CRISIS (TRAUMA) MANAGEMENT POLICY

INTRODUCTION

In the process of developing a policy statement, a first step is to define what is meant by crisis.  

On the basis of this definition it will be much easier to develop a policy statement and procedures.  Without agreement about which situations will require a response, and which will not, the task of developing a crisis response policy will be difficult.  Different individuals will understand the term crisis differently.  An example of a definition of crisis is as follows:

· A sudden and unexpected event

· An event that has the potential to affect a large number of students   and/or staff

· An event that might affect the health safety and/or social and emotional well being of students and/or staff

An effective crisis response policy statement should include the following components:

· A definition of what types of ‘crisis’ situations will require a ‘crisis response’

· A statement of staff responsibilities during a crisis response

· A statement of the school’s general stance on crisis preparedness

· A statement on cultural considerations

Example

The Board of Trustees recognises the need to provide support to students and staff in the event of a crisis.  A crisis is defined as …… These events will have an emergency quality to them.  Examples of such situational crises include …

These events may cause entry into a crisis state.  This is a temporary state of distress.  The crisis state is a normal reaction to abnormal circumstances.

It is the intent of the Board that the management of the school shall develop procedures to identify and assist students and staff who enter into crisis state as the result of a situational crisis.  It is the policy of the Board that the school will have a plan in place for the provision of immediate crisis response and crisis intervention, as well as for follow-up support.  The policy is designed to initiate a number of procedures in the event of a serious personal tragedy within the school community.  The level and extent of the response will be in accordance with the scope of the crisis.  Cultural sensitivity will be paramount in every circumstance.

PHASE ONE:
Inform:  The Principal who will convene an initial meeting of staff members who are or will be closely involved.

Action:


Verify facts of circumstance


Check individuals responsibilities


Ascertain immediate reactions and arrangements


If necessary establish a group to co-ordinate support and arrangements

PHASE TWO:

Communication:

Inform: 

The Board of Trustees


 Other Schools that may be affected


 Call a full staff meeting


 The Form Class together in the event of a student death


 Other groups of student involvement


 Notification in small groups only not assemblies

PHASE THREE:

Arrangements:

1. Principal (or school representative) visits family.

2. Guidance staff ensure:

a) A place available at school for students

b) Relief teachers available if necessary

c) Identification of close friends, siblings, and staff who may have close associations either in or out of school

d) Home contact with above families

e) Establish a suitable contact person within the school to liaise with the family

PHASE FOUR:

Allow time for staff and friends to adjust to the situation.  Normal procedures and schooling should continue for all who are marginally affected.  Students should be given the opportunity to participate in bereavement arrangements.

PHASE FIVE:
The Principal acknowledges the events to the school at an appropriate time and formally convey to the family on-going support.

If the event happens in the weekend (suicide especially):  Inform the Principal

Aims:

All staff informed before coming back to school on Monday.  Time to adjust.

Debriefing:

Support for key people involved – time to debrief.  Maybe outside school support.

Especially for traumatic events.

Other Agencies:

Victim Support – Police Department

Community Counseling Services

MoE – Special Education

Along with a general crisis response policy, there may be a need for additional policies addressing specific crisis events such as student suicide intervention 

CRISIS (TRAUMA) MANAGEMENT POLICY

Concept:

Tragedy, trauma, emergency, crisis

Definition:

Any situation faced by members of the school community causing them to experience unusually strong emotional reactions which have the potential to interfere with their ability to function either at the time the situation arises, or later.

Purpose

To recognise the risk of specific crisis situations occurring which involve school personnel and to develop appropriate management strategies for individuals immediately involved in the crisis and those with related intervention roles.

Guidelines

A trauma management plan shall be set up, made known to all staff and school student leaders, and be ready to run in advance of a possible crisis.

The management plan shall:

1. Identify the range of situations which would be recognised as crises and which would activate management procedures.

2. Develop a culturally sensitive policy on handling death and dying as it affects the school as a complement to the development of a specific crisis strategy.

3. Develop a specific crisis strategy, which has the flexibility to respond to a wide variety of crisis situations.

4. Establish a crisis management team with a clear chain of command and designated roles which can be functional immediately.  The main responsibilities of the management team shall be:

· Co-ordination and communication

· Action plan for teachers

· Working with students

5. Ensure that all school staff are fully aware of the school’s crisis management strategies and how these will involve and affect them.  This should be “revisited” in the last week of February and the last week of July each year.

6. Identify helping professionals from outside the school and/or other specific community figures (eg: kaumatua, Pacific island elders) who could be called in to help as requires.

