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Proactive planning


Identify and train crisis response team and mutual aid response as backup


Establish mechanism to get factual information/official cause of death


Develop communication network for notification in high profile cases


Ensure contact information on file for all clients and staff


Clarify and disseminate policies for communication making sure to address confidentiality 


Establish relationship with media and provide media recommendations


Identify trauma and grief supports and resources


Work with community partners to identify existing risk and protective factors, specific regional and cultural factors and resources


Review protocols  and establish a consistent policy for all deaths


Become familiar with Safe Messaging Guidelines











BEST PRACTICES FOR SOCIAL SERVICE AGENCIES IN SUICIDE POSTVENTION


WHEN A SOCIAL SERVICE AGENCY LOSES A CLIENT OR STAFF MEMBER TO SUICIDE








Adhering to confidentiality guidelines:





1.  Consider what survivors may need help with:  child or pet care; funeral arrangements; clean up after the body is removed; assistance in contacting family/friends; food. 


2. Work with police and media regarding safe messaging


3. Monitor any associated risk behaviors (i.e. increased contacts at ER; increased substance use; electronic postings)


 4. Encourage help-seeking and ensure ongoing support to meet needs of affected people (time off, counseling, EAP, change in job duties, etc.).


 5.  Determine plan for surveillance and outreach during high risk times: (birthdays, anniversaries, any legal procedures that might be associated with the tragedy)


6. Implement prevention education and resources.


7.  Self-care: Throughout the crisis, take a moment to talk with someone you trust about your own feelings.








GUIDELINES FOR SOCIAL SERVICE AGENCIES





1. If death on agency grounds, administer or request first aid if there is any possibility of resuscitation. Contact 911 and secure the scene.  If off agency grounds, verify information about the death.


2. Follow agency confidentiality guidelines, policies, or procedures.


3. Activate crisis response team and procedures for notification/communication with family, staff, community, and media. See below.


4. Identify any clients/staff/witnesses affected and provide immediate support. Be prepared for a wide range of emotions.  Keep first responders on hand in case medical attention is needed for the survivors or witnesses.


5. Consider mutual aid or DBHRT as a resource


6.  Do not leave survivors alone until someone else has arrived who can provide further support.


7. Document what took place and actions taken.








In the Days, Weeks and Months That Follow:








When Responding to the Scene of a Suicide or Notifying Next Of Kin








Communication with Family, Staff, and Clients


Depending on confidentiality protocols of the agency and whether the deceased is a client or staff member, the administrator or designee should determine if contact with the family is appropriate to assist with notification, to express condolences, or to gather information about funeral arrangements. If contact is made and you know the family’s wishes, provide information according to agency protocols as you would with any death. Grieving families may not wish to share the manner of death so it is important to keep the following in mind:


 If family chooses not to disclose the death as a suicide: provide support as you would with any other client/staff death; do not promise that the manner of death will be kept private as it will be public record; avoid euphemisms such as “died after a brief illness/as a result of an accident”- making no statement about the cause of death is better than stating something misleading. 


If the manner of death is disclosed, include:  information on: where/how to get help (local and national)/ 800-273-TALK (8255); warning signs; advances in treating mental illness and substance abuse; local efforts to prevent suicide 


Avoid: detailed descriptions of the death; romanticizing or glamorizing person/death; oversimplifying causes or overstating the frequency


Funeral/Memorial Services: In many cases, attending the services, sending a card, etc.  may be a violation of confidentiality. However, in other cases, the family will expect the agency or representatives to be present or to acknowledge the death. The agency should follow established protocols and may need to make some decisions on a case by case basis.  If appropriate, share memorial guidelines and resources with the family, faith leader, or funeral director.
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Watch for and respond to warning signs of suicide in those affected by the suicide.


Utilize opportunities to educate your congregation and others to reduce stigma and promote a resources for mental health problems and support for survivors











