
Welcome to our MHTTC Webinar:
Overview of the K-12 Toolkit for Mental Health 

Promotion and Suicide Prevention
Sponsored by the MHTTC Network Coordinating Office and Pacific Southwest MHTTC

• If you are using audio through a telephone line, please mute yourself. 
You can unmute yourself using *6.

• If you are using computer audio, you can unmute yourself by clicking on 
the microphone icon to the right of your name on the participant list.

• If you have any questions during the presentation, please enter them in 
the chat box. We have allotted some time at the end of the webinar to 
answer questions.



The views, opinions, and content expressed in this presentation do
not necessarily reflect the views, opinions, or policies of the Center
for Mental Health Services (CMHS), the Substance Abuse and
Mental Health Services Administration (SAMHSA), or the U.S.
Department of Health and Human Services (HHS).

DISCLAIMER



MHTTC School Mental Health Supplement

• One-year supplement to expand 
training and TA on the 
implementation of school-based 
mental health services (through 
August 2019).

• Planned school mental health-
specific activities encompass 
multiple service modes, topic 
areas, and populations.

• Topics include engagement, 
assessment, intervention, and 
triage practices; as well as 
trauma informed care, cultural 
competence, mental health 
awareness, financing, etc.



Connecting with the MHTTC in your region

Visit the MHTTC website and select your center: 
https://mhttcnetwork.org/centers/selection

https://mhttcnetwork.org/centers/selection


Pacific Southwest Mental Health 
Technology Transfer Center (MHTTC)



2019-2020 Focus:
School Mental Health

• One-year supplement to expand training and TA on the implementation of school-
based mental health services and support the workforce development of the 
school mental health professional field. 

• Areas of focus include:

– School mental health programs, policies & practices

• Evidence based practice implementation support (trauma informed & resilience oriented 
programs, policies and practices, school mental health referral pathways )

• School mental health literacy and leadership development 

– School violence prevention, intervention & postvention

• Suicidal ideation and response

• Crisis readiness, response, recovery (including school shootings & community based 
violence)

• Key partner: The National Center for School Crisis and Bereavement 



No-cost training, 
technical assistance, 

and resources Webinars & virtual 
learning

Monthly newsletters Products (issue briefs, 
guides, etc)

Regional Trainings & 
Forums (professional 

development, 
conferences, school 

mental health Train the 
Trainers)

Individual coaching & 
consultation

What does this look like? 
Services available

Example from the July 2019 SMH Newsletter Feature







http://www.cde.ca.gov/ls/cg/mh/index.asp








Compiled by:
Shashank V. Joshi, MD, DFAACAP, FAAP
Mary Ojakian, RN
Linda Lenoir, RN, MSN, CNS
Jasmine Lopez, MA, NCC
www.heardalliance.org

K-12
Toolkit for Mental
Health Promotion and
Suicide Prevention

www.heardalliance.org/help-toolkit
(Open source, please reference “HEARD K12 Toolkit”)

http://www.heardalliance.org/
http://www.heardalliance.org/help-toolkit


Purpose of The K12 Toolkit
- Educate staff, families and students regarding mental health 
and wellbeing

- Improve recognition of student mental health issues

- Increase early detection and referral of students

- Handle crisis situations in a coordinated, consistent, and 
documented fashion

- Provide tools for follow-up support

- Be a practical, usable document that is guided by 
evidence-based practices



Section I: 
Promotion of Mental Health and Wellbeing

Training & Education
Youth mental health  
awareness
Gatekeeper training
Healthy adolescent sleep
Self care

Safe and Caring School Climate
School connectedness
Social emotional learning  
(SEL)
Mindfulness
Cultural effectiveness

Protocol Examples
Red / Green Folder Initiative
Crisis Response Team 
formation
Assessment & Referral Forms

Mental Health Resources
Community
Online/Crisis Lines
Grief support

At-Risk Students
Identify
Monitor



•Training
Youth mental health 
Gatekeeper training in advance of a crisis

•Campus Protocols
Red Folder Initiative development
Crisis Team development

•Mental Health Professionals on Campus 
Assessment Forms
Referral Forms (for offsite services)

