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MULTI-AGENCY PROCESS TO ASSIST AGENCIES RESPOND TO A 
CRITICAL INCIDENT REGARDING A CHILD 

 
INTRODUCTION 
Following the death of a child in February 2013 the Safeguarding Children Board 
agreed that a "Learning Lessons" event should be held to identify any lessons for 
practice.  The resultant  Action Plan determined the need for: 
 
"A multi-agency process to assist agencies in their collective response to a critical 
incident regarding a child; to include communication with schools in school holiday 
periods" 
 
When a child/children (or adult significant in a children's setting) dies or is subject 
to a critical incident  it is vital that there is an effective multi-agency response to 
provide appropriate support in the short, medium and longer terms. 
 
PROCESS 
A range of partner agencies have been identified as having a role in providing 
services and support.  These are shown below.   
 
Pre Event Preparation/Action 
Schools/College will need to provide EDT/Safeguarding Unit with a list of their out 
of hours contact details in advance. 
Schools/College and relevant agencies will need to agree a Communication 
Strategy in liaison with the Council's Communications Team to cover particular 
stages of the event.   
 
Immediate Crisis Response - Within 24 hours 
 

AGENCY RESPONSE IN TERMS OF SUPPORT/CONTRIBUTION 
 

School/College Support for pupils/students and staff, to include counselling and 
initial bereavement support - see appendices 2 and 3 
(Schools to provide EDT/Safeguarding Unit with a list of out of 
hours contact details in advance) 

Educational 
Psychology 
Service 

Support for pupils/students and staff, to include counselling and 
initial bereavement support - see appendices 2 and 3 

Education 
Welfare 

Support for pupils/students and staff, in conjunction with the 
Education Psychology Service 

Children's Social 
Care 
 
 
 
 
EDT 

Support for family if already known or required by incident, 
including services to other children in the family/area.   
Safeguarding of other children in the family.   
Referral for consideration of Serious Case Review/Learning 
lessons events if required.  Referral to CDOP to initiate 
process. 
Initial response if incident occurs out of hours - Liaison with 
police, Children's Social Care duty officer  and health services, 
Manager on call 

Public Health CDOP processes 
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Voluntary and 
Community 
Sector 

Support for pupils/students and staff and wider community 
Bereavement support 

Police Investigation of Incident and criminal proceedings as required 
Family Liaison support to family.  Reassurance to wider 
community 

Health Services 
BHNFT 
Midwife  
GP 
Health visiting 
School nurse 
CAMHS 

 
Health care to individuals if required.  CDOP Rapid Response  
Bereavement support  
Support to individual family members 
Support to family 
Support to other children affected by the incident 
Services to children as required 

YAS Services to child/family if required 

SY Fire and 
Rescue 

Services to child/family/setting if required 

Berneslai 
Homes 

Support to family if applicable 

Substance 
Misuse Services  

Support to family if applicable 

YOT Support to other children if applicable 

Agency 
Communications 
Teams 

Coordinate agency communications to media within agencies.  
Promote reassurance to wider community as part of media 
message. 

 
Medium Term Response  - Up to 3 weeks post incident 
 

AGENCY RESPONSE 
 

School/College Develops and implements plan to manage issue internally and 
scale down incident 

Educational 
Psychology 
Service 

Continuing support for pupils/students and staff, to include 
counselling and initial bereavement support - see appendices 2 
and 3 

Education 
Welfare 

Ongoing support for pupils/students as required 

Children's 
Social Care 

Ongoing support for family.  Child Protection/safeguarding of 
other children.  Involvement with CDOP Process in terms of 
initial provision of information for the CDOP  
 

Public Health Consideration of public health campaign if identified as useful 
through CDOP or identification of a trend 

Voluntary and 
Community 
Sector 

Ongoing support for pupils/students and staff and wider 
community 

Police Family Liaison support to family as required.  Reassurance to 
wider community 

Health Services 
BHNFT 

 
Healthcare to individuals as required e.g. long term care for 
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GP 
Health visiting 
School nurse 
CAMHS 

disabled child 
Ongoing support to individual family members as required 
Ongoing support to family 
Ongoing support to other children affected by the incident 
Services to children as required 

Berneslai 
Homes 

Support to family if applicable 

Substance 
Misuse 
Services  

Support to family if applicable 

YOT Support to other children if applicable 

 
Longer Term Response - Week 3 until incident closure 
 

AGENCY RESPONSE 
 

School/College Scales down incident to manage closure 

Education 
Welfare 

Ongoing support for pupils/students as required until closure 

Children's 
Social Care 

Ongoing support for family.  Child Protection/safeguarding of 
other children if required.   

