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Selston High School Suicide Policy 

The Selston High School community is aware that suicide is the leading cause of death in young people and 
that we play a vital role in helping to prevent young suicide. 

We want to make sure that students at our school are as suicide-safe as possible and that our governors, 
parents and carers, teaching staff, support staff, students and other key stakeholders are aware of our 
commitment to be a Suicide-Safer school.  
 

Our beliefs about suicide and contributory factors 

Our School acknowledges that: 

• Suicidal thoughts are common  

We acknowledge that thoughts of suicide are common among young people. 

• Suicide is complex 

We believe that every suicide is a tragedy. There are a number of contributory factors surrounding a 
suicide and the reasons are often complex and individual to that person. However, we believe that there 
are lessons that may be learned from each death that may help prevent future deaths. 

• Stigma inhibits learning – stigma can kill 

We recognise that the stigma surrounding suicide and mental illness can be both a barrier to seeking help 
and a barrier to offering help. Our school is dedicated to tackling suicide stigma. In our language and in 
our working relationships, we will promote open, sensitive talk that does not stigmatise and perpetuate 
taboos. 

• Suicide is everyone’s business 

As a school community, we recognise that students may seek out someone who they trust with their 
concerns and worries. We want to facilitate the reporting of any risks or concerns. 

• Safety is very important 

We want to support our students, sometimes working in partnership with family, caregivers, external 
agencies and other professionals where this may enhance suicide-safety. 

• Suicide is a difficult thing to talk about 

We know that a student who is suicidal may find it very difficult to make their feelings known and speak 
openly about suicide. We will provide trained adults who are able to identify when a student may be 
struggling with thoughts of suicide. 

• Talking about suicide does not create or increase risk 

• Those with personal experience have a unique role to play in the development and refinement of this 
Suicide-Prevention Policy 

We will endeavour to involve anyone from our community who has personal experience of suicide, either 
having struggled themselves or supported someone with thoughts of suicide.  

Children and young people who have experience of suicide in their immediate families are vulnerable  

We will endeavour to support these young people through our MHWB work and identify this as a risk 
factor for them in the future.  
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How we help ensure an active person-centred suicide prevention and intervention policy 

Our School has a named individual who is responsible for the design, implementation and maintenance of this 

policy. 

Our School has a Suicide Intervention Team (Appendix 2) whose members understand this policy and are 

trained in Suicide Intervention. We will ensure that a team of people have undertaken Suicide Intervention 

Training so that at least one trained member of staff is on duty during our school opening hours. The Suicide 

Intervention Team will be the point of escalation for any concerns about a student or young person. The Suicide 

Intervention Team will keep confidential records of students at risk of suicide to ensure some continuity of 

care within the intervention model. 

We will endeavour to ensure that all our staff are suicide aware. This means that all staff inductions will include 

suicide awareness as part of safeguarding training, i.e. how to spot signs, what to do and how to escalate any 

concerns to the Suicide Intervention Team. 

We will ensure that all students are suicide aware. This means that we will ensure there is an annual 

programme of awareness-raising events and campaigns that equip our students to know how to spot signs, 

what to do and how to escalate any concerns to the Suicide Intervention Team. 

We will regularly consider whether the school should be represented on the Local Authority Suicide Prevention 

Group. This ensures that our suicide prevention work is integral to that in our wider community. It can also 

help identify and address possible patterns of imitative suicidal behaviours across the wider community. 

We will be clear about how we enhance the physical safety of our environment including the removal of 

potential ligature points, restricting access to places which facilitate jumping, and securely storing harmful 

substances. 

We recognise that the need to protect someone’s life must be balanced against the need to protect their 

confidentiality however as with all safeguarding issues where there is risk of significant harm information must 

be shared with relevant professionals and/or parents/carers. 

Should any student who is known to have suffered from suicidal thoughts leave the school unexpectedly for 

whatever reason, we will endeavour to inform their emergency contact of their vulnerable state immediately. 

We recognise that students may experience periods of poor mental health while attending our school. We will 

endeavour to put in place mechanisms which allow staff that have regular interaction with the student to be 

able to flag or review any concerns about individual students including suspected suicidal thoughts. Ideally this 

flagging will be electronic and immediate e.g. ‘CPOMs’ feature on the intranet home page. Students that are 

flagged in this way will be reviewed regularly and routinely by nominated staff so that patterns of concerning 

behaviour can be spotted and the necessary steps can be put in place to keep them safe, including meeting 

them face to face. 

When we identify a student at risk of suicide and decide to engage external services, such as a hospital A&E 

department or a crisis centre, we will have explicit guidelines on the pathways that apply. Those guidelines will 

be developed in co-operation with the external services, and will be reviewed regularly as the provision of such 

services change over time. 