CRISIS MANAGEMENT CHECKLIST

Immediate to within 24 hours

NB: Start keeping written records as soon as possible

	Bot / PRINCIPALS TASKS 



	TASK
	Tick as complete or N/A
	Who is responsible?
	Comments

	Secure area as appropriate


	
	
	

	Contact appropriate emergency services


	
	
	

	Contact victim’s family


	
	
	

	Start accident register


	
	
	

	Inform insurance


	
	
	

	Inform OSH


	
	
	

	Inform NZEI/PPTA


	
	
	

	Inform Lawyer


	
	
	

	Inform Police


	
	
	

	Assemble Crisis Team


	
	
	


	CRISIS TEAM TASKS



	Immediate Tasks
	Tick as complete 

or NA
	Who is responsible?
	Comments

	Establish facts as far as possible
	
	
	

	Establish time for staff meeting
	
	
	

	Locate register of all staff contact numbers
	
	
	

	Inform all teaching staff of incident and time of full staff meeting
	
	
	

	Inform admin, teacher aides and grounds staff of incident and time of full staff meeting
	
	
	

	Inform regular relievers , RTLB’s
	
	
	

	Inform Kaumatua
	
	
	

	Cancel any visitors due in the school
	
	
	

	Inform local MoE-GSE Traumatic Incident team or MoE Operations Wanganui
	
	
	


	CRISIS TEAM TASKS



	Immediate Tasks
	Tick as complete or NA
	Who is responsible?
	Comments

	Appoint a media spokesperson


	
	
	

	Appoint a family liaison person


	
	
	

	Family wishes identified


	
	
	

	Start register of at risk students


	
	
	

	Determine system for ongoing identification of at-risk students to go on register
	
	
	

	Determine system to remove at-risk students on register
	
	
	

	Parents of at-risk students informed with rationale and information about how to support their child
	
	
	

	Prepare a statement for media


	
	
	

	Prepare a statement for admin staff to assist with enquiries
	
	
	

	Dedicate a phone line if necessary


	
	
	

	Designate person to acknowledge gifts, flowers, offers of support 
	
	
	

	Establish a system for admin staff to handle parents or other people arriving at school
	
	
	

	Prepare a script that can be used by teachers when telling their class
	
	
	

	Contact community support people, and support agencies if required
	
	
	

	Relief teachers accessed

	
	
	

	Delegate Tasks 

	
	
	


	STAFF MEETING

	Tasks
	Tick as complete or NA
	Who is responsible?
	Comments

	Inform of facts as known


	
	
	

	Inform of Crisis Management team role


	
	
	

	Inform of content of prepared media statement
	
	
	

	‘Rules’ for media enquiries explained


	
	
	

	Inform how to communicate concern about a student Crisis team
	
	
	

	Inform how to tell students and provide script for reference
	
	
	

	Inform of likely reactions, responses, questions and risks, and how to manage
	
	
	

	Discuss importance of normal structure and routines
	
	
	

	Inform of supports available for students and for staff and what the system of access is
	
	
	

	Delegate tasks as needed


	
	
	

	Establish next staff meeting time


	
	
	


	STUDENT SUPPORT

	Tasks
	Tick as complete or NA
	Who is responsible?
	Comments

	Students informed in class groups of the incident and what supports are available for them 
	
	
	

	Inform how to deal with media if approached


	
	
	

	Support room set up


	
	
	

	Warm drinks, food, tissues, activities available
	
	
	

	Adults identified to be in support room and briefed on role
	
	
	

	Register for students coming into support room drawn up and system established for register at end of the day
	
	
	

	At-risk students identified and parents contacted
	
	
	

	System to check on all students considered at risk established
	
	
	

	At-risk students parents contacted when deemed no longer at risk
	
	
	

	Students off-site informed


	
	
	

	Additional supervision during intervals


	
	
	


	MEDIA



	Tasks
	Tick as complete or NA
	Who is responsible?
	Comments

	Appoint media Spokesperson


	
	
	

	Media statement written


	
	
	

	Log of media personnel who contact


	
	
	

	
	
	
	


TRAUMATIC INCIDENT PLANNER – First 24 hours

· Family

· Emergency services

· MoE-GSE – T.I Team
· MoE School Support
Tasks of Group;

· Telephone tree
· Set up support room
· Documentation for staff
· Support for staff
· Allocate tasks
· Identify students at-risk
· Establish safety systems
· Monitor staff/students
· Letter/statement to parents and students
· Media statement
Establish at-risk register of students:

· Close friends with deceased or in same social network
· With similar life circumstances or experiences

· Who are depressed and/or with low self esteem

· Who have family members or close friends who have died from suicide, homicide or accident
Potential support people
· MoE-GSE – T.I team

· RTLB

· CAF’s

· Kaumatua korua kuia

· SWIS

· Health Nurses
Students can go home if supervised and only if necessary.
BoT


Principal


Crisis Management Team 


Staff Meeting


Inform Students 

in Class Groups

Support Room

Continued Updated to and from Staff

Staff Meetings at

 End of Day

Crisis Team Meeting at End of Day
Plan next day  including meeting times
Liaises with
· Media, (Chairperson or Principal)

· Victim Support

· Agencies
Membership decided: eg senior staff, Maori, GSE/CAFS
Agenda:
· Briefing

· Prepared information for students

· Identify staff who need additional support
· Relief for distressed staff

· MOE – SE/CAFS role

· Actions taken

· Roles/responsibilities 

· Inform staff of possible reactions and how to manage

· Inform of safety systems

· Additional adults/relievers
Agenda

· Read prepared statement

· Time for factual discussion
· Normal structures

· Availability of support and how to access

Monitor in Class
Students who show grief reactions
DEVELOPING A POSTVENTION PLAN

Key Consideration – establishment of a system that ensures emotional and physical safety of students and staff.

