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Suicide Prevention Policy 

Purpose 
IQRA College is committed to protecting the health and well-being of all students and understands that 
physical, behavioural, and emotional health are integral components of student achievement. Staff are 
expected to be proactive in maintaining a safe and supportive learning environment and to immediately 
report to the building principal any indications that a student may be in danger of harming self or others. 
Students are strongly encouraged to report if they, or another student, are feeling suicidal or in need of help. 
A summary of available resources shall be annually updated and posted for students. 

Scope 
This policy applies to all persons in the College community – parents, students and teaching staff. 

Prevention 
All staff shall attend either the annual in-service training in suicide prevention or participate in other 
equivalent training approved by the School Leadership. The training shall include, but not be limited to, 
identification of risk factors, warning signs, intervention and response procedures, referrals, and postvention 
strategies.  

The School Leadership shall identify a Wellbeing Coordinator responsible for planning, coordinating and 
monitoring the implementation of this policy. The School Principal shall designate a Wellbeing Coordinator 
to act as a point of contact for issues relating to suicide prevention and policy implementation. 

Intervention 
Any staff who has reason to believe that a student is at imminent risk of suicide shall report such belief to 
the Deputy Principal or designee. Belief that a student is at imminent risk of suicide shall include, but not be 
limited to, the student verbalizing the desire to commit suicide, evidence of a suicide attempt, an act of self-
harm, or a student self-referral.  

Upon notification, the School Principal or designee shall ensure the student is placed under continuous adult 
supervision. Emergency medical services shall be contacted immediately if an in-school suicide attempt 
occurs. The School Principal or designee shall contact the Chairman of the School Board or designee as soon 
as practicable.  

Prior to contacting the student's parent/guardian, the School Principal or designee shall determine if there 
could be further risk of harm resulting from parent/guardian notification. If parent/guardian notification 
could result in further risk of harm or endanger the health or well-being of the student, then local law 
enforcement and the Department of Children's Services shall be contacted.  

If appropriate, the School Principal or designee shall contact the student's parent/guardian and provide the 
following information:  

1. Inform the parent/guardian that there is reason to believe the student is at risk of suicide;
2. Inform the parent/guardian if emergency services were contacted;
3. Ask the parent/guardian whether he/she wishes to obtain or has obtained mental health counselling

for the student;
4. Provide the names of community mental health counselling resources if appropriate.

The School Principal or designee will seek parental permission to communicate with outside mental health 
care providers regarding a student. If the student is under the age of 16 and the parent/guardian refuses to 



seek appropriate assistance, the School Principal or designee shall contact the Department of Children's 
Services. The School Principal or designee shall document the incident, including contact with the 
parent/guardian, by recording: 

1. The time, date and circumstances which resulted in the student coming to the attention of school
officials;

2. A timeline of the specific actions taken by school officials;
3. The parent/guardian contacted, including attempts;
4. The parent/guardian's response; and
5. Time and date of release of student to authorized individual.
6. Anticipated follow-up and safety plan.

Prior to a student returning to school, the School Principal or designee and/or Deputy Principal shall meet 
with the student and his/her parent or guardian to develop a safety plan. The safety plan shall identify 
actions the student's caregivers and school staff will take to ensure the safety of the student. The School 
Principal will identify an staff member to periodically meet with the student to monitor his/her safety and 
address any problems or concerns with re-entry.  

Refer to Suicide Risk Assessment Tool on page 3 – 5. 

POSTVENTION  
Immediately following a student suicide death, the school or wellbeing team shall meet and develop a 
postvention plan. At a minimum, the postvention plan shall address the following: 

1. Verification of death;
2. Preparation of school response, including support services;
3. Informing faculty and staff of a student death;
4. Informing students that a death has occurred;
5. Providing information on the resources available to students, faculty and staff.

The wellbeing team shall work with teachers to identify the students most likely to be impacted by the death 
in order to provide additional assistance and counselling if needed. Additionally, faculty and staff will 
immediately review suicide warning signs and reporting requirements. The School Principal or designee shall 
be responsible for all media inquiries. 

Postvention Guidelines can be found her: Suicide response and postvention guidelines (education.sa.gov.au) 

Relevant Document 
Self-Injury Response and Intervention Policy 

Resources 
• Headspace School Suport: HSP217-National-Responding-Suicide-Attempts-FA2-LR.pdf

(headspace.org.au)
• Suicide Assessment Kit: Suicide Assessment Kit updated.pdf (unsw.edu.au)

https://www.education.sa.gov.au/suicide-response
https://headspace.org.au/assets/School-Support/HSP217-National-Responding-Suicide-Attempts-FA2-LR.pdf
https://headspace.org.au/assets/School-Support/HSP217-National-Responding-Suicide-Attempts-FA2-LR.pdf
https://ndarc.med.unsw.edu.au/sites/default/files/ndarc/resources/Suicide%20Assessment%20Kit%20updated.pdf


SUICIDE RISK ASSESSMENT TOOL 
(To be used when a student is having suicidal thoughts) 

Name of young person:  Completed by: Date: 

Current suicidal behaviour Notes: suicidal ideation; method; 
planning; achievability; preparation 

Low 
(L) 

Medium 
(M) 

High 
(H) 

Rating 
L M H 

Suicidal thoughts 
- Has the YP considered suicide?
- How often (hourly, daily,

weekly, etc)?
- How long do the thoughts last?
- What triggers the thoughts?