Staff Education



Family Education
Education
Programs 
FAQs (Appendix B1)
Lethal Means Restriction (Attachment 2.18)
Adolescent Sleep (pages 6-9)
Social Media (Attachment 1.3)
Transitions (Attachment 1.2)
Suicide Prevention Facts for Parents - SAMHSA (Attachment 1.16)
Risk, Protective and Warning signs for suicide (Attachments 1.9, 1.10, 1.11)

Protocols & Resources
Who to contact at school when concerned 
Mental Health Resources (Appendix B2)
What to Expect (re-entry plan) (Appendix B4)
Self Care (Attachment 1.1)
Safety Plan Examples (Attachments 2.11 & 2.12)



Student Education



Safe & Caring School Climate



Mental Health Resources



Section II: Intervention in a Suicidal Crisis

What is your district’s protocol in response to a student 
mental health crisis?

How do you support a student through the crisis and 
return to school?

How will you prevent contagion if there is a suicide?



Mental Health on Campus Protocols



Mental Health on Campus Protocols



Creating Your Mental Health Crisis Response Team (CRT) 

The CRT evaluates and responds to urgent mental health 
situations

Composed of diverse staff within a school who know their 
roles in crisis intervention and suicide prevention 

Duties of the CRT
-Takes the lead for intervening during a mental health crisis
-Takes the lead in response to a suicidal loss in a school 

community



Intervention Summary

Initial Detection of Risk
-Intervention Protocol              

(based on *risk level)
-Follow-Up & Re-Entry

Forms for evaluation & documentation 
-Section II of the Toolkit and the Appendix



Intervention Flow Chart: low, moderate, high risk



Identifying At-Risk Students Checklist



Mental Health on Campus Protocols



Mental Health on Campus Protocols



Notifying Families, Safety Planning, Referrals
Reviews actions to be taken with families in low, moderate or high risk 
situations

Counselor to:
Notify the family
Develop a care plan
Create a safety plan
Provide community resources
Develop a follow-up plan (and re-entry plan, if applicable) 

Applicable handouts: Attachment 2.6: Parent Contact Acknowledgement Form & 
Attachment 2.12: Sample - Personal Safety Plan for individuals who feel suicidal 

Note: My3 App https://my3app.org to place safety plan in phone  

https://my3app.org


Safety Plan

A Safety Plan is a prioritized list of coping strategies and sources 
of support individuals can use before or during a suicidal crisis. 
The plan is brief, is in a person’s own words, and is easy to use*

To be completed:
When a student presents with a risk of suicide
During a Re-Entry meeting (post-hospitalization, IOP)

*adapted from Safety Planning Guide – Western Interstate Commission for 
Higher Education and my3app.org

Note: a No-Harm Contract is not a Safety Plan 



Sample Personal Safety Plan



National Suicide Prevention Lifeline
Personal Safety Plan 



Section III: Postvention Response to the 
Suicide of a School Community Member

Postvention: Support provided to a school community 
after a suicide.
- Assumes that all members of the school community will 
experience some level of shock.
- After a death in the community all sections of the 
Toolkit (Promotion, Intervention & Postvention) will likely 
be needed. 



Postvention

Includes actions that actions that: 
-Provide for grief support and suicide 
prevention education
-Identify and support vulnerable & at-risk 
students
-Promote the wellbeing of the school 
community



Postvention Responses

•Coordinated by Crisis Response Team (CRT)
•Support all members of the school community
•Address short- and long-term needs of school 
community using Promotion and Intervention skills and 
systems in place

•Strive to treat a loss to suicide like any other sudden 
loss such as a car accident death

•Designed to prevent contagion
•Return school to normal functioning as soon as possible



Immediate Steps After a Suicide
Day by Day Guide 
- verification of death
- sample notifications, letters, scripts, announcements
- initial staff meeting agenda
Student, Staff and Family Supports
- grief support for youth
- family information
- student assessment
- staff assistance 
- talking points about suicide,
- identify and support siblings, friends in other schools in the district
- self care  
Memorialization recommendations
- provide monitored space for student grieving and remembrance to be given to family
Prevention of contagion 
- work with media for positive messaging and contagion prevention
- identify, support and monitor vulnerable students, 
- continue to relate suicide to an underlying and treatable mental health condition