Crisis team meets immediately to develop an action plan

· Full records of all aspects of postvention should be kept
· Roles and responsibilities established – shared responsibility
· Consultation with team prior to any actions being taken
· Ensure plan takes cognisance of cultural considerations
· Refer to school traumatic incident plan
Considerations

· Contact with family

· Collect information and check it is factual and correct

· Inform staff

· Plan for media involvement – appoint a media spokesperson

· Determine if outside support is required – Kaumatua, counselors, MoE-GSE Traumatic  Incident team

· Arrange a front desk person to answer enquiries

· Prepare a written statement that can be used by staff when telling students what has happened. This statement can be updated as information comes to hand.

Statements:

· Allow teachers to have a script which is easier to deliver given emotional responses

· Provide the most accurate information available at the time

· Provide consistency for staff and students and families

· Should be factual but avoid distressing details as far as possible

· If there are legal implications ensure statements use appropriate terms eg ‘alleged’

· Will need to be scripted for the age of the students

· Can be updated and rewritten as information comes to hand 

PLANNING FOR STAFF MEETINGS

Full staff meeting as soon as possible – may cover the following issues

· Distribution of a written statement to staff
· Informing students
· Discussion of likely student reactions
· Managing student reactions
· Suggestions for activities/normal structures
· Availability of guidance and counseling services
· Identification of at risk students and how they will be monitored
· Outline of management plan for the next 24 hours
· Internal communication system
· Media enquiries
· Recognition that some staff may need individual assistance
· Additional or relief staff organised
· Additional interval/lunchtime duty staff
· Empty desk/possessions
· Funeral attendance
Staff issues

· Staff monitored for signs of undue stress

· Determine need for relievers

· Staff should meet regularly during the first few days

· A range of reactions is normal

· Support for affected staff established

DEALING WITH THE MEDIA

· Appoint a media spokesperson (usually the BoT chairperson) and inform staff and students about what to do should they be approached by the media

· Recognise the right of the media to ask questions

· Recognise that they will ferret

· Prepare written media statements

· Check statements with colleagues for sensitivity, accuracy, and appropriateness

· In the case of an event regarding criminal proceedings, check statements with police and school lawyer prior to release

· Be prepared for TV and radio interviews after major events

· Don’t try to manipulate the media

· Avoid getting into discussion

· Ask if tape recorders or cameras are recording

· Prepare guidelines for media contact with staff, parents, and children

· Ask journalist to respect the guidelines

· Be professional and calm

· When interviews are over, don’t enter into general discussion

· Do not give ‘off the record; statements or say ‘no comment’

· Keep a log of the names of journalists and their organizations

· Keep a record of all media statements

INFORMING SCHOOL COMMUNITIES

Statements need to be prepared as soon as possible.  They should be brief but factual.  In the case of suicide or attempted suicide the information should be presented clinically and without emotional or evaluative phrases.

Statements need to be prepared for staff, students,  parents, phone enquiries, and media enquiries.

Statement to students

· Contain accurate information

· Provide consistency of information

· Avoid distressing detail

· Outlines in-school support for students

Statements to parents

· State the facts

· Describe what the school has done

· What is planned

· How their children might react

· How to get help

Check for sensitivity, accuracy, and appropriateness

Liaison with family of victim

· Contact personally and offer support, visit injured children
· Discuss hospital visits, funeral arrangements
· Provide updates about what is being done at school
· Support for family members returning to school
Communication with wider community

· Letter to all parents and caregivers. Include school arrangements, possible student reactions, sources of help available

· Notify and liaise with sibling’s schools.  Other schools may be affected and will need accurate information

· Consideration of a memorial ceremony – not in the case of suicide.  Consultation with the bereaved family is important

POST-CRISIS SAMPLE LETTER

School Letterhead

Date

Dear Parents

Yesterday two of our Form students were tragically killed and two others injured during a sudden storm at the Form Two outdoor camp at Forest Lakes. The students were struck by a sheet of roofing iron from an old hay barn as they sheltered in their tent.

X___________ and X_________ were killed instantly. X________ and X________ received a broken leg and broken ribs respectively and were discharged from hospital after an overnight stay.

I have visited the parents of X____________ and X__________ and offered them the condolences of our whole school community together with any support for them at school if needed.  I will advise you further of these shortly.