Public Health Longer term campaigns if identified as useful through CDOP or 
identification of a trend 

Voluntary and 
Community 
Sector 

Ongoing support for pupils/students and staff and wider 
community 

Police Family Liaison support to family as required.  Reassurance to 
wider community 

Health Services 
 
BHNFT 
GP 
Health visiting 
School nurse 
CAMHS 

Healthcare to individuals as required e.g. long term care for 
disabled child 
Ongoing support to individual family members as required 
Ongoing support to family 
Ongoing support to other children affected by the incident 
Services to children as required 

Berneslai 
Homes 

Support to family if applicable 

Substance 
Misuse 
Services  

Support to family if applicable 

YOT Support to other children if applicable 

 
 
REVIEW PROCESS 
At each stage agencies should incorporate fixed milestones for reviewing their 
input, identifying progress made and any new or outstanding issues.  (The 
Communications Strategy should align with these milestones).  These may be: 
 

 At the end of day 2 

 End of week 1 
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 End of week 2 

 End of week 3 - to include an overall review of the position; the need for any 
further input and a planned timeframe to manage withdrawal if appropriate. 

 
FLOWCHARTS 
The Flowcharts at Appendix 1 depict agencies' contribution to the process in the 
immediate and longer terms 
 
 
APPENDICES 
The following appendices are attached: 
 

1. Flowcharts with agency contributions 
2. Critical Incidents - Information for Schools 
3. Bereavement Information for Schools  
4. Multi-agency guidance for preventing and responding to behaviours which 

may indicate potential suicide or self harm clusters 
 
 
 
 
 
EQUALITY IMPACT ASSESSMENT  
This policy has been equality impact assessed.  If on reading this 
policy/procedure, you feel there are equality and diversity issues, please contact 
the Safeguarding Board safeguardingchildren@barnsley.gov.uk and, if necessary, 
the document will be reviewed  

mailto:safeguardingchildren@barnsley.gov.uk
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APPENDIX 1 
FLOWCHART - IMMEDIATE 

RESPONSE

 
  

Critical Incident Occurs  
Details notified to Children's Social Care/EDT by 

agency/school/College 
(If out of hours details notified by Emergency 

Service: Police, YAS, Fire and Rescue) 
 

XXX contacts YYY? 

Public Health CDOP 

Process 

School/college 

Education 
Psychology 

Service 

Children's 
Social 

Care/EDT 

Health Services 
BHNFT 
Midwife  
GP 
Health visiting 
School nurse 
CAMHS 

Berneslai Homes 

If applicable 

Partner agency 
communications 

teams 

YOT 

If applicable 

Education 
Welfare 

Service 

Substance Misuse Services  

If applicable 
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FLOWCHART - LONGER TERM RESPONSE 
 
 

 
 
 
 
 
 
  

Critical Incident Occurs  
Details notified  

School/College 

Police 
Family Liaison for 

support to family 

Voluntary and Community 

Sector 

Children's Social 
Care/EDT 

 

Health Services 
BHNFT 
Midwife  
GP 
Health visiting 
School nurse 
CAMHS 

 

Education welfare 
and psychology if 
required 

 

Public Health CDOP 
Process 
and public health 
campaign 
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APPENDIX 2 
 

CRITICAL INCIDENTS 
 

INFORMATION FOR SCHOOLS 
 

Introduction 
This guidance aims to support school staff in the initial stages of a critical incident.  
The Educational Psychology Service is available to support the Head and staff to 
manage a critical incident effectively, by helping to develop coping mechanisms 
from within the school's own resources. 

 
1. What is a Critical Incident 
It is not possible to identify every possible critical incident which might occur.  The 
following are examples although there could be others: 
 
 A naturally occurring death of a staff member or student 
 
 A suicide or suicide attempt of a member of staff or student 

 
 Damage/destruction of school premises by fire, vehicle crash, vandalism etc 

 
 The serious injury or death of staff and/or students whilst on a school excursion 
 