We recognise that while the school has a role in providing support for students who are feeling suicidal they 

also spend long periods of the time at home. We will work closely with families/carers to help put in place 

Safety Plans and other resources and share information and expertise to ensure continuity of care.  
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We will develop a range of Self Help resources for families and young people experiencing mental illness and 

will continue to offer support directly to young people in the form of interventions but also to their families. 

How we help ensure a sensitive and safe suicide postvention provision 

Our School has a Suicide Postvention Team (Appendix 3) whose role it is to respond in the event of a suicide. 
Each member of our Suicide Postvention Team will have a defined responsibility within our plan including 
leadership, family liaison and any communications with external agencies, including the media. 

We will be clear about how we deal with an inquest after someone has died by suicide in our school. 
We will support the authorities in their work but will be mindful of the distress an inquest causes to the 
bereaved people. We will also be mindful of the impact supporting an inquest can have on staff. 

We will record and monitor deaths by suicide and the impact on the community. This will include on-going 
monitoring of student deaths including suicides, suspected suicides and, if possible, self-harm. Monitoring of 
self-harm might be done through the collection of information from student support services and student 
health services. 

We will also consider: 

• Recording and monitoring the uptake of bereavement support services by students after a suicide 

• Surveying students regarding how supported they feel 

• Assessing the impact of interventions on staff 

• Reviewing lessons learned and any suggested changes to procedures and provision of well-being 
services 

• Identification of multiple events, such as two suicides in a relatively short period of time (e.g. one 
term) which may indicate a possible suicide cluster, including investigating possible connections 
between individuals, their circumstances and their suicidal behaviour. Multiple suspected suicides 
may not be connected, but their occurrence can nonetheless have consequences. For example, in 
some vulnerable individuals it may contribute to thoughts of suicide as a way of dealing with problems. 

• Where concerns arise regarding a possible suicide cluster we will immediately communicate with the 
local authority Public Health Suicide Prevention Lead and collaborate closely with them to 
development a response plan 

Ongoing support and development of our policy and practice Quality Assurance 

Our Leadership Team will ensure that ongoing reviews take place, that processes are updated in line with best 
practice and that on-going training is undertaken when necessary. 

Where possible we will include or consult with members of our community who have personal experience of 
suicidal ideation, either their own or as a concerned other, in the design, development and continuous 
refinement of this policy. 

We will refresh and update our mental health support documents on an annual basis and we will share it 
across our community as part of our regular suicide awareness raising campaigns. 
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Preventing suicidal thoughts is a multi-faceted activity which includes building resilience and ensuring early 
intervention and support for students experiencing poor mental health. However, not everyone who has 
thoughts of suicide has a diagnosable mental health problem, and not everyone with a mental health diagnosis 
feels suicidal. 

Changing the school community’s attitudes towards suicide  

It is important that the entire school community nurtures an attitude around the subject of suicide which helps 

shatter the stigma around it. A consistent and persistent programme of raising awareness is an important 

aspect of this. 

However, many schools and colleges today count several hundreds, often thousands of staff and students. 

Maintaining awareness around the risks of suffering alone with mental health issues can be hard. It helps to 

use a variety of tools and techniques including physical and digital campaigns. These can be shared through 

all the usual means including intranet home pages, information boards, well-being web sites, the nurse room, 

reception etc. 

Helpful and unhelpful language 

Unhelpful Language 

“Commit suicide” - Suicide hasn’t been a crime since 1961. Using the word ‘commit’ suggests that it is still a 

crime (we ‘commit’ crimes), which perpetuates stigma or the sense that it is a ‘sin’. Stigma shuts people up – 

students will be less likely to talk about their thoughts of suicide if they feel judged. 

“Successful suicide” - Talking about suicide in terms of success is not helpful. If a student dies by suicide it 

cannot ever be a success. We don’t talk about any other death in terms of success: we would never talk about 

a ‘successful heart attack’. 

Helpful language  

When talking about suicide, the school encourages more helpful language. 

Such as: 

• Ended their life 

• Killed themselves 

• Took their own life 

• Died by suicide 

• Suicided 

Unhelpful language when talking about attempted suicide 

Young people who have attempted suicide may often use phrases such as “I couldn’t even do that right." Any 

attempt at suicide is serious. Young people should not feel further burdened by whether their attempt was a 

‘failure’, as this may reinforce feelings of failure in other areas of their life. 

All suicide attempts must be taken seriously as there is a serious risk to life. An attempt tells us that they are 

in so much pain they no longer want to live. 

“Attention seeking” - This phrase assumes that a student’s behaviour is not serious, and that they are being 

dramatic to gain attention from others. However, suicidal thoughts are serious. Young people who attempt 

suicide need attention, support, understanding and help. 