It would be best for school routine to continue as normally as possible and students should attend regularly.  Reactions of students will differ and may include crying, not wanting to talk, or wanting to talk, wanting to be alone, anger, lack of concentration, sleeping or eating problems. Should you or your child feel the need for extra support, please contact me and I will advise you on the procedures to access this support.

Yours sincerely

THE RIPPLE EFFECTS OF TRAUMATIC INCIDENTS

People who may be affected by Traumatic Incidents

When a traumatic incident affects a school community, those in that community will play various roles and encounter different experiences.  The following model classifies the various groups of people who may be affected by the incident.  This is a useful guide for school support personnel in identifying those who are most likely to need assistance.






MANAGEMENT OF PEOPLE AT-RISK

General Principles of Triage

· All individuals exposed to the crisis are at risk
· Individuals known to be vulnerable to the affects of a crisis due to other risk factors are   classified as at risk
· Any individual whose reaction is disproportionate to the degree of exposure should be evaluated for other risk factors
· Intervention for those considered at mild risk needs to be provided but not immediately.
The needs of these students may be able to be met by the class teacher or group    interventions

· All individuals identified as being at risk need to be carefully monitored
Identification of students at high risk

· Based primarily on the individuals degree of exposure to the crisis event and proximity to the event
· Familiarity with victims
· Previous trauma or loss
· Pre existing psychopathology
· Worries about the safety of a family member or significant other
· Lack of resources
Identification of mild to moderate risk

· Absence of risk factors
· Presence of somatic, behavioural and/or emotional reaction
· Referrals needs to be made when the individual seems unable to cope with the crisis on their     own
Be Alert

· To students clustering in out of norm places

· To students isolating themselves from peer group they normally use for support

· To rumour and ‘band-wagoning’. It can be contagious

· To students who were away at the time of the crisis

Triage Summary Sheet

Incident:

Date:

Support Team:

Identify Students who have been directly involved in and/or exposed to the crisis event, and those students who are at high risk due to other factors.

Priorities 1-5 with 1 being highest risk

	Name
	Priority
	Interventions currently in place/date
	Date checked
	Action required

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1. Obtain parent permission to speak with students

2. Ensure all staff are parents are informed about signs of students who may not be coping and that they have information about referral to appropriate agencies

3. Referral of high risk students need to be made to eg CAFs Maori Mental Health – this will be part of the safety systems established by the Crisis Management Committee

4. Establish a self-referral process within school

Safety Management Plan for At-risk students

Have students rate themselves (at the beginning of each day and after lunch on a 1-5 scale. 

Keep these ratings in a folder)

If rating is low reassure:

· Student that you know they are sad

· Let them know that all sad feelings can turn to positive feelings

· That all things that have not gone right can be worked out

· Elicit 3 positive self-compliment statements from them

If student indicates that they are feeling like harming themselves or doing something risky, calmly write a “No Harm Contract” with them.

Always have an adult with the person at all times if they have indicated risky behaviour but keep to the regular school programme as much as possible as there is security and safety in structure.

Call MoE – GSE for advice as needed.

Call parents – ensure you make contact.

Call CAF / Maori Mental Health if a harming attempt has occurred or student is out of control, or call 111 for ambulance

Response and Recovery Cycle

Emotional Stability

(

Traumatic Incident

(

Shock/Disruption

Can last a few hours to several days
(

Disbelief/Denial


(

Emotional Impact


Usually 2-3 days after the incident
Can continue longer (6-10 weeks or longer)
It is common to experience depression and/or anger
Mood swings reflect anxiety
(

Working it through


A time of soul searching and questioning – ‘what if’ and ‘if only’
It is common for a victim to attempt to
‘de-victimise self by minimising the effects of the experience
(
Acceptance/resolution

Coming to terms with the meaning of the event

For self acceptance of the experience as a sad or painful memory

(
Normal Reactions

Situational reminders and anniversary

(
Emotional Stability 

Suggested Activities Children Can Carry Out
· Let the students talk about the incident

· Discuss what actually happened giving facts and sorting out rumours from facts

· Allow discussion time
· Let children ask questions
· If the discussion gets very depressing and negative, endeavour to bring the discussion up to a more positive note such as what is going to happen in the future, things already planned that will be fun etc.

· Discuss what can be done now to help people

· Make cards:

· For the family of those who have died

· For the child who has died

· For the friends of the child who has died

· Draw pictures and make decorations for the place at school where a memorial service can be held – (not in the case of suicide)

· Make a song or poem about the person who has died.  Put it to music

· Get together a book about the child who has died to give to the family

· Pictures

· Poems

· Stories

· Waiata

· Write a play about the fun times the child/children had together

· Don’t forget to have a little more physical activity than usual.  Organised team games can be a temporary distraction for grieving children 