 A murder or serious intentional injury to a staff member or student 
 
 The involvement of students and/or staff in a major incident outside of the 

school 
 

Schools should consider any specific hazards present in their own school or 
immediate environment.  There are four main types of incident in terms of location: 
 
 at the school 
 
 in the general proximity of the school 
 
 whilst on an educational visit  i.e. out of school 
 
 outside of the school’s jurisdiction 
 
2. Developing a Critical Incident Contingency Plan/Business Continuity Plan 
 
Scope and aims of a school plan 
A critical incident contingency plan should cover any event which might affect the 
health and well being of children and staff and the safety and integrity of the 
school premises.   Schools must consider their procedures for dealing with both 
minor and major incidents.  This document provides a model which can be 
adapted to meet a school’s need.  
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Emergency plans should not be too specialised in their focus, but flexible enough 
to cover a potential wide range of critical incidents. The plan should: 
 
 clarify responsibilities and actions in the event of a critical incident 
 
 prompt action at the time of and following a critical incident 
 
 provide a focus for further planning and training for your school  
 
Preparing a Critical Incident Contingency Plan 
Development of a Critical Incident Contingency Plan will assist staff to cope with 
immediate distress and confusion and start to regain control. 
 
Identify and establish a Critical Incident Management Group of appropriate staff 
members.  Although the Head teacher has ultimate responsibly for management 
oversight and implementation it is important that other staff also contribute. 
 

Critical Incident Management Group 
Lead Role 

Main Responsibilities 

Incident Manager (Parents) Liaise with pupils and their families 
and the local community as required 
 

Incident Manager (Pupils) Management of pupils’ needs through 
all phases 
 

Incident Manager (Emergency Services) Liaison with Emergency Services 
(likely to be the Head teacher) 
 

Incident Manager (Media) Liaison with BMBC Press Office and 
all aspects of media enquiry 
 

Incident Manager (Routine Schooling) 
 

Ensure continuation of school routine, 
including any special needs e.g. 
assemblies discussions etc 
 

 
Risk Assessment 
The school should complete a Risk Assessment which identifies any particular 
hazards in and around the premises / locality.  It should then consider any special 
needs and actions which may need to be put in place as a result of this risk 
assessment.  
 
Checklist 
A successful plan will enhance the management of the incident. 
 
 Ensure all school records, resources and coursework marks are duplicated and 

held by a responsible individual, e.g. Heads of Year or Departments, 
secretaries, Head teacher etc. 

 
 Obtain a file and data safe. 
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In relation to an incident involving the whole school 
 
 Know the procedure for a speedy and safe transfer of the whole school 

population to another site. 
 
 Know how to contact parents. 
 
 Know who you need to inform and liaise with outside the school premises e.g.  

LA, emergency services etc. 
 
 Know who will check the building is empty and who will direct the emergency 

services to the scene of the incident.  
 
 Practice premises evacuation procedures. 
 
(These steps will not apply in relation to incidents relating to a single young 
person/staff member) 
 
3. Responding to the Media 
 
Managing press relations is very important in an emergency situation.  The media 
has a dual role in providing both public information and news so it is vital that the 
media interface is handled effectively.  Schools should liaise with the Council's 
Corporate Communications Team for advice and support and may wish to direct 
all media approaches through them rather than responding directly to telephone 
approaches. 
 
Key points in managing direct telephone approaches from journalists. 
 
 Ensure that all staff know the media contact in the school - usually the Head or 

Chair of Governors - and request that all contact be made through that person. 
 
 Never say “no comment”.  Listen to the media approach, say you’ll check some 

details and give a time when you will get back to the journalist.  Find out if they 
have a deadline.  Prepare material with a facts/figures slant, based on 
accessible evidence.  Always give some response.   

 
 Do get back as promised without undue delay.  If you exceed a deadline, the 

story may be printed without your input, giving an unfortunate slant and maybe 
creating further problems.  For example, it may be reported that you were 
“unavailable for, or refused to, comment” which can give a bad impression. 

 
 Make a note of what is asked and your reply. 
 
 Don’t answer “yes” or “no” to a long question which may then be interpreted in 

a negative way.  Clarify the issue and reply with a short statement giving your 
message. 

 
 If you need to put a time-scale on the interview, do so firmly but politely. 
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 If you cannot answer a question it may be helpful to side-step it, saying 
something like “I cannot comment further as I have not discussed this with my 
colleagues”, then offer a point that you can make with confidence. 

 
Dealing with the Media - Advice for Head teachers 
 

 Prepare a brief written statement which can be read and handed out to 

reporters. 

 Stick to the facts – don't be tempted into speculative comments – if you do 

not know, be clear about this. 

 Liaise with the Council's Press Officer who will advise on the content 

and presentation of a statement and management of the press in general. 