Long Term Steps After a Suicide
CRT continues to coordinate regular meetings

- monitors emotional climate on campus
- facilitates gatekeeper training as needed 

Provide staff updates
- provide education on what grief in youth looks like
- apply gatekeeper skills as needed

Provide family and community education
- relate suicide to underlying and treatable mental health 

conditions
Prepare for special events (eg. proms, graduations) &   anniversaries

- use school guidelines established for any student death
Create appropriate long-term memorials

- suggest supports of mental health organizations



Benefits of Implementing a Toolkit
Protocol Development – Help schools organize crisis response to various risk 
behaviors
Education – Increase knowledge; changed attitudes; taught skills
Increased Safety Net – Eye opening experience of how frequently suicidal 
behavior surfaces. Increased confidence in the ability to make a difference, 
especially with early intervention
Systematic Re-Entry after Hospitalization or Absence - Gives parents, students 
and school staff an improved readiness to be supportive of returning students. 
Strengthened Relationships – Between schools and crisis service providers
Reduction of Stigma Against Seeking Help – School climate changed as a direct 
result of the school community having learned to talk openly and respectfully 
about suicidal behavior and take concrete steps to help support individuals
Early Interventions - Fewer crisis situations and better management of those that 
did occur

“Notes from the Field” 
Maine School Community Based Youth Suicide Prevention Intervention Project 

2003 



✓Promotion of Mental Health
❑ Mental Health Education 

(Staff, Families, Students)
❑ Cultural differences/needs
❑ Social Media
❑ Transitions
❑ Social Emotional Learning
❑ Stress Management &  Mindfulness

❑ Identify, Monitor & Refer Students at Risk 
❑ Forms/Tools
❑ Assessment & Documentation
❑ Safety Planning
❑ Re-entry
❑ Means Restriction

✓ Postvention Response to a Suicide
❑ Immediate Response
❑ Access Vulnerable Students 
❑ Long-Term Response
❑ Clusters & Contagion
❑ Media Safe Messaging
❑ Grief supports
❑ Mental health education

This Toolkit provides a comprehensive approach to youth mental health and suicide prevention efforts for schools
K-12. It highlights best practices suicide prevention and responses to suicidal behaviors in three interconnected and interdependent areas. 

Students’ mental health can affect their academic performance. Depression and other mental health issues can interfere with the ability to learn and 
affect academic performance                                                         Preventing Suicide: A Toolkit for High Schools, SAMHSA 2012

HEARD Alliance K-12 Toolkit for 
Mental Health Promotion and Suicide Prevention 
www.heardalliance.org/help-toolkit

Eight Dimensions of Wellness 
-SAMHSA

Attachment 3.1 in the ToolkitAttachment 2.4 in the Toolkit
HEARD District Presentation Slide 12 & 13

Teachers’ Support of Social and Emotional Learning
American Institutes of Research: Center on Great Teachers and Leaders

Attachment 1.3 in the ToolkitNational Sleep Foundation

WHO WE ARE

About The HEARD Alliance:
The Healthcare Alliance in Response to Adolescent 
Depression and related conditions  (HEARD) Alliance is 
located on the Peninsula in the San Francisco Bay 
Area. We are a community alliance of health care 
professionals, including primary care and mental health 
providers. We work in various settings, including clinics, 
hospitals, private practices, schools, government and 
private organizations.

Our Mission:
The HEARD Alliance’s mission is to increase 
collaboration amongst primary care, mental health and 
educational professionals, to enhance the community’s 
ability to promote well-being, to treat depression and 
related conditions and to prevent suicide in adolescents 
and young adults. 

Evidence-supported:
Draws on national and state youth suicide prevention 
guidelines issued by:

• The American Foundation for Suicide Prevention 
(AFSP)

• The Substance Abuse and Mental Health 
Services Administration (SAMHSA)

• Suicide Prevention Resource Center (SPRC)
• University of South Florida (USF),
• States of California and Maine, among others. 

