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Crisis Protocols






Does your campus have a crisis protocol for suicide and acute mental health issues?
Do your protocols clearly and consistently describe what to do when someone is in crisis?
How do students perceive they will be treated if they have a mental health or suicide crisis?
Do staff and faculty know what to do when a suicide occurs on campus?
How does your crisis protocol fit with the campus’s overall approach to preventing suicide?

Introduction
If a student is in acute distress, attempts suicide, or takes his or her life, campus staff, faculty and possibly even
other students need to know what to do—specifically, who to call and how to respond. While most campuses
have crisis protocols for emergencies such as a hurricane or a fire, some of these protocols do not include a
suicide-related crisis.
How to respond to a suicide crisis is not easy, and how it is handled can have a widespread effect on the campus
community. Protocols help ensure that a campus responds to a crisis in an organized, timely, and compassionate
way, which can alleviate fear and anxiety among students, staff, and faculty should a suicide occur.

Discover the lessons learned from staff on different campuses.
Person #1 - I discovered that the residence life office and the counseling center had different protocols for how
to respond to a student in crisis. We compared the strengths and weaknesses of the two protocols, and then
created one document for what to do when a student is in crisis.
Person #2 - When revising our crisis protocols, we got input from staff in different departments who play a role
when there is a suicide or a student in crisis. It was essential to hear their perspectives about what should be
included in the protocols.
Person #3 - It took longer than I expected to revise our crisis protocols and get them approved. It was worth it,
though. Our protocols are clearer now and cover all the important areas, including post-crisis plans, leaves of
absence, and re-entries.
Person #4 - Our crisis protocol document is over 20 pages long and contains more information than most staff
and faculty need. So we created a condensed version for them that is only two pages and had it laminated. We
also put the condensed version on our website in the student mental health and counseling sections for
students and parents.
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Steps: Crisis Protocols
While all campuses are different, there are common steps that every campus should follow to most effectively
develop or revise crisis protocols for suicide and/or acute distress.
Each of the steps below can assist you with crisis protocols.
Step 1: Find any crisis protocols that already exist
Step 2: Determine who should be involved
Step 3: Write or revise your crisis protocol
Step 4: Disseminate the protocols

Step 1: Find any crisis protocols that already exist
It is best when crisis protocols are consistent across a campus so that all staff follow the same procedures if a
student is in acute distress or attempts suicide, or if a suicide occurs. Since multiple departments on campus
may have existing protocols, it’s important to track them all down, reconcile any differences between them, and
house them together in a place that they can be easily accessed by the staff who need to use them.
Alternatively, you could combine the existing protocols into one campus-wide document that is updated and
revised regularly.

Following are common questions about this step.
 Which departments might have crisis protocols?
 When should crisis protocols be updated?
 What if our protocols aren’t formally documented?

Which departments might have crisis protocols?
Certain departments at a college or university may already have crisis protocols, particularly if they have a role
in responding to a crisis. Some of these departments include the counseling center, campus security/police, the
health center, residential life, and legal affairs. If you partner with local mental health providers, they may also
have crisis protocols that are pertinent to your students. Additionally, protocols that cover emergency contact
notification or leaves of absence may be housed in other departments, such as student affairs or the registrar’s
office.
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Here are examples of departments on campus that might have crisis protocols and what you might find:
Campus security – Their protocol says to contact the counseling center if a student is in distress.
Counseling Center – They have their own protocol for addressing students in distress.
President’s Office – They have a campus-wide protocol that focuses on emergencies and disasters but
doesn’t include suicide.
Residence Life – Their unwritten protocol is to call campus security.
Academic Affairs – They don’t have any crisis protocols for faculty to follow.
Registrar’s Office – They have a protocol specifically for leave of absence and re-entry.

Find out what protocols exist on your campus. If there are none, then you will need to create them.