 Tell Reporters when they can expect further information. 

 Prepare some positive comments about any person (student or staff) 

who has died, and expressions of sympathy for the bereaved family. 

 Try to work co-operatively with the press – if they are given regular 

authoritative bulletins about the situation, they will be less likely to report 

local rumours and gossip. 

4. Communication 
 
In the event of an incident the School’s Management Team or identified key 
personnel should act promptly and be responsible for dealing with the following 
issues: 
 
 Contacting Emergency Services as necessary 
 
 Gathering Information 

Obtain  accurate information about the incident quickly to prevent spread of 
rumours.  Find out: 
 
 what has happened 

 
 where and when 

 
 extent of injuries, numbers and names 

 
 location of injured and of survivors  

 
 Access support – contact Local Authority Services  
 
 Inform Staff 

Inform all staff as quickly as possible - it may be necessary to convene a staff 
meeting and establish procedures for keeping staff up to date. 
 

 Inform Governors and Local Authority 
 
 Inform parents 
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It may be necessary to inform parents that the school has experienced an 
incident and that their child may be upset.  If writing to parents the following 
information is useful - see example letter below.  Alternative communication 
channels of text messaging and posting information on the school's website 
needs careful consideration to ensure clarity of the message.  

 
 brief details of the incident without names 

 
 an explanation of how the school is supporting staff and pupils 

 
 what  support the staff and pupils are receiving from external services 

 
 how parents can get more information 

 
 Inform Pupils 

Pupils should be told the facts about what has happened in a sensitive way.  
This is probably best done in small groups initially i.e. classes, tutor groups, 
year groups.  Questions from pupils should be answered with facts, avoiding 
speculation and hearsay.  Some pupils/ groups may be more directly affected 
by the incident and may need additional support. 

 
Example Letter 
For schools to send out to parents in the event of a tragic incident. 
 

 
Dear Parents 
 
You may have heard that/It is with sadness and regret that I have to inform you . . . 
. . . . .  (brief details of the incident, perhaps some positive remembrances of the 
person(s) lost, and the sense of loss). 
 
As part of our contingency plan we are able to call on the Educational Psychology 
Service/other service who are skilled in offering support to children and adults who 
are feeling upset. This will consist of talking to pupils in small groups with 
members of staff, and offering advice and reassurance as appropriate.  In fact 
many of these conversations have already taken place today.  This help will be 
available for all pupils and staff who request it. 
 
I hope this information is helpful. 
 
Yours faithfully 
 

 
5. Checklists For Action 
 
5.1 Immediate action to be taken in first 24 hours (if incident occurs at 
school) 
 

Action Comment 

Ensure the school population is safe  
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either on school premises or 
elsewhere 
 

Phone the Emergency Services 
 

Dial 999.  At a later stage in the incident 
you will be given other contact numbers. 
 

Keep a log of actions taken 
 

Keep a record of names of officers from 
the Emergency Services and any other 
external agencies which you contact.  
Note actions you take or help that you 
ask for.  This will help at the time and 
may be needed in any subsequent 
inquiry. 
 

Obtain as much accurate factual 
information as possible 
 

The Emergency Services will need to 
know: what has happened; where and 
when, name and contact details of an 
appropriate person at the incident site; 
extent of injuries, numbers involved, 
ages and names; location of injured and 
uninjured people; the degree of damage 
to buildings and (in the event of a fire) 
the spread of fire; details of any 
flammable or toxic substances. 
 

Phone the Local Authority The Local Authority can offer further 
advice and practical support. 
 

Gather and brief all members of the 
Senior Management Team and/or 
Critical Incident Management Group 

Make sure that all relevant staff 
members are thoroughly briefed.  
Allocate responsibilities and roles 
according to the school's own crisis 
plan.  Arrange regular Group meetings. 
 
Inform the chair of Governors and other 
Governors as appropriate. 
 

Review the pupil/staff timetables for 
the day 

Make arrangements for break, lunch, 
and home time. 
 

Designate an Incident Management 
Room 

This will be the focal point for co-
ordinating and monitoring the response.  
It should be located well outside of any 
hazard area and be available for as long 
as required. 

Ensure you have sufficient 
telephones available 

Make sure that at least one phone line 
is dedicated solely for outgoing calls 

Contact families whose children are 
involved 

If there are fatalities close co-operation 
will be needed.  The police will normally 
arrange appropriate communication with 
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the parents. 
 