Practical Ways to Help Children

· Talk about what won’t change in their life.
· Make opportunity for artwork.  Drawing or painting out feelings, or playing with a piece of clay takes away some of the pain.
· Talk about practical concerns.  Children need to feel safe and have a sense of being able to rely on adults.
· Offer reassurance about:
Guilt – tell them, “nothing you said or did can have caused this.”
· Illness of self or others – e.g. do they know cancer isn’t catching?
· Offer information which is clear, simple, truthful and repeated.  Link explanations to things children know already.
· Maintain familiar routines.
· Help children to use up feelings in safe ways – physical outlets are important.
· Encourage memories – look at photographs, mementos, scrapbooks, tapes, memory boxes.
· Find a quiet place children can go if they feel they need it.
· Keep in touch with the family.  Encourage them not to be too hard on themselves.
· Where appropriate (particularly with a death in the family) prepare the class before the child’s return to school, find a child who will be supportive to staff “buddy” with the child, and tell him or her what you have done.  Make sure others know the circumstances.
· Emotional pain is catching.  Remember your own supports.
Some Guidelines for Teachers Supporting Students

After a traumatic Incident.

Communicate caring and acceptance

· Demonstrate a sincere interest in what the student is saying.  Children will communicate more effectively when they feel safe, accepted, and understood.

· Recognise and acknowledge students’ feelings so that they are able to feel at ease in exploring information further.

· Maintain a positive attitude so that students are helped to view the future in a hopeful way.  Reassure students that their feelings and behaviour are normal reactions and will fade in time.

· Assist students with overwhelming, immediate problems initially.  Success even in a small practical way will help to build trust and confidence.

Be patient

· Allow the students to express his/her concerns at a rate that is personally comfortable.

· Be patient in gaining an understanding of the student’s account of the incident.  The story may be told in a garbled form with disjointed factual and emotional content flowing quickly.

· Tracking back carefully over aspects of the story, which can be discussed with comfort, may assist in ordering thoughts, reducing fears and re-establishing trust.

Be aware of body language

· Observe the student’s body language and be sensitive to nonverbal signals he or she may be communicating. Eg tone of voice, pace of speech, body positioning.

· Maintain appropriate eye contact, lean forward slightly when talking and face the student, to show attention and interest.

Use simple language

· Listen carefully and try to understand what the experience means within the context of the student’s total environment.

· Use short sentences and unemotional language.

· Use a quiet, steady voice, with minimal prompts to encourage the student eg, uh-huh, mmm, nods.

· Encourage the students to express his/her feelings openly, eg “How did you feel when…happened?”

· Use open-ended questions when seeking more information about facts, issues or a closer understanding of the student’s feelings.  Closed questions can be used when the teacher is wanting specific information, eg “Who is at home now?” “Was Christine on that bus?”

Monitor emotional/behaviour states

· Provide information to students when they request it in a way that they can understand.  Do not attempt to hide the facts

· Monitor the student’s physical, emotional and behavioural functioning over time.  Enlist support from guidance officer and others if required.

Managing Students’ Reactions to Loss and Grief

The range of what are normal reactions is very wide.  Individual children will react differently to the same situation.  Those differences are determined by a variety of factors including the cognitive and emotional development of the child.  However, there are responses that tend to be typical of various age groups.

Up to 2 Years

· May show awareness of separation and loss.
· Do not understand the permanence of death.
· Will notice and be affected by the emotional state of parents/caregivers.
· May react to changes in routine.
· Separation can cause anxiety.
2 to 5 Years

· Death is viewed as temporary.

· May as when the dead person is coming back.

· May be matter of fact or appear unconcerned when told of the death.

· Takes explanations literally.

· Need simple factual explanations that cannot be misconstrued.

· May believe they have caused the death by bad behaviour or bad thoughts.

· May believe the deceased will return if they are very, very good.

· May show separation anxiety.

6 to 8 Years

· Begins to grasp the reality of finality of death.

· Knowledge of death maybe a mixture of facts and fantasy.

· May visualise death as a skeleton or ghost.

· May believe they can cause death by wishing it.

· Will be interested in the biological aspects of death.

· Questions may be upsetting for adults.

· Will need simple honest answers.

· Denial a common reaction.

· Focus on their own feelings.

· Little awareness of the impact of the death on others

· May grieve in short, intermittent bursts.

Strategies

· Provide a secure, caring environment.

· Listen, reassure, comfort.

· Answer questions as simple and honestly as possible.

· Allow expressions of felling.

· Listen for confused thinking.

· Provide opportunities for creative activities.

9 to 12 Years

· May understand the permanence, irreversibility of death.

· Will have more understanding of the extent of the loss.

· May realise that they will die one day.

· Can understand what the loss may mean to others.

· Pseudo-adult behaviours possible.

· May assume role of deceased parent.

· May postpone grief to support other family members.

· Peers may be important for support and consolation.

· May repeatedly go over the details of the incident.

· May become anxious, insecure, and/or fearful.

Strategies

· Need to be heard, acknowledged and accepted.

· Acknowledge feelings, allow expression of emotions.

· Help them to understand their reactions.

· Be patient.