“It was just a cry for help” - This dismissive phrase belittles someone’s need for help. They do indeed need you 

to help: they are in pain and their life is in danger. They may feel they are not being taken seriously, which can 

be dangerous. 
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Helpful language when talking about attempted suicide 

You could say: 

• Attempted suicide 

• Attempted to take their life 

• Engaged in suicide behaviours 

• Acted on thoughts of suicide 

Unhelpful language when asking about suicide 

“You’re not thinking of doing something stupid/silly are you?” - This judgemental language suggests that the 

person’s thoughts of suicide are stupid or silly, and furthermore, that the student is stupid or silly. When faced 

with this question, most will deny their thoughts of suicide, for fear of being viewed negatively. This is 

dangerous. You become someone it is not safe to talk to about suicide. 

Helpful language when asking about suicide 

• Sometimes, when people are feeling the way you are they think about suicide. Is that what you’re 

thinking about? 

• It sounds like life feels too hard for you right now and you want to kill yourself, is that right? 

• Are you telling me you want to kill yourself/ end your life/ die/ die by suicide? 

• It sounds like you’re thinking about suicide, is that right? 

• Suicide means hurting ourselves on purpose so we die and are dead forever, is that what you are 

thinking about? 

• When you say you don’t want to be here anymore, do you mean that you want to be dead forever? 

Seeking professional advice and support 

Emotional distress, trauma and/or mental health issues often contribute to thoughts of suicide. It may be 

helpful to reach out for advice or support from organisations which specialise in specific issues. Please see our 

mental health menu, which provides a directory of supportive services and organisations.  
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Appendix 1 

Appendix 1 
Mental health Menu 

Local/ national services that can help support someone who is actively suicidal: 

• PAPYRUS HOPELINEUK  

0800 068 4141  Text: 07786 209697  Email: pat@papyrus-uk.org 

• Crisis (Distress) Centre/ Mental Health Crisis  

• 24 hour listening support  

Samaritans  Tel: 116 123      Email: www.samaritans.org.uk 

Local/ national services that can help deal with the underlying causes of suicidal thoughts: 

• Rape and/or sexual assault  

Nottinghamshire Sexual Violence Support 0115 9410440 

• Domestic violence  

Nottinghamshire Domestic Violence Support  0808 800 0340 

Derbyshire Domestic Violence 24hour helpline: 0800 0198 668 

National Hotline: 0808 200 0247 

Refuge (domestic abuse helpline) 24 hours 0808 2000 247 Website:  https://www.refuge.org.uk/get-

help-now/ 

Mens advice line for men suffering domestic abuse 0808 8010327 Mon-Fri 9am-5pm.  

Email: info@mensadviceline.org.uk Website http://www.mensadviceline.org.uk/ 

• Child abuse hotline 

MASH – Multi Agency Safeguarding Hub 0300 500 80 90 

NSPCC Hotline: 0808 800 5000 

Website:  https://www.nspcc.org.uk/keeping-children-safe/reporting-abuse/report/ 

• Police/ambulance/fire services: 

General local enquiries 0115 967 0880 

• Hospital emergency services  

TEL: 999 

Queens Medical Centre: 0115 9249924 

Kings Mill Hospital: 01623  

• 24 hour medical advice 

NHS Direct TEL: 111  

Website: 111.nhs.uk 

• Homelessness emergency  and Accomodation services: 

Nottinghamshire Out of hours emergencies phone 0115 915 3000 

Ashfield District Council: 01623 450000 

Mansfield: 01623 463121 

Derby: 01629 532600 

 

mailto:pat@papyrus-uk.org
http://www.samaritans.org.uk/
https://www.refuge.org.uk/get-help-now/
https://www.refuge.org.uk/get-help-now/
mailto:info@mensadviceline.org.uk
https://www.nspcc.org.uk/keeping-children-safe/reporting-abuse/report/
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• Mental health outreach clinic  

Ashfield Local Mental Health Team 

Millfields Centre, Millbrook Mental Health Unit, Mansfield Road, Sutton in Ashfield, NG17 4JT 

Tel:  0115 956 0858 

• Child and adolescent mental health service  

CAMHS Child and Adolescent Mental Health Service. Crisis contact: 0115 9560860; general enquiries 

0115 9691300 

• Sexual health and screening: 

NHS Notts Sexual Health Clinics 0115 96276277 

Sherwood Hospitals (Mansfield) 01623 672260 

Derby 08003283383 

Website: www.yoursexualhealthmatters.org.uk 

• Sexuality support: 

National LGBT+ Domestic Abuse Helpline – 0800 9995428 

The Proud Trust Phone: 01909479191 Email: info@lgbtplusnotts.org.uk Website 

https://www.lgbtplusnotts.org.uk/ 

• Children’s services  

Meadow House, Littleworth , Mansfield. Nottinghamshire. NG18 2TB, Tel: 01623 433 433 

In an emergency outside these hours call our Emergency Duty Team Tel: 0300 456 4546. 