Keep a telephone log of all incoming 
and outgoing calls 
 

This will also help identify the people 
who have been and still need to be 
spoken to. 
 

Maintain a record of inquiries 
received and pupil’s families 
contacted 
 

This information may be needed in any 
subsequent investigation 

  
 

Template for an Immediate Response Action Log 
 

Critical Incident 
Management 
Group Decision 

Date & Time 
Who takes  
what action 

Date & Time 
Completed 

    

    

    

    

    

    

    

    

    

    

    

 
5.2 Short Term Action 
 

Action Comment 

Arrange briefings for all staff Include those with a responsibility within 
the Local Authority. 
 

Continue keeping pupils and parents 
and the wider school community 
fully briefed 

If possible inform parents when to 
expect the next update and ensure this 
deadline is met to alleviate tensions and 
maintain effective communication. 
 

Be prepared to deal with any 
insurance claims and legal matters 

You may need several members of staff 
to prepare an inventory of what has 
been lost or damaged. 
 

Be aware of any multi-cultural and 
multi-faith issues 

Funeral customs and other relevant 
arrangements are very important and 
must be taken into account when 
dealing with families and survivors. 
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The school may also wish to provide a 
place of focus/reflection for the school 
community on a temporary basis. 
 

Stick as close as possible to the 
normal school routine as is possible 

It is important the school returns to 
normality as soon as possible.  However 
you must recognise the need for special 
staff meetings, discussions in class and 
assemblies etc. 

Make available an emotional support 
and debriefing service for those 
involved 

Include the whole school community – 
pupils, staff and families.  You can get 
professional help from the Educational 
Psychology Service.  Be wary of outside 
professional experts offering help and 
counselling. 
 

Keep the Press informed and work 
together with the BMBC Press Office 
as much as possible 

It may be useful to provide a room for 
Press related work. 
 

Develop and start to implement your 
recovery plan 

A recovery plan is a useful tool to aid 
the return to normality 
 

 
 
5.3 Longer Term Action 
 

Action  Comment 

Help the school community with its 
return to normality 

Guidance can be obtained from the School 
Psychological Service. 
 

The Senior Management Team 
and/or Crisis Management Group 
should review how the incident 
was handled 

This might be carried out both as an internal 
exercise and in consultation with external 
organisations.  Findings should be shared 
as widely as possible to inform best practice 
and to assist in the reviewing of critical 
incident plans and procedures. 
 

 
 
6. Helping Bereaved Children - Suggestions for Teachers 
The following are suggestions for staff to assist them in supporting children and 
young people following a traumatic incident 
 
1. Find time to listen – always take your cue from the child, when they want to 

talk, try to find the time to listen.  If this is not possible immediately, explain to 
the child that you would like to talk and name a time and place when you can 
have some quiet time together.  Be patient and reassuring.  Gently encourage 
the child to talk of their lost parent, sibling or friend and do so yourself.  
Reassure the child that you are there to help. 
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2. Expect questions and try to answer them honestly – the child may become 
intensely curious about death and burial.  Try to find out about the family’s 
religious or cultural beliefs so as not to confuse the child, but do not be afraid to 
say “I don’t know”.  Children may fear or resent a God that takes someone they 
love and need. 

 
3. Be alert for changes in behaviour – during the first few weeks after 

bereavement, a child may be withdrawn, feel abandoned, helpless, desperate, 
anxious, apathetic, angry, guilty and/or afraid, have sullen moods and lack 
concentration.  These are common and are often acted out aggressively 
because they may be unable to express feelings verbally.  Try to handle such 
symptoms patiently and calmly; do not seem surprised and do not get cross. 

 
4. Help the child to recognise and express their feelings – this will help to 

avoid the child developing unhealthy defences to cope with difficult emotions. 
 
5. Let the child know it’s okay to laugh and to cry – adults and other children 

may also feel tearful at times, but it’s okay to lighten the mood with 
recollections of happier times with the lost parent, sibling or friend. 

 
6. Believe what the child says and acknowledge their feelings and thoughts 

– resist the temptation to make comments such as “I’m sure you don’t mean 
that” when a child says that it’s their fault their mum died, or to say to a 
distressed child that “You’ll soon feel better”.  These strong feelings must be 
acknowledged, believed and discussed.  Children may believe that their 
behaviour or thoughts can cause or reverse death. 

 
7. Close liaison between home and school is particularly important– it will 

help the child feel more secure and provide information on how they are 
coping. 