When should crisis protocols be updated?
It’s helpful to review your crisis protocols frequently, at least every two to three years—more often if needed—
and make any necessary updates. Regularly updating your protocols will help to ensure they reflect any changes
in campus policies, departmental functions, and contact information, as well as new research-based
components that are recommended by experts in the field.
When was the last time your crisis protocols (or those from other departments) were last updated?
If your crisis protocols were developed or revised within the past three years, they are probably up-to-date,
especially if they cover the key components below. Crisis protocols that are four to nine years old should be
reviewed to ensure they include the following key components and are updated as needed. Crisis protocols that
are more than 10 years old would need to be updated to cover these key areas:








How to respond to the acutely distressed or suicidal student
Emergency contact notification
Issues around voluntary and involuntary psychiatric hospitalization
Post-crisis follow-up plans
Documenting encounters with the acutely distressed or suicidal student
Leave of absence and re-entry
Postvention and how to handle a suicide
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What if our protocols aren’t formally documented?
Written protocols help ensure that a campus responds to a crisis in an organized, timely, and compassionate
way, which can alleviate fear and anxiety among students, staff, and faculty should a suicide occur.
The lack of formally documented protocols could create confusion and uncertainty and even make a crisis
situation worse. So put your crisis protocols in writing as soon as possible, before the staff member (or
members) who know the protocols leave your institution.
Put any crisis protocols in writing as soon as possible. Here’s how to get started:
1. Find out if undocumented protocols exist— Ask different departments if they have any unwritten
processes or procedures for responding to a student in distress or to a student who has attempted or
died by suicide.
2. Identify staff members familiar with undocumented crisis protocols — Contact staff who are most
knowledgeable about or who use specific processes and procedures for students in crisis.
3. Put the protocols in writing — Be prepared to meet with these key people to write down their
processes and procedures about what warning signs to look for, how to respond to a student in crisis,
who to contact in a crisis situation, and how to make a referral.
Example of a campus without suicide protocols
When a suicide occurred on campus, there was miscommunication among staff about whom to go to for
information about what happened and what to do next. As a result, many people on campus were upset about
the lack of leadership in handling the situation and the lack of appropriate outlets for students to get support
and express their grief. In addition, rumors circulated, and the local media published details that didn’t follow
safe reporting.
Example of a campus with suicide protocols
When a suicide occurred, staff already knew what their roles and responsibilities were. The counseling center
was able to swiftly implement the specific steps that had been clearly defined in their crisis protocols. As a
result, while the suicide was a shock to the campus community, the calm manner and regular communication
eased some of the anxiety among students and staff and provided support to others in distress and at risk of
suicide. In addition, an administrator was in contact with local media to ensure safe reporting of the incident.

Step 2: Determine who should be involved
On any campus, staff from multiple departments will likely play a role when there is a suicide death or attempt,
or if a student is in acute distress. These people will likely have useful information as well as different
perspectives that are important to developing or updating crisis protocols. There may also be other departments
on campus who should be a part of developing or updating the protocols, such as for legal reasons or because
they have a stake in their development. Therefore, it is important to partner with others when developing or
revising your campus crisis protocols.
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While it may be easier for one person to develop or revise the protocols, there are other reasons to involve staff
from other departments:





Staff and faculty are more likely to approve and disseminate protocols that they have had a hand in
developing or revising.
Working with other staff and departments to develop your protocols can help address any
misconceptions or differences in opinions that could get in the way when actively dealing with a student
in crisis or a suicide death.
If you can form an advisory team with representatives from different departments, this group can be
called on to assist with some of the tasks involved in protocol development so that you don’t have to do
it all.

Following are some common questions about this step.
 What information and perspectives can other departments offer?
 Who else should I involve?
 What should I do when stakeholders are reluctant?

What information and perspectives can other departments offer?
Different staff and departments on campus have perspectives and information that are relevant to what should
go into your crisis protocols and how the protocols are carried out. For instance, the legal affairs department will
understand laws, such as Health Insurance Portability and Accountability Act (HIPAA) and Family Educational
Rights and Privacy Act (FERPA), and what information can and can’t be shared about students. They may also
know about campus policies related to a student’s leave of absence and re-entry to campus and what
accommodations can be made to support students.
Examples of information and perspectives other departments can provide


Counseling Center
o Available mental health resources for students
o Care coordination before and after a crisis
o Assistance with self-care plans and re-entry to campus
o Best practices for memorials and postvention