Occasional 
and/or 
brief 
thoughts 
of suicide 

More 
frequent 
or long-
lasting 
thoughts 

Intense/ 
persistent 
thoughts 
that are 
hard to 
get rid of 

Method 
- Have they identified a

method/s? If so, what
method/s have they identified?

- How lethal are the method/s?

Method 
not 
identified 

Has 
identified 
method 
but of 
lower 
lethality. 
E.g.,
overdose,
cutting

Method 
identified 
and high 
lethality.  
E.g.,
hanging,
jumping,
using 
firearm

Degree of planning 
- Do/did they have a plan (know

when and where)?
- Do/did they intend to carry it

out?
- What stops them carrying it

out?

No 
planning 
of how 
they 
would 
make 
attempt 

Some 
planning 
with 
evidence 
but no 
identified 
time 

Planning 
evident 
with 
intention 
of acting 

Achievability of plan 
- Do they have access to

method/means?
- How likely would they be to die 

if they went ahead with plan? 

Little or no 
access to 
means and 
low 
likelihood 
of death 

Some 
access to 
means 
and some 
likelihood 
of death 

Ready 
access to 
means 
and high 
likelihood 
of death 

Preparatory behaviour 
Have they been: writing, talking, 
or drawing about suicide; trying 
out their method or getting 
prepared; making suicide 
threats/letters; making a will, 
giving away possessions? 
Has there been a sudden 
unexplained improvement in 
mood?  

Little or no 
preparator
y 
behaviour 

Some 
evidence 
of 
preparato
ry 
behaviour 

Strong 
evidence 
of 
preparato
ry 
behaviour 

Previous suicide attempts Notes: previous attempts 
Have they attempted suicide/self 
harmed before? 
How many times? 
For each attempt or incident of 
self-harm specify: 
- What their intention was at the

time 
- When they did it
- Method used
- Trigger(s) of the behaviour
- Outcome (e.g., serious injury,

hospitalisation)

None, or 
one of 
lower 
lethality 

More than 
one 
attempt of 
lower 
lethality 

Multiple 
attempts 
of lower 
or one or 
more of 
higher 
lethality 

Current Emotional Distress Notes: Current distress; mental 
health; hope 

Current distress 
What is their current emotional 
state? 

Little 
current 
distress. 

Moderate 
distress 
with some 

High 
current 
distress or 
despair. 



despair 
evident 

Feels 
rejected/
unsupport
ed/ 
alone. 

Evidence of poor mental health 
Mood: Are they sad, irritable, 
anxious, guilty, angry, shut-
down? How often and for how 
long? 
Thoughts: Does their talk reflect 
beliefs that they are worthless, 
hopeless, or helpless? 
Behaviour: Are there 
disturbances in motivation/ 
energy levels, appetite, sleep, 
perception (e.g., hearing voices 
urging to harm self/others)? 
Have they lost interest/pleasure 
in life? 
Do they show poor 
concentration? 
Are they socially withdrawn? 
Do they have a diagnosed mental 
health disorder? 

Some 
evidence 
of low 
mood but 
little 
impact on 
their life. 

More 
sustained 
problems 
with low 
mood/feel
ings of 
sadness/ir
ritability 
with some 
other 
disturbanc
es e.g. 
sleeping, 
being 
withdraw
n.  

Significant 
periods of 
low 
mood/ 
sadness/ 
irritability, 
negative 
thinking 
with 
disturban
ce in a 
number 
of areas 
of life. 

Level of hope and reasons to live 
(this information is often 
assessed during discussion 
around protective factors – see 
below) 
- what keeps them going?
- do they see any chance of
change?

Has some 
hope and 
can see 
that things 
can 
change 

Some 
hopeless-
ness and 
pessimism 
about 
future 

High 
degree of 
hopeless-
ness, 
helpless-
ness and 
lack of 
sense of 
future 

Other Risk Factors: Notes: other risks 
Family/peer history of suicidal 
behaviour? 
Family/peers who support 
suicide? 
Family or personal history of 
mental health issues? 
Major loss/stressor: previous, 
current, or upcoming? 
Substance misuse? 
Impulsive behaviour? 
Negative attitudes to getting 
help? 
Parent/caregiver not taking the 
YP’s suicidality seriously? 
Parent/caregiver not able to 
adequately support the YP? 

Few risk 
factors. 
Little 
exposure 
to suicide 

Several 
risk 
factors.  
Exposure 
to suicide 

Extensive 
risk 
factors. 
Exposure 
to suicide 

Current resilience/support: Notes: protective factors 
Level of problem solving ability? 
Extent of strong cultural/spiritual 
connections? 
Presence of family/caregiver 
relationships (involving warmth 
and belonging)? 
Extent of positive peer 
relationships? 
Availability & accessibility of 
supports? 
Extent of areas of achievement? 

Numerous 
protective 
factors 

Some 
protective 
factors 

Minimal 
protective 
factors 

Assessment of risk is an ongoing process. Reassessment is necessary when there are changes in any of the above areas 