OUR STORY
The Need:
• Created in 2013 in response to community need
• Addresses promotion of student well being 
• From evidenced-based information about:

- Student mental & emotional health
- Suicidal crisis intervention
- Postvention response to a suicide 

California Law:
• Assembly Bill 2246 became law in 2016
• Public School Districts and Charter Schools 

serving grades 7-12 must have a “Pupil Suicide 
Prevention Policy” by 2017-18 school year

• Model Policy found here 
http://www.cde.ca.gov/ls/cg/mh/index.asp

• Toolkit designated by California Superintendent of 
Public Instruction as implementation tool for policy 

Toolkit:
• PDF contains three interrelated sections

- Promotion, Intervention, Postvention
- Adaptable tools & forms in each
- Extensive & detailed attachments in each
- Appendices: policy & law; staff, student & 

parent resources; grief support resources
• Web version

- Simplifies access
- Easily navigated
- Partial version
- Enter at any point

HEARD Website:
Our website is a place for primary care, mental 
health, school professionals, and families to access 
and use resources created or compiled by the 
HEARD Alliance. Although the HEARD Alliance is 
focused on the peninsula region in the San 
Francisco Bay Area, the vast majority of our 
resources are relevant for users anywhere.

OPEN SOURCE:
The resources included here have been created or 
compiled by the HEARD Alliance and many of them 
are relevant for adults as well as teens and children. 
All tools included here may be used free of charge 
and without copyright restriction. Tools posted here 
that were created by the American Academy of 
Pediatrics are available by special permission for all 
website users.

The complete PDF document 
can be downloaded here,  
http://www.heardalliance.org/help-toolkit/

The Toolkit for Mental Health Promotion & Suicide 
Prevention is a living document. Information will be 
updated and added as needed.
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CRISIS HOTLINES

❑ National Suicide 
Prevention Hotline
1-800-273-8255 (TALK)

❑ Santa Clara Suicide & 
Crisis Hotline 
855-278-4204 

❑ Crisis Text Line: 
Text RENEW to 741741 

DISCLAIMER

The HEARD Alliance is not a crisis line 
or a referral service. This site is not to 
replace clinical therapy and treatment. 
If you feel your loved one is in crisis or 
has thoughts of hurting himself or 
herself, please contact Crisis Hotline 
for help 

SEL Campus Map p.25 in the Toolkit

TOOLKIT:
❑ FAQ’s
❑ Grief Resources
❑ Red Folder Attachment 1.12
❑ HIPAA/FERPA Guidelines
❑ Parent/Student Handouts
OTHER RESOURCES:
❑ Stanford Resource Sheet
❑ Thirteen Reasons Why 

Toolkit
❑ The Collaborative for 

Academic, Social, and 
Emotional Learning

✓ Intervention in a Suicidal Crisis

http://www.heardalliance.org/help-toolkit
http://www.cde.ca.gov/ls/cg/mh/index.asp
http://www.heardalliance.org/help-toolkit/
http://www.heardalliance.org/help-toolkit/
http://www.heardalliance.org/wp-content/uploads/Helpful-Resources-MediaPreConfHandout_National.pdf
https://www.13reasonswhytoolkit.org/
https://casel.org/


PREVENTING YOUTH SUICIDES: A MULTI-SECTOR 
SCHOOL-BASED PARTNERSHIP

Mego Lien, MPH, MIA
Suicide Prevention Manager

Santa Clara County Behavioral Health Services Department



• Silicon Valley: Palo 
Alto to Gilroy

• Population = 1.94 
million (2017)

• ~35 school districts
• 423 schools
• 272,254 students

SANTA CLARA COUNTY, CA



Promotion (22)
-**Trainings (parents, staff, admin, 
counselors, students)
-*Systemic, sustained education and 
awareness 
-*Promoting SEL, mindfulness, 
comprehensive wellness
-Fighting stigma
-Negative impacts of social media on 
mental health
-Cross-cultural connections

Crisis intervention and response (11)
-*Intervention/response protocols, 
developing plans
-*Re-entry/safety plans, after-care
-Confidentiality
-CPS response

NEEDS ASSESSMENT: TOP THREE ISSUES FROM SCHOOL DISTRICTS
General mental health services for 
students (8)
-Staffing, increasing/maintaining support 
during fiscal uncertainty
-Improving counseling for students on-
site/ continuous improvement
-Wrap-around services, linkages to 
outside agencies, long-term therapy