Campus Administration
o Flowchart of who should be involved in decision-making during mental health crises
o The types of information that should be collected and communicated internally (e.g., to
students) and externally (e.g., to the media)
o Guidance over memorials
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Campus Security
o Roles and responsibilities of campus safety officers when responding to a crisis, including details
about the crisis, transporting students at risk, and performing emergency medical procedures, if
necessary



Residence Life
o Guidance as to how residential life staff should respond in a crisis and support students in
distress
o Input identifying necessary training for staff
o Input on essential information needed in a crisis protocol and how to disseminate it

Who else should I involve?
It’s important to include staff from other departments who will be (or may need to be) involved if an attempt or
a suicide occurs, or if a student is in crisis. It is also helpful to engage relevant off-campus stakeholders in
developing your protocols, as well as a few students to ensure your protocols include their perspectives.
Depending on their availability, you may want to include them in one or more of the following tasks:


Developing/revising protocols – Identify the key people both on and off campus who would be involved
in addressing a student in distress or a suicide death. Ask these individuals for input on what should be
included in your protocols.



Reviewing/approving protocols – Identify the leaders and stakeholders who will need to sign off on
your crisis protocols. Often these are staff in key administrative positions or who head up departments
that have a role to play when there is a student crisis or suicide.



Implementing/using protocols –Determine which staff will actually be using the protocols if a crisis or
suicide occurs. Different staff may need different pieces of the protocols. For instance, faculty will need
to know how to respond to a student in crisis, but won’t know about everything about the leave of
absence and re-entry protocols.

What should I do when stakeholders are reluctant?
We all know how busy staff and faculty can be. There is always too much to do and not enough time. Some of
them may be reluctant to get involved because of competing demands and priorities.
Here are suggestions of how to enlist staff support:


Be clear on why you need them as a partner and what they can really bring to the table.
For example, the campus disciplinary board would be a valuable partner because they commonly
see students with substance abuse problems. Due to the connection between substance abuse and

6

VIRTUAL LEARNING LAB | CRISIS PROTOCOLS

2016

mental health problems, they will likely interact with students who are at a higher risk of suicide and
may therefore need to use the protocols to make a referral for a student in distress.


Ask them what concerns they have about addressing students in distress and determine how you
can help them meet their goals.
For example, faculty are often uncertain about how to help students in distress and what to do
when these students don’t fulfill academic requirements. You could help address their uncertainty
by letting them know what mental health support is available to students.



Identify which of their goals and perspectives intersect with your own.
For instance, campus administrators are interested in the overall health and safety of students. Your
goals for developing postvention protocols could intersect with their desire to prevent suicide
contagion and promoting help-seeking after a suicide death occurs on campus.



Make any contact you have with them personal and individualized; busy people usually don’t
respond to impersonal, generic, or group e-mails.
In other words, instead of sending a long list of generic questions for your stakeholders to answer
about what should be in your protocols, send a personal e-mail to each individual and outline the
key questions you have for that person about the protocols.

Step 3: Write or revise your crisis protocols
Good crisis protocols help campuses effectively address a crisis. How well a crisis is handled can have a
widespread effect on students, staff, and faculty. The best protocols clearly address what to do and who should
be contacted if there is a death by suicide (postvention), a suicide attempt, or a student in acute distress.
The best crisis protocols are also clear and transparent to students so they know what to expect if they are in
crisis or if a peer attempts or dies by suicide. In addition to developing and revising your protocols, this step also
involves obtaining approval for the protocols. Some campuses have a specific procedure to follow for getting
approval and adopting crisis protocols. It can be helpful to take steps early on to understand your campus’s
approval process so that you can build this into your timeline.

Following are some common questions about this step.
 What components should be included in our crisis protocols?
 What are the legal considerations?
 What are some good examples of crisis protocols?
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What components should be included in our crisis protocols?
It is vital that staff, faculty, and students know what to do when someone is in crisis or a suicide attempt or
death occurs. Take a look at the following video clip about considerations when developing and revising crisis
protocols based on The Jed Foundation’s Framework for Developing Institutional Protocols for the Acutely
Distressed or Suicidal College Student.
Crisis protocols should ideally include the following components:








Responding to the acutely distressed or suicidal student
Establishing an emergency contact notification procedure
Addressing issues around voluntary and involuntary psychiatric hospitalization
Documenting encounters with the acutely distressed or suicidal student
Developing post-crisis follow-up plans
Addressing leave of absence and re-entry
Responding to a suicide and developing postvention plans

The video, Components of Crisis Protocols (https://www.youtube.com/watch?v=pBTt2Q7V_-o), offers guidance
and considerations for developing or revising crisis protocols.