· Provide reassurance and comfort.

· Answer questions openly and honestly .

Traumatic Incidents – 21 Ways to Help a Child

1. Acknowledge the death or loss and help the child accept the reality of it.
Talk to them about what will not change as a result of it.

2. Listen without speaking.
Simply acknowledge the child’s’ grief and accept their feelings.

3. Communicate by asking questions.
Answer the child’s questions truthfully as they arise.

4. Give clear, truthful information repeatedly and tell them realistically what will be happening to them as they grieve.
Be patient and do not force them to say or do things they are not ready to do.

5. Offer explanations by linking things to what the children already know.

6. Reassure them that the death or illness is not contagious, and that they are in no way responsible for it.
Reassure them that they are loved by the dead person.

7. Explain to the child the different ways people react when grieving and why their family members may be behaving differently.
Let them know that grief as a result of death will surface at times in the future, such as birthdays, holidays etc. and that they should remember the dead person and the good times that they shared.

8. Share the child’s feelings and help them to put them into words.
Reassure them that these feelings are normal and necessary.

9. Show physical affection by hugging the child if appropriate.
Show your willingness to help and your genuine concern and understanding.

10. Provide extra stability, order and routine so that the child feels safe and secure.

11. Anticipate behavioural problems and don’t punish the child or make negative comments.
Support the child as they overcome the various barriers to readjustment.

12. Help children to express their feelings in safe ways through various physical activities like playing games, acting etc.
Help them to farewell the person, pet or object by writing a letter, drawing a picture or talking to them.
13. Encourage children to ask questions and answer their questions truthfully. 
Relieve some of their pain through artwork by having them draw their feelings.
Let them talk about the dead person and mention his or her name.
Also encourage parents or caregivers to share their feelings with their children.
Urge them to allow their children to take part in funeral and burial services or other rituals associated with their faith.
14. Allow children to keep and talk about photographs, toys, pictures and other objects that are important to them.
15. Involve the whole family, including the whanau in the grieving process.
Encourage parents to accept support from others, and to not be too hard on themselves.
16. Be aware of existing family problems and children being overprotected or rejected.
Be aware that grief has physical symptoms too, such as tension pains, fatigue, rashes, poor appetite, cold sores etc.
Be aware of negative reactions to grief such as guilt, anger or rejection and encourage open expression of these feelings.
17. Be sensitive to family’s grieving patterns and help the family through the process in order to prevent denial occurring.

18. Respect to family traditions and cultural and religious beliefs and don’t question them.
19. Know not to promise things that cannot happen.
Know that you don’t have the answers to why the loss occurred; however, you have the means to help a child to find their own answers to the questions.
20. Network with other social workers, doctors, district nurses, teachers, hospice professionals, church representatives etc. in helping families on a practical and emotional level, both before and after bereavement.
Network for your own personal support, as emotional pain and suffering is catching.
21. Search for books, articles and courses run by hospice professionals, funeral directors, counseling agencies, the National Association of Loss and Grief etc. on grief and how to deal with it.
Put together a file of essential information for future usage.

Parent Handout for Helping Children Cope

After a tragedy children and adolescents may normally be expected to show sadness.  Emotional distress may be longer or more severe if the child was directly exposed to the trauma, personally connected (i.e. through a family member or friend) to the trauma, or if the trauma reawakens some prior trauma or loss that the child has experienced.  This handout is intended to provide some basic guidance for parents and caregivers.

What to Say to Your Child:

Explain the tragedy accurately and evenly (without too much emotion) geared to the level at which your child can understand.  Be accurate and factual about what you tell children, because your child needs to be able to trust that you will help them through this tragedy.  Do not offer more information than children can handle (i.e., avoid information overload).  Limit access and exposure to recurrent television coverage of the tragedy.  Recurrent exposure may worsen feelings of anxiety and fear and make it difficult to move past the tragedy.

Explain the tragedy within the context of your faith and value system.

If your child is fearful, provide reassurance that you love and will take care of him or her.  Stay together as a family as much as possible.  One of the most important things a child needs to adjust to a situation is the love and support of the family.  At home and at school, a return to normal routines can be reassuring to the child.

If a parent or teacher is very distressed and coping poorly, the child may have trouble dealing with the stress.  The reactions of children and adolescents to traumatic events will be similar to the reactions of their environment.  The better you can cope, the more effectively you can help your child.

What to do for your Child:

The most important thing to do is to listen and play attention to your child.  Children will hear about this tragedy in a variety of places, and initiating a conversation about it with your child is important.  Begin by asking what your child has heard, and offering to answer any questions he or she may have.

Provide support and encouragement as your child copes with the tragedy.  Be responsive, but do not rush the process. Recovery from all traumas and losses can take some time, and your child may be learning for the first time how to cope with a tragedy. 

