  YSAC Suicidal Behavior- Template Policy

Background
YSAC and its partner treatment centres recognize that incidents of suicidal behavior will occur in the centre; the primary goal of this policy is to help staff understand that suicide risk and substance misuse are intertwined. YSAC follows a trans-ecological model of suicide prevention and intervention that includes attention to all aspects of risk and resilience. We employ a treatment-integrated response that includes long-term treatment for underlying issues and safety planning within the centre.
Purpose
This policy establishes guidelines and procedures for the appropriate and safe management of suicide ideation/ gesture/attempt in the centre.
Scope
This policy applies to all staff members of the residential treatment centre.
Definitions
Suicide Ideation- Suicidal ideation is broad and describes thoughts and verbalizations with death, dying or suicide. Suicide Ideation can be both passive and active:
passive: a person has specific thoughts of suicide, of “not wanting to be alive,” or “not wanting to wake up in the morning”, but doesn’t intend or plan to commit the action
active: a person not only thinks about suicide but expresses intent to commit the action and plans how to do it
Suicide Gesture- Gestures can be anything from mimicking suicidal behaviour to gathering supplies
Suicide attempt- A behavioural act of attempting to take one's own life, which can include attempts with medications, hanging, or other forms of self-inflicted wounds.
1. Staff Training and Qualifications 
1.1. Staff members will participate in both broad Universal prevention training (Life is Sacred L1  /Asist) and Intervention training  Life is Sacred level 2/Asist) within six months of starting their position 
 1.2. The centre will ensure staff members have appropriate qualifications, licensing in and/or certification in their respective disciplines and a thorough understanding of our therapeutic approach and treatment philosophy, including cultural therapies intended to build hope, belonging, meaning, and purpose.
1.3 Staff will be able to manage acute risks and integrate long-term treatment methods for prevention and intervening when suicide risk is present
2.  Incident Management
2.1. If you become aware of a suicide gesture or ideation by witnessing it or hearing about it after the fact, implement the Life is Sacred Care approach, including completing the risk/resiliency assessment tool. If at any time you feel the impending risk is increasing, follow the emergency response protocol and seek medical care either by 911 or transport to an emergency room.
3. Incident Reporting and Communication
3.1 All incidents of suicide ideation, gesture or attempt need to be reported using the standard incident reporting protocol located within AMIS.
3.2 Notify on-call of the incident and direct them to the AMIS report or further details
3.2b Managers at Wakenagun will record all incidents in the Ontario Serious Occurrence Report (SoR-RL)
3.3 Incident reports should be detailed enough to clearly explain the behaviour, type of suicide talk, gestures context, and any relevant precipitators or triggers (e.g., phone calls).
3.4 Families should be notified of incidents and made aware of the approach being used so that they can be involved in supporting the treatment protocol without increasing risk.
4. Safety and Monitoring 
4.1. Communication about the incident is essential within and across care teams. This can happen through shift changes, incident reports, and case notes. Ensure the whole team knows the protocol has been started and the details of the integrated care plan.
4.2 Implement the detailed Life is Sacred care Tree  plan with attention to frequent/daily follow up
4.3. The centre implements an annual suicidal behavior tracking tool in order to monitor trends

5. Follow-Up and Integration with Overall Treatment Planning
5.1.  After the initial incident, follow all procedures outlined in sections 3 and 4, including attention to relational care practices.
5.2  Notify the person responsible for the individual care plan to begin integrated treatment planning an include specific strategies for suicidal behavior

5.3  Contracts are not to be used as a means of suicide ideation treatment management.

6. Continuous Evaluation and Improvement
6.1. The centre will continuously evaluate the effectiveness and impact of this policy, including monitoring incidents of suicide ideation, gestures and attempts every quarter to determine trends. Additional training needs or intervention supports.
7. Review of Policy 
7.1. This policy will be reviewed regularly and updated as needed to reflect changes in regulations, best practices, or advancements in understanding of suicidal indicators and interventions.