What are the legal considerations?
When developing and revising crisis protocols, consider potential legal issues. For example, leaves of absence
and the accommodations available for students with mental illness fall under the Americans with Disabilities Act
and relevant state discrimination laws.
Your legal affairs department will understand these laws, so they should provide guidance or review what goes
in your crisis protocols related to any legal issues.
Since a legal affairs department represents the college or university, you might also want to have your protocols
reviewed by someone representing the students’ interests and perspective, such as a student advocacy group or
the Bazelon Center for Mental Health Law.
Here are some areas with legal implications:








What can and should staff do if a student in crisis doesn’t want to seek or receive help?
What should staff do if they believe a student is in crisis, but the student doesn’t think so?
Can a student be forced to take a leave of absence?
What does a student have to do to satisfy re-entry requirements?
When and under what circumstances is confidentiality a concern?
How does HIPAA apply to your crisis protocols, and what does this law cover?
How does FERPA apply to your crisis protocols, and what does this law cover?
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What is a good example of crisis protocols?
How you write the protocols and what language you use are important considerations and will affect whether or
not the protocols are useful and used by others. Some crisis protocols are too broad or vague to be useful in a
crisis because they don’t include specific information on what to do and say. Other crisis protocols include
jargon that doesn’t make sense to staff from other departments who will use the protocols.
Good crisis protocols are clearly written and specific and include guidance on what to say and do. The language
used in your protocols should be unbiased and free of stereotypes. Certain terminology is also defined (e.g.,
suicide attempt) so that it’s clear to anyone who reads it what these words mean.
See appendix to review an example of the crisis protocols for the University of Albany, which includes
comments from the Suicide Prevention Resources Center to highlight specific information.

Step 4: Disseminate the protocols
Disseminating your protocols is just as important as creating and revising them. A mass and varied distribution
effort will ensure staff, faculty, and students see the protocols. You will want to disseminate them in different
ways to students, faculty, and staff, and even to different departments and groups on campus.
Since not all staff will need the entire crisis protocol document, it can be helpful to develop a condensed version
that can also be distributed.
Following are some common questions about this step.
 Do I need a condensed version of the crisis protocols?
 Who should know about the protocols?
 How can I get people to pay attention to the protocols?

Do I need a condensed version of the entire crisis protocols?
Since not all staff and faculty need to know the full protocols, many campuses develop a condensed version that
highlights specific information, such as what to do in a crisis and who should be contacted.
The condensed version should include just the information that most staff and faculty need to know. If you give
them just what they need—and frame it that way—then they will be more likely to pay attention to the
protocol.
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See appendix to review the examples of different types of condensed protocols, which include comments from
the Suicide Prevention Resource Center highlighting specific information:




Pensacola State – Emergency Contact List
Saginaw Valley State University – Working with Distressed or Disruptive Students
University of Albany – Medical Withdrawal and Re-entry Information

Who should know about the protocols?
Everyone on campus—staff, faculty, and students—should know what to say and how to refer someone in crisis
to the appropriate mental health care services. But only certain staff need to know the entire crisis protocol.
Different versions of your protocols may be appropriate for different audiences.
Select which version of the protocol that you think would be most appropriate for the two audiences below.
Do faculty need the full crisis protocol or a condensed version?
 Full protocol: Actually, this stakeholder would most likely need the condensed version of the
protocol document since they have a less significant role responding to a suicide or to students who
have attempted suicide or are in distress.
 Condensed protocol: Yes, this stakeholder would most likely need the condensed version of the
protocol document since they have a less significant role in responding to a suicide or to students
who have attempted suicide or are in distress.