 
8. Be sensitive to special days – e.g. Mother’s Day, birthdays and anniversary 

of the bereavement may all revive painful memories.  It’s important to take your 
cue from the child.  

 
9. ‘Death’ as part of the curriculum – children need a clear explanation of the 

cause of death using correct terms such as ‘die; and ‘dead’ not ‘going away’ or 
‘asleep’ as this merely adds confusion. 

 
Patterns for coping with loss and grief begin in early childhood and often continue 
through to adulthood.  It is important that death and dying is not seen as a taboo 
subject and is introduced into the curriculum through activities such as art and 
drama, science and literature.  
 
General Comments 
Schools and teachers can play a vital part in helping children to get through the 
grieving process.  As a familiar, predictable and supportive environment school 
can provide some relief from the misery of others at home.  Try to maintain school 
and family routines.  
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Some children can show a high level of anxiety about attending school after 
bereavement. Often this is due to worry about some harm befalling a surviving 
parents. Let the child know you appreciate their problem and want to help but don’t 
be tempted to spoil them or treat them differently. 
 
Although it is usually recommended that children return to school as soon as 
possible after a funeral, it is important to liaise with home over the exact timing and 
arrangements. 
 
Returning to school can be difficult for the child.  Whilst friends usually rally round 
and offer support, be vigilant for teasing or bullying. 
 
Teachers should take the opportunity to talk about death and other taboo subjects 
such as stealing, lying, illness and hospital whenever the opportunity arises - don’t 
wait for a tragedy to occur.  By bringing such topics into casual conversation, 
children learn that their teacher can be approached on any subject.   
 
Key Points to Remember 
 

 Children act out their feelings through their behaviour. 
 

 Grief is a normal, healthy response, essential for healing. 
 

 All children will respond differently.  
 

 Work, attention, behaviour, will suffer through their emotional distress. 
 

 The loss of a loved one involves the loss of part of a child’s own identity. 
 

 If a child in your school is bereaved make sure the necessary people know. 
 

 When supporting a bereaved child maintain contact with the family. 
 

 Dealing with a bereaved child will give rise to feelings in yourself, these are 
normal and natural.  Support for yourself is essential.  

 
Example of working with a school in which a critical incident had occurred 
The following notes are material given to staff members on the day after a thirteen 
year old boy had died, having taken his own life.  It was provided for all teaching 
and support staff who were to take responsibility for telling the other children about 
the child’s death.  
 
Notes for staff working with the early stages of bereavement 
The death of any child has a great impact on a school.  The death of anyone close 
to us can make us feel sad, deserted and acutely aware of our own mortality.  The 
death of a child intensifies all these feelings; our regret at unfulfilled potential 
heightens feelings of injustice and a sense of guilt that we are still alive. 
 
A childhood suicide is that much harder to bear.  When a child is killed in an 
accident or by disease, there is often some target for our outrage at a life cut short.  
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In such circumstances the same wish to blame whoever is responsible is present, 
but the person responsible is the object of our sorrow and pity.  Blame may be 
transferred to others who “could have done more”, or, most commonly, to 
ourselves.  We feel not only deserted, but rejected and even punished.  We feel 
guilty, however, about blaming our punisher.  So, we blame ourselves and 
preoccupy ourselves with endless regrets.   
 
You are just at the first stage of what may be quite a long process for the other 
children in school and yourselves.  You can’t do everything immediately and yet 
you may desperately want to do something, after this first shock, which might last 
for some days, or even weeks, for some of you and your students. 
 
Here are some ideas that may be helpful at this early stage 
 It is a good idea to tell the children about the child's death in individual classes 

rather than as a whole school.  It is easier to support the most vulnerable 
children and to make the announcement brief and give plenty of time for 
children to talk to one another.  This way of organising the first stage of 
school’s mourning is more difficult for individual teachers and it is important 
that teachers should feel free to call on colleagues who can support them and 
the children in their care. 

 
 You need to be quite clear about what you can and cannot say.  It is going to 

be most helpful to the child's family and friends if every member of staff is 
telling the same story and is making it quite clear why that story is being told.  
You may need to say, for example, “The child's father wants you to know that 
they died yesterday afternoon; until he has told us the opinion of the doctors, 
there isn’t anything more that I can say about that.  It is important that we 
respect their family’s wishes about this" 

 
 Make the announcement brief and give opportunity to the children to talk to one 

another in small, self-selected groups.  It is probably better, at this stage, to 
resist giving a homily in remembrance of the child.  There will be a time when 
such things will be helpful and it will be possible for those who are mourning 
them to appreciate them and take part in this. 