Encourage your child to express emotion, and support your child’s efforts to talk (or ask) about the tragedy.  Talking and expressing emotion are both ways that children learn to cope with tragedy.  Avoid being critical of immature behaviour.  As a parent, it will be helpful if you show your child how to cope, including expressing concern and grief and talking openly about the tragedy.  At bedtime, give your child extra time and reassurance.  Help children and adolescents regain a sense of control over their world by letting them make some everyday decisions, such as what to wear or about meals.

Finally, take care of your own needs so that you can effectively attend to the needs of your children.  The more coping resources you have, the better you can help your child through this tragedy.

What to Look for in Your Child:

Any new behaviour or behavioural change in your child may be directly or indirectly due to his or her response to the tragedy.  The most common types of changes seen in children in response to sudden traumatic events include:

· Re-enactment of the event

· Loss of interest in activities

· Emotional numbness

· Detachment and withdrawal

· Intrusive memories

· Reliving the event

· Daydreams, nightmares, and bad dreams

· Avoidance of reminders of the event

Other common problems may include separation difficulties and clinginess, sleeping problems, depression, worry, and hyper-alertness (eg, jumpiness) expect some immature behaviour, because many children behave as they did at younger ages when experiencing stress.  In older children, a sense of vulnerability and loss of faith in the future have also been reported.

In most children, the number and severity of problems will decrease quickly.

If problems persist or seem to be substantially interfering with your child’s everyday functioning, you should contact your doctor.

The Impact of Suicide

· Mourning a death by suicide is a difficult type of bereavement because the loss is premature, unexpected and shocking.
· The impact of the death can be qualitatively different than the impact of death from other causes.
· Suicide leaves behind a network of family, close friends and community to cope with the pain of this type of loss.
· After a suicide, it is not uncommon to see family members and friends desperately trying to understand ‘why’ the person has killed himself or herself.
· Unusual and unexpectedly strong emotional reactions can result. These feelings can overlay normal healthy grieving processes.
Prevention of Suicide

Ways in which schools may contribute to the reduction and improved management of suicidal behaviour in young people:

· Supported pastoral care team.

· Systems to recognise young people experiencing emotional distress.

· Recognition, intervention and management of young people who are at risk of suicidal behaviour.

· Prepared crisis management policy and procedural plan for immediate response in the event of a suicide.

Managing the Consequences of Suicide 

The primary objectives during the post impact and recovery periods are:

· To minimise risk.
· To prevent suicide by contagion.
· To normalise the situation as soon as possible..
· To facilitate recovery.
Some specific considerations when responding to an incident of suicide by a young person:

· Avoid glorifying suicide and minimise sensationalism around the incident.
· Students who have a history of emotional distress and risk of suicide need to be identified and assessed.
· Identify elements in the school environment that might increase the likelihood of further suicides.
· Ensure staff are able to recognise early warning signs and channel young people toward appropriate assistance.
Suicide Warning Signs

Any one of the following signs does not necessarily indicate a risk of suicide.  But a combination of attitudes and actions may indicate the person in undergoing serious problems which could lead to a suicide attempt.  It is essential that you take into account the following points.

· Contextualize the situation.  Has a suicide provoking situation recently occurred?

· Look for recurring or underlying thoughts, feelings, or behaviours rather than one off incidents.

· What is ‘normal’ for this young person?

**ANY INCIDENT OR THOUGHT OF SELF HARM REQUIRES SERIOUS ATTENTION**

Some common warning signs are listed below

These do not necessarily indicate that suicide is imminent but they do tell us that there are serious problems that will increase the risk of suicide.

· Pre-occupation with themes of death including fantasies about death.

· Expressing suicidal thoughts in either direct or indirect ways

Eg.,
“Think about me when you listen to that CD”



“You won’t have to worry about me for much longer”



“I might not be around next month”



“If I don’t see you again, thanks for everything”



“I can’t live without him’/her.  There’s nothing to live for”



“You’ll be sorry when I am gone”



“You’re better off without me.  I’ll fix things”

· Tunnel vision, seeing only one answer to their problem.

· Giving away prized possessions.

· Changes in sleeping patterns. Regularly feeling tired and lethargic.

· Sudden and extreme changes in eating habits.  Noticeable weight losses/gains.

· Withdrawal from friends or family.

· Major behavioural changes including: lack of interest in activities previously enjoyed, staying on their own  for long periods of time, foetal position, vacant staring.

· Changes in school performance – lower grades, skipping classes.

· Personality changes such as nervousness, outburst of anger, impulsive reckless behaviour, apathy and health and appearance.

· Recent suicide of friend or relative.

· Previous suicide attempts.

· Frequent irritability, agitation or unexplained crying.

· Lingering feelings or unworthiness or failure. Feelings of shame, guilt, powerlessness or hopelessness, ambivalence about life, being trapped.

· No plans for the future.

· Sudden lift in spirits.

· Minor illness.

· Poor sense of self-worth.

· Helplessness or hopelessness

· Increased irritability or anger and guilt.

· Moodiness/not communicating.

· Anxiety.