Does residence life staff need the full crisis protocol or a condensed version?
 Full protocol: Yes, this stakeholder would most likely need the full crisis protocol document since
they play an important role in responding to a suicide or to students who have attempted suicide or
are in distress.
 Condensed protocol: Actually, this stakeholder would most likely need the full crisis protocol
document since they play an important role in responding to a suicide or to students who have
attempted suicide or are in distress.

How can I get people to pay attention to the protocols?
Staff and faculty have many competing demands, so you will need to do more than just send the protocols out
to them. Consider which communication channels will be most effective with each of your audiences.
Tips for dissemination
Since people look for and find information in different places, it’s a good idea to disseminate the protocols in
multiple ways.
10

VIRTUAL LEARNING LAB | CRISIS PROTOCOLS

2016

Here are some common ways campuses distribute their protocols:


Distribute a printed version of the protocols to staff and faculty. Disseminate your full protocol
document to key stakeholder and a condensed version to others in the campus community. Consider
laminating the condensed version so that it can be kept handy.



Distribute electronic versions of your protocols widely to staff and faculty. Provide stakeholders within
your campus community electronic versions of your full protocol document and condensed version so
that they are easily accessible.



Give the protocols to students and their parents. Send a condensed version of your protocols to
students and their parents, either by mail or e-mail. It’s essential that students know what to expect if a
crisis occurs and for parents to know how the college or university will respond to a crisis. Both students
and their parents will need to know about leave of absence and re-entry protocols, mandatory
hospitalization, post-crisis plans, confidentiality, FERPA, and HIPAA.



Post the protocols on your campus website. The most natural place to put the protocols is in the
counseling and/or mental health section of your institution’s website. Also put a link to them in the
disabilities section. A rule of thumb is that it should take no more than two clicks to find the protocols.

Tips for promotion
Here are some suggestions for getting staff and faculty to pay attention to your protocols. Select at least one
that seems possible for you to do, or you can brainstorm other ideas.


Give a short presentation. Regular staff meetings or new faculty orientations are a good time to give a
brief presentation. Be sure to highlight what is important for them to know. You may even want to
model what is in the protocols so they can see, for instance, how to respond to a student in distress.



Ask an administrator to promote the crisis protocols. If the college president, for instance, publicly
endorses the protocols and tells staff to read them, then they will be more inclined to do so. The
administrator can promote the protocols either in person or in a video.



Offer mock demonstrations to reinforce concepts. Hosting mock demonstrations or table-top exercises
gives staff/faculty the opportunity to walk through how protocols would be used in a given scenario.
This can help them better understand your protocols, while also highlighting areas where questions may
arise.
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This is a good 1-page
example that just covers
basic guidance on who
to contact depending on
the severity of a crisis.
This condensed protocol
could be sent to every
faculty and staff
member and also
reviewed in faculty/staff
trainings and
presentations.

It's helpful to include who to call after
regular business hours/weekends.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

This brochure was developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services.

This highlights the
process and
paperwork required
when a student
wants to return to
campus after an
absence due to
psychological
reasons.

Information and the
necessary forms are
available on the
school's website,
which makes this
easily accessible for
students and family
members.

It's important for students to have clear information on
the process of absences and re-entry for
psychological reasons. This brochure clearly
identifies the steps students need to take.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

This brochure was developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services.
The language in this brochure repeatedly emphasizes
that the counseling center is a helpful resource for
students in crisis.

This section
outlines the steps
involved in taking a
leave of absence for
psychological
reasons.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

This is an abridged version and does not include SVSU's protocol on working with disruptive students.

This provides basic guidance
on who to contact in specific
situations, such as when a
student is suicidal.

It's helpful to include
the contact
information for
important departments
in the protocol so these
numbers are readily
accessible.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

This is an abridged version and does not include SVSU's protocol on working with disruptive students.

Notice how a student's possible concerns about utilizing
counseling—price and confidentiality—is addressed. This is
useful information for a faculty/staff member to have when
encouraging a student to use counseling.

We recommend that information on how to respond to
student in distress is also taught in trainings or during
short presentations for faculty/staff.

It is helpful for faculty
and staff to know the
warning signs of suicide
and to be able to easily
find this information.
We recommend going
over this in short
presentations, such as
at faculty senate
meetings or new faculty
orientation.