 
 Avoid, at this stage, telling stories of your own bereavements.  Although well-

intentioned, such stories may leave many children feeling that the particularity 
of their own grief is being ignored.  

 
 It is probably better with a large group to avoid offering an understanding of the 

bereavement in terms of your own religious or spiritual beliefs.  Although such 
an offer might be supportive of those who share your belief, it might leave 
others feeling excluded. 

 
 Some children may ask you the same question repeatedly or ask a question 

that you have already answered for someone else.  This should not be 
interpreted as pressing you to give more information than you feel able to give, 
nor is it simple inattention.  It is part of the process of disbelief that is a natural 
response to a death particularly a shocking one.  We go over it again and again 
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as if looking for a clue that will explain it all, make sense of it all.  At this stage, 
the death is often seen as ‘all a mistake’. 

 
 Some children might display what seem to be inappropriate responses.  They 

may fidget, smile, laugh out loud etc.  You may find yourself reproving them 
more severely than you might wish.  Anxiety, confusion, lack of experience and 
an attempt to avoid the embarrassment of crying may all play a part in these 
reactions.  Letting children see something of your own feelings can help them 
be more comfortable with letting other people see their feelings. 
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APPENDIX 3 
 

 

BEREAVEMENT  
 

INFORMATION FOR SCHOOLS 
 
Children’s Understanding of Grief 
Children's reaction to death depends on their age, development and 
understanding.  A child's ability to understand basic concepts of death has been 
well studied.  Around the age of 5 children begin to understand that death is 
irreversible, universal and involves a permanent separation.  Young children lack 
experience and knowledge, will struggle to understand what is happening and will 
fantasise in the absence of an explanation.  As children mature so does their 
understanding  of death.  When helping children to understand death it is 
important to provide explanations appropriate to their stage of development. 
 
Infants - The concept of death is ‘absence’ 
Views differ about the developmental stages of awareness of loss.  Some suggest 
that separation anxiety is experienced by children as young as six months.  Once 
an infant can recognise a person, the person’s absence become a huge loss.  For 
the infant and toddler, therefore, the concept is that of absence. 
 
Age 3 – 5 Years - The child sees death as impersonal, to do with being  ‘not 
alive’, temporary and linked to egocentric beliefs. 
Children of this age see death as impersonal, something which happens to others, 
to the extended family or people in books.  Death is to do with being not alive and 
stillness.  It is not seen as permanent but temporary, like sleep and wakefulness. 
However, it is important not to underestimate a child’s ability to understand a 
simple factual explanation.  At this stage children have egocentric beliefs and can 
have feelings of anger and guilt, e.g. ‘Granny died because I didn’t visit her’.  They 
see that the world revolves around them and therefore if something terrible occurs 
it could be their fault. 
 
Age 5 – 9 Years - The child becomes more aware and fearful of death and is 
particularly vulnerable 
From the age of 5 – 9, there is a gradual awareness that death is irreversible, and 
children begin to gain a sense of "the future".  The realisation that death is 
universal brings with it a fear of death.  Children often do not make the distinction 
between thought and action and can believe that when they were so angry that 
they wished someone dead, that their thoughts killed that person.  To counteract 
this tendency, children need to be listened to and their fantasies and magical 
thinking explored.  Children at this age will quickly deny their own feelings, either 
when they find them too difficult to handle, or when they feel that adults would.  
Children try to protect an adult but suffer in the process and carry on as if nothing 
has happened.  Children of this age are particularly vulnerable, because they have 
developed cognitively to understand some of the permanent ramifications of death, 
but have very little coping capacity.  Their skills are insufficiently developed to 
enable them to defend themselves against the fear and anxiety generated. 
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Age 9 onwards - Begins to comprehend death as irreversible and approach 
mourning as an adult  
From the age of 9 years towards adolescence, the child approaches mourning 
more like an adult, as they develop more sufficient understanding and coping 
skills.  Children can now see death as an end to life and that there is no coming 
back.  There is much upheaval during the period of adolescence and relationships 
with peers, siblings and parents pass through many phases as the young person 
moves towards separation and reorganisation.  An additional separation task such 
as death or loss of a parent, for example, is particularly challenging, especially in 
early adolescence when self confidence may be at its lowest. 
 
During adolescence, young people are often confused about themselves and the 
world around them.  Grief heightens these feelings, increases confusion; it may 
mean the onset of severe and very deep depression; they may turn to friends for 
support and comfort. 