· Reckless behaviour/increased risk taking.

· Self –injurious behaviours.

Planning for Staff Meeting

Full staff meeting as soon as possible – may cover the following issues:

Distribution of the written statement that can be used by staff when telling students what has happened.  The statement can be updated as more information becomes available

· Ensure that confidentiality and privacy are adhered to.  However, safety is the paramount consideration.  Parents of at risk students and friends need to be informed.

· Informing students.

· Discussion of likely students reactions – managing student reactions.  
 Watch for inappropriate reactions.

· Ensure that where appropriate, the following issues are discussed.

· Although suicide is a choice it is not a good one.

· Death is permanent.

· Help is available.

· Outline management plan for the next 24 hours.

· Internal communication system.

· Media inquiries.

· Recognition that staff my need individual support/counseling.  If the student who committed suicide was taught by a number of different staff, then this group should meet together for planning and support.

· Additional or relief staff required.

· Discuss funeral attendance – ultimately parental choice.

· Empty desk/nametags/possessions. Care must be taken to ensure that all the deceased’s possessions are returned to the family – by a staff member.

Student Well Being

· Ensure that students are informed of the availability of guidance and counseling services. 

· A support room (crisis room) should be established.  There should always be adults who understand the impact of suicide, the reactions and responses necessary, in the room (eg, staff members/GSE/CAFs).  Warm drinks, comfortable seating, tissues, drawing/writing materials should be available.

· Keep register of who comes into the room – what date, time of entering room (e.g., staff members/GSE/ CAFs) Warm drinks, comfortable seating, tissues, drawing/writing materials should be available.

· Keep register of who comes in to the room – what date, time of entering and when they left.

· Close friends, siblings, extended family of victims should be identified and monitored.

· All students monitored for significant, persistent changes in behaviour.

· Encourage people to be together but beware of students congregating especially in places where they are not easily seen. Students moving around the school should do so with others.

· Decision regarding parents taking students home/spending time in classroom.

· Method for recording any student who is taken from school.

· Attendance checks/absences to school and between classes and after each interval.

Identification of at Risk Students

Staff need to know that some students will likely be at increased risk due to life circumstances.

These include students:

· Who were close friends with the deceased, or in the same social networks.

· With similar life circumstances or experiences to the decreased.

· Who were depressed an/or with low self esteem.

· Who have family members who have died from suicide, homicide, or accident.

· With a history of violent and/or impulsive behaviours.

Management of at Risk Students

· Establish internal communication system regarding students causing concern.

· Establish system for referral to Guidance Counselor or other designated person for further assessment.

· Compile and update a Register of students who are at risk.

· Form a team to provide a management plan for each student. Having appropriate cultural presence and input in essential.

· Ensure accurate minutes are kept.

· Assign a key worker for each student note this on the Register.

· Make provisions for and emergency response for highly at risk students.

· Ensure that parents know that child has been placed on Register and that they understand the level of concern that is felt for the child.

· Parents should be encouraged to take extra care of their children, including knowing exactly where they are at all times, who they are with and what they are doing.

· Ensuring that children are never left alone is especially critical. The necessity for expert support for the parents and their child should also be stressed.

· Recongise that there will be at risk students who have not been identified by the school and that teachers will need to be continually vigilant in their assessment of students.

· Ensure a procedure for removal of students from the Register.

Support for Students After an Attempted or Completed Suicide

Let the students talk about the incident – dismiss speculation and rumours.

Discuss what actually happened giving facts and sorting out rumours from facts.

Allow discussion time:

· Let students ask questions – be honest.

· If the discussion gets very depressing and negative encourage to bring the discussion up to a more positive note such as what is going to happen in the future.

· Stress that it was a choice and not a good one.

· Talk about alternatives to suicide.

· Discuss what can be done now to help people.

· Talk about students future goals and plans.

Make Cards

· For the family of those who have died.

· For the student who has died.

· For the friends of the student who has died.

Get together a book about the student who has died to give to the family.

· Pictures

· Poems

· Stories

· Waiata

Write a play about the fun times the students had together.

FLOW CHART – ASSISTANCE TO THOSE LEFT BEHIND AFTER DEATH BY SUICIDE –
STUDENT OR TEACHER

Present: Maintain normal school programme supportive, calm atmosphere.

Future: Aware of students’ needs near anniversary times.













People directly exposed to


Incidents





Those who suffer the full intensity of trauma including injuries





Relatives and Friends





Those who are grieving for the injured and affected (eg, families, children and teachers).





Helpers/recovery personnel





Those who need help to maintain functional efficiency during the incident and to cope with the psychological effects (eg, Teachers, guidance officers, administrators, and Emergency Service personnel)





School Community





Those in the school community affected but not directly involved (eg, other parents, teachers and students).





People indirectly involved





Others in the general community affected but not directly involved (eg, those who could have been direct victims but were not because of chance or circumstances: those for whom stress is triggered as a result of the traumatic incident).
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