• Family support services  

The Family Service telephone: 0115 804 1248 Email: early.help@nottscc.gov.uk 

• NHS counselling support  

Under 18 CAMHS 0115 8542 299 

Lets talk Wellbeing (OVER 18’s) tel:0115 956 0888 email:letstalknottingham@nottshc.nhs.uk 

• Alcohol and substance misuse  

https://www.mansfieldandashfieldccg.nhs.uk/our-services/health-and-wellbeing/alcohol-and-

substance-misuse/ 

• Carer support services  

Carers Trust East Midlands tel: 0115 9628920 

• Legal assistance/victim-witness assistance  

Nottinghamshire Victim Care on 0300 303 1967 

National Victim Support   tel:  08 08 16 89 111 Website: victimsupport.org.uk   

• Probation officers  

Nottinghamshire Headquarters: Marina Road, Nottingham, NG7 1TP, 0115 840 6500 

• Debt advice: 

Citizens Advice 6 Regent St, Mansfield NG18 1SS Phone: 0344 411 1444 

National Debt Line 0808 808 4000 9am - 8pm Monday to Friday. Email: 

https://www.nationaldebtline.org/ 

 

 

tel:0115%20956%200858
mailto:info@lgbtplusnotts.org.uk
https://www.mansfieldandashfieldccg.nhs.uk/our-services/health-and-wellbeing/alcohol-and-substance-misuse/
https://www.mansfieldandashfieldccg.nhs.uk/our-services/health-and-wellbeing/alcohol-and-substance-misuse/
https://www.nationaldebtline.org/
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Appendix 2 

Suicide Intervention Team 

 

Name Position Role 

Catherine Gordon Deputy Headteacher Designated Intervention Team Leader 

Gayle Bowmer Deputy Designated Safeguarding lead Deputy Intervention Team Leader 

Zoe Scott Designated Safeguarding officer Designated Person 

Nic Coleman Trained Safeguarding Personnel Designated Person 

Lee Greasley Trained Safeguarding Personnel Designated Person 

Nigel Bailey Designated Safeguarding officer Designated Person 

Linda Smith Designated Safeguarding officer Designated Person 
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Appendix 3 

Suicide Postvention Team 

In the event of a suicide the Headteacher will assume leadership of the school’s response with 

specialised support from the team below 

 

Name Position Role 

Catherine Gordon Deputy Headteacher Designated Postvention Manager: 

Working with the Headteacher or in 

his/her absence: Leadership, family 

liaison and any communications with 

external agencies, including the 

media. 

Gayle Bowmer Deputy Designated Safeguarding Lead Deputy Postvention Manager: 

Oversee the wellbeing of other young 

people affected, liaise with the family. 

Support CGN in learning from serious 

case reviews. 

Zoe Scott Designated Safeguarding officer Designated Person 

Nigel Bailey Designated Safeguarding officer Designated Person 

Linda Smith Designated Safeguarding officer Designated Person 
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Appendix 4 

Suicide Standard Operational Procedure 

Above all else staff must always act in the best interests of the child. All individuals are unique 

and staff are encouraged at all times to listen to their gut instinct and not assume anything. The 

following is a guide to how to respond to a young person expressing suicidal thoughts/ideation 

If a young person has made an attempt on their own life and there is an immediate 

threat of significant harm 999 must be called or parents contacted and the child or 

young person taken straight to A&E 

 

 

 

            

 

A disclosure is made that a young person has suicidal thoughts 
 

An immediate urgent referral must be made (in person to one of 

the Suicide Intervention/DSL Team) as well as recorded on CPOMs 
 

Suicidal thoughts rather 
than ideation 

DSO to establish in discussion with the CYP whether they are 
experiencing suicidal thoughts or have suicidal ideation – this may be 

working alone with the CYP or with support from another adult with the 

CYP’s consent 

Judgement re severity of 
ideation e.g. Immediacy, 

detail of planning, current 
state of mind 

Parents 

informed High Risk 

Risk Assess 
monitoring 

support 

Safety plan/SSC support 
Mental health menu/risk 

assessment 

In school intervention and 

Parental meeting 

Possible MASH/CAMHS 

referral or EHAF 

Discussion with DSL/DSO re 

next 
Advice from 

SPA 
999 A & E 

Medium Risk 

Protective factors 

in place 

All incidents logged on CPOMS 
and follow up and monitoring 

calendared 

MASH 

Protective factors 

not in place 

Discussion with 
DSL taking into 
account risk and 

protective factors 


