs.

4. The DSL or designated member of staff will check-in with the student and the student’s
parents or guardians at an agreed upon interval/ or intervals depending on the student’s
needs, either on the phone or in person for a mutually agreed-upon time period (e.g. for a
period of three months). This is to ensure the student and their parents/guardians are
supported during the initial reintegration, with more frequent check-ins initially, and then
gradually reducing support.

5. The DSL shall disclose to the student’s teachers and other relevant staff (without sharing
specific details of mental health diagnoses) that the student is returning after a
medically-related absence and may need adjusted deadlines for completed homework or
assignments. All other information will be disseminated on a need-to-know basis. The
designated member of staff shall be available to teachers to discuss any concerns they may
have regarding the student after their return to school.

In-School Incidents:

In the case of an in-school suicide attempt, the physical and mental health and safety of the
student are paramount. In these situations:

1. First aid shall be given until professional medical services and/or transportation can be present

2. School staff shall supervise the student at all times to ensure their safety

3. Staff shall move all other students out of the immediate area as soon as possible

Suicide Prevention Policy



4. The DSL or other appropriate professional shall contact the student’s parent or guardian (or
Hounslow Children’s Services if parental contact is inadvisable)

5. Staff shall immediately notify the DSL regarding the incident of in-school suicide attempt

6. The school shall contact other sources as necessary to assess whether additional steps
should be taken to ensure student safety and well-being, including those students who may
have had emotional or physical proximity to the student in crisis

7. The DSL will request a mental health assessment for the student as soon as possible,
whether this is conducted by social services or the emergency services

Out of School Incidents

If a staff member becomes aware of a suicide attempt by a student that is in progress in an
out-of-school location, the staff member shall:

1. Call 999 to request the support of the police and/or the ambulance

2. Inform the student’s parent or guardian (if appropriate)

3. Inform the DSL

If the student contacts a staff member and expresses suicidal ideation, the staff member shall
maintain contact with the student (either in person, online, or on the phone) and then enlist the
assistance of another person to contact the police while maintaining engagement with the
student.

After a Death by Suicide

Implementation of the Crisis Response Plan

The Crisis Response Plan will be applicable to all school community related suicides, whether it
be student (past or present), staff, or other prominent school community member.

A meeting of the crisis team to implement the plan shall take place immediately following
notification of the suicide death, even if the death has not yet been confirmed to be a suicide.
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Action Plan Steps

Step 1: Get the Facts

The principal (or DSL in their absence) shall confirm the death and determine the cause of death
through communication with the student’s parent or guardian or other known appropriate family
member. Before the death is officially classified as a suicide by the coroner’s office, the death
shall be reported to staff, students, and parents or guardians, with an acknowledgement that its
cause is unknown.

When a case is perceived as being an obvious instance of suicide, it shall not be labelled as such
until after a cause of death ruling has been made. If the cause of death has been confirmed as
suicide but the parent or guardian prefers the cause of death not be disclosed, the school may
release a general statement without disclosing the student’s name (for example:  “We had a year
9 student lose their life/pass away over the weekend”). If the parents do not want to disclose the
cause of death, “The family has requested that information about the cause of death not be
shared at this time.”

Staff may use the opportunity to talk with students about suicide.

Step 2: Assess the Situation

The crisis response team shall meet to prepare the postvention response according to the crisis
response plan.

The team shall consider how the death is likely to affect other students, and determine which
students are most likely to be affected. The crisis response team shall also consider how recently
other traumatic events have occurred within the school community and the time of year of the
suicide. The team and principal shall triage staff first, and all teachers directly involved with the
victim shall be met with in-person and offered the opportunity for support.

Step 3: Share Information

Staff shall be informed that a sudden death has occurred, preferably in an all-staff meeting. The
crisis response team shall provide a written statement for staff members to share with students
and also assess staff’s readiness to provide this message. The statement shall include the basic
facts of the death and known funeral arrangements (without providing details of the suicide
method), recognition of the sorrow the news will cause, and information about the resources
available to help students cope with their grief. Staff shall respond to questions only with factual
information that has been confirmed.
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Staff shall:

● dispel rumours with facts
● be flexible with academic demands
● encourage conversations about suicide and mental health,
● normalise a wide range of emotional reactions
● know the referral process and how to get help for a student.

The crisis response team may prepare a letter — with the input and permission from the
student’s parent or guardian — to communicate with parents which includes facts about the
death, information about what the school is doing to support students, the warning signs of
suicidal behaviour, and a list of resources available. If necessary, a parent meeting may also be
planned. Staff shall direct all media inquiries to the principal.

Step 4: Managing Secondary Trauma

The crisis response team will actively assess risk factors for secondary trauma, including
emotional proximity (e.g., siblings, friends), physical proximity (witness, neighbour) and
pre-existing mental health issues or trauma.

Explain in an all-staff meeting that one purpose of trying to identify and provide services to other
high-risk students is to prevent another death. The crisis response team shall work with teachers
to identify students who are most likely to be significantly affected by the death, or who exhibit
behavioural changes indicating increased risk.

In the staff meeting, the crisis response team shall review suicide warning signs and procedures
for referring students who present with increased risk. For those members of staff who are
concerned that talking about suicide may contribute to increased risk, it has been clearly
demonstrated through research that talking about mental health and suicide in a non-judgmental,
open way that encourages dialogue and help-seeking does not elevate risk.

Step 5: Initiate Support Services

Students identified as being more likely to be affected by the death will be assessed by the DSL
to determine the level of support needed. The crisis response team shall coordinate support
services for students and staff in need of individual and small group counselling as needed.

If a referral to CAMHS or other appropriate external agency is warranted, the DSL will collaborate
with them and the family to ensure continuity of care between the school and home.
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The same approach will apply to member so staff who may be assessed as at risk of secondary
trauma, and will be signposted to appropriate external agencies.

Step 6: Develop Memorial Plans

The Trust acknowledges that students and staff may be keen to develop a form of memorial for
the student who has passed away and that this is a natural part of the grieving process. The
Trust shall follow the policy regarding memorialisation. Spontaneous memorials may occur from
students expressing their grief. Cards, letters, and pictures may be given to the student’s family
after being reviewed by the principal and DSL.

School staff shall be vigilant during this period, especially if student behaviour indicate that
additional students may be at increased risk for suicide and/or in need of additional mental health
support (e.g. writing about a wish to die or other risky behaviour), those students will be assessed
to help determine level of risk and appropriate response.

The school shall also leave a notice for when the memorial will be removed and given to the
student’s family.

School shall not be cancelled for the funeral or for reasons related to the death.

Any school-based memorials (e.g., small gatherings) shall include a focus on how to prevent
future suicides and prevention resources available.

External Communication

The principal shall be the sole media spokesperson. Staff shall refer all inquiries from the media
directly to them. The spokesperson shall:

• If required and appropriate, prepare a statement for the media, which may include the facts of
the death, postvention plans, and available resources — the statement shall not include
confidential information, speculation about victim motivation, means of suicide, or personal family
information.
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