We recommend also
offering a training that
goes over information
on how to make a
referral. It's especially
important that faculty
and staff know they
are not expected to
provide counseling,
and that they convey
to students in crisis
that they are not
counselors.
Since faculty/staff
may not know what
students should
expect when following
through on a referral,
we suggest discussing
this at faculty/staff
trainings, or during a
staff/faculty
presentation.

It is helpful to include 24 hour crisis numbers since most
crises do NOT happen between 9 am-5pm. When the
campus counseling center is called after hours, the phone
message should also include information who to contact in
a crisis.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

It is a good idea to
encourage faculty and
staff to reach out to
the counseling center
with questions about
students.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”
This is an abridged version and
includes only protocols related
to suicidal crisis.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

It's a good idea to include a statement
at the beginning that highlights the
importance of all staff and faculty—the
entire campus community—knowing
how to help a student in crisis.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

A student in acute distress can
affect others, so it is helpful to
acknowledge this and also list who
else may need information or
attention.

For more information on Behavior
Intervention Teams, refer to "Balancing
Safety and Support on Campus: A Guide
for Campus Teams" (2012)

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

For more information about confidentiality,
refer to pages 7-11 of "Student Mental
Health and the Law" (2008)

Campus protocols should help
prepare staff members feel
competent to:
1. Identify someone who may be at
risk of suicide.
2. Respond to the acutely distressed
or suicidal student
3. Follow-up with those who were
involved with or affected by the
distressed or suicidal student
4. Know who to notify in an
emergency and what to disclose

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”
It is important to clearly state who will
coordinate crisis intervention and
post-intervention activities. This can
help ensure the best care for the
distressed student.

Campuses need to identify where
students can turn to get the help they
need, and also make sure the staff in
these departments regularly receive
training on how to respond to students in crisis.

Here is a suggestion for this campus:
Steps 1-7 could be put into a resource
(e.g., bookmark, laminated document)
that is distributed to faculty and staff so
they can easily refer to it when talking
to students.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

These are good examples of coordinated
responses from different department on
campus that can also apply to students in
crisis.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

For more information on postvention,
refer to: "Postvention: A Guide for
Response to Suicide on College
Campuses" (2014)

This section clearly explains roles and
responsibilities when there is a suicide.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

This section describes the clinical services
available to support the campus community
after a suicide, and identify any other
students at risk of suicide.

It is important for a campus to address
how they plan to identify any other
students at risk of suicide after a death by
suicide occurs.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

Memorials after a suicide death can be
tricky because of the potential negative
effects. For more information on memorials,
see pages 23-25 of "Postvention: A Guide for
Response to College Suicide on College
Campuses" (2014)

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

It's a good idea to cover issues around
voluntary and involuntary psychiatric
hospitalization. Having a memorandum
of understanding (MOU) in place with a
local hospital will help the campus and
hospital work together to support the
student.

This specifies who will notify a student's
emergency contact and under what
circumstances.
Protocols should include post crisis
follow-up plans. This involves clarifying
the campus's process for determining a
follow-up plan that reflects the interests
of each student.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

If you have a Behavioral Intervention
Team on your campus, you may want to
invite members of these different
departments listed here to join your
team, if you have not already done so.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

Guidelines for responding to acutely
distressed or suicidal students should be
part the trainings you provide to campus
faculty and staff.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

This is a good example of a
protocol that facilitates a coordinated
responses between campus
departments in order to best support
students.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”
In the crisis protocols and on your website, it is helpful to list the members of
your Behavioral Intervention Team and
how they can be contacted.

This addresses both voluntary and
involuntary psychiatric hospitalization,
as well as leave of absence and re-entry
for psychiatric reasons. It is important
the policy for leave of absence is clear
and readily available to your students.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

The protocols were developed by Estela M. Rivero, Ph.D. and the Staff of University at Albany Counseling and Psychological Services”

Here is a suggestion:
This page of contacts could be extracted
and disseminated to faculty and staff
members for easy reference.

Annotations are provided by technical assistance staff at the Suicide Prevention Resource Center.