 
Aspects of the Bereavement Process 
People spend more or less time at each "stage" and move in and out of stages at 
different times. Moving on through the different stages of mourning is not always a 
linear progression. 
 

1. Shock:  Characterised by total emotional denial.  The person may operate on 
automatic pilot and go through the day in a kind of dream.  This may last for 
hours, days, weeks – occasionally years. 
 
Shock/numbness normally occurs because there are so many feelings to deal 
with that to allow them all into the consciousness would be overwhelming – 
numbness protects the person from these overwhelming feelings.  It is at this 
point that people need to accept the reality of the loss. 

 
2. Anger:  This is characterised by ‘why me?’.  The person may need to accuse 
or blame someone.  They are often unresponsive to attempts to be rational or 
talk common sense.  Anger comes from two sources: 

 

(i) a sense of frustration that there was nothing to prevent death; 
 

(ii) a kind of regressive experience.  For example, if a young child is lost they 
panic and feel anxious.  Instead of greeting their parent when they are found with 
a loving reaction, they behave badly indicating, ‘don’t leave me again’. 

 
  The anger that a bereaved person experiences needs to be channelled and 

brought to a healthy conclusion.  It may however be directed to others and on 
themselves.  It is during this stage that chronic physical symptoms may occur 
e.g. affecting digestion, sleep patterns, memory or concentration.  There may be 
ghostly experiences such as a feeling that the person is not really dead or is 
present in the room.  This is a difficult stage and can be helped by listening and 
by practical help.   

 
3. Sadness, Sorrow and Longing:  At this stage, people just want to sit down 
and cry – to go over letters, look at photographs, visit the cemetery, etc.  The 
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predominant feelings are those of depression and aloneness – a need to go over 
things as a form of emotional digestion.  This is the stage that works through the 
pain of grief and starts to approach the task of adjusting to the new environment 
without the deceased. 

 
4.  The Final Stage of Rehabilitation/Acceptance:  Normally by the end of the 
first year there is some indication of an attitude of new hope.  At this stage 
different coping strategies are considered for life and the experience of the death 
starts to become incorporated into the new self. Emotional equilibrium starts to be 
restored. 
 
How can I explain some of the feelings? 
You may wish to tell the child that you both may experience some strange and 
confusing feelings.  Sadness and emptiness will predominate, but there may also 
be guilt about the feelings of anger, jealousy and resentment.  Point out that these 
confused feelings are normal and will eventually subside.  Try to get the child to 
talk about some of these feelings. 
 
How do I talk about what ‘Death’ means? 
The meaning will vary according to the child and family’s religious beliefs.  By 
listening to the child, you might be able to ascertain whether they have developed 
bizarre or odd ideas about death, either from other children or the media. 
 
Encourage the child to ask questions and tailor your answers to their level of 
understanding within their own religion or culture and your own belief system.  
Some children may ask the same questions repeatedly, but this is their way of 
coming to understand the complexity of the situation and is a healthy part of the 
normal grief reaction. 
 
This may be the first time that the child is confronted by their own mortality and, 
equally frightening, the fact that others near and dear to them will eventually die. 
 
What if the child "sees a ghost"? 
Some children can recall very strong and "real" images or memories of people 
(including smells, language etc) which can be interpreted by other adults as 
ghosts.  It is very normal to experience a strong after-impression of someone you 
are very close to and it is important to enjoy this experience, (which is a vivid 
memory) rather than be frightened by it.  These recollections become less strong 
over time, although they are disconcerting because they arrive at unpredictable 
intervals. 

 
What if the child feels that they are ‘too big to cry’? 
Some children may have been brought up not to show or to repress outward signs 
of emotion.  Others, particularly teenagers, may repress grief as they see crying as 
" babyish" and feel that they will lose face in front of their friends. 

 
These inappropriate coping strategies can only work for a while and often leave 
some children out of sync with their peers, i.e. appearing in control when all the 
others are upset and later giving in to their grief when others have come to terms 
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with the loss.  It is important that adults give children permission, opportunity and 
support to grieve without trying to make them behave in a prescribed manner. 
 
In what ways are adolescents different from other children? 
During adolescence young people have very confusing feelings about themselves 
and their world.  Grief tends to heighten these feelings, increase confusion and 
possibly lead to the onset of severe and deep depressions. 
 
Talking about these feelings with an available, caring and supportive adult is a 
useful approach rather than trying to be forcefully helpful.  