Postvention (3)
-Protocol for postvention
-Handling social contagion of suicide

** or * high frequency response



• Increase number of gatekeepers in schools, in order to:
• Increase support available to students, especially with short supply of 

mental health professionals
• Reduce burden on current mental health staff
• Increase identification and support for students in distress
• Increase usage of mental health services
• Reduce stigma around mental health and suicide
• Improve school climate

• Support and engage school districts in comprehensive youth 
suicide prevention—not just trainings

• Prevention, Intervention, Postvention – crisis response/Intervention as a 
necessary first step

• Trainings as a tangible, feasible starting point for broader systemic 
change

PARTNERSHIP GOALS



• Policy: Mental Health Services Act (MHSA), AB2246
• County leadership: Santa Clara County Behavioral Health 

Services Department Suicide Prevention Program and 
County Office of Education

• Local non-profit organizations and advocates: HEARD 
Alliance 

• Evidence-based health training simulation: Kognito
• School district buy-in: 7 districts in Cohort 1
• Funding: MHSA, School Districts, Kognito group discounts

ASSETS AND AVAILABLE RESOURCES

46



• User interacts with a 
fully animated at-risk 
virtual person

• Navigate through the 
scenarios by selecting 
what to say

• Receive instant feedback
from the virtual person, 
the virtual coach and 
engagement meter

• Undo decisions and  
explore different
conversation 
approaches

• Receive personalized  
performance summary
upon completion

Dialogue  
Options

Undo last 
selection

Coaching  
Feedback

Engagement  
Meter

Confidential Information. Kognito. All Rights Reserved. 2019

KOGNITO’S UNIQUE PLATFORM: HOW IT WORKS



KOGNITO: TRACKING AND MEASURING IMPACT

On average, for every 100 educators 
trained using Kognito’s At-Risk, they will: 

• Identify an additional 54 students 
with mental health concerns, 

• Talk with an additional 52, and 

• Engage an additional 39 students - or 
parents - in a referral conversation. 





www.mhusdstudentservices.com/quick-guide--forms.html

MHUSD CRISIS RESPONSE PROTOCOLS

https://www.mhusdstudentservices.com/quick-guide--forms.html


WHAT ARE TEACHERS AND STAFF SAYING?

Rated the 
simulation as 
good, very good, 
or excellent.

98%

Said the simulation 
was based on 
scenarios relevant 
to their work with
students.

92%

“I have a student in my class who is often defiant 
with me and his peers. I have referred him to the 
school counselor and communicated to parents 
about my concerns. He has many outbursts in 
the classroom that worry me...sometimes he 
gets physically aggressive...

Now, I realize that the words I choose to 
communicate with him guide the conversation. 
It’s important that I don't use language that can 
trigger him to become defensive and do a better 
job of listening to him. 

Later, I found out that he hasn't been sleeping 
well...and has been struggling with depression. 
This training has been very useful.”

- At-Risk for Elementary School User



• “Having the legislation as well as the training created a timeline and 
rationale for revisiting crisis protocols around risk assessment. Being 
able to implement best practice and team with an outside agency 
helped our staff feel more prepared for the increase in referrals to the 
office for students in distress. We have caught kids earlier and have 
been able to intervene at crucial times at every one of our 
secondary schools.”

• “Teachers feeling empowered to deal with crises [without] having to 
rely on counselors/admin.” 

• “The crisis protocol provided by the HEARD Alliance gave a good 
template as well as impetus to reexamine the current forms and 
protocol we use. We are starting conversations with the District Safety 
Team to incorporate into our crisis protocols and procedures.” 

PLEASE SHARE AT LEAST ONE EXAMPLE OF SUCCESS 
FROM YOUR DISTRICT THAT HAS COME OUT OF THE 
PARTNERSHIP THIS YEAR:

52



Q & A



Thank you for your participation today!

Visit our website: 
https://mhttcnetwork.org/

• Area of Focus pages
• Training & Events Calendar
• Searchable Products & Resources 

Catalog

Contact us at networkoffice@mhttcnetwork.org 

https://mhttcnetwork.org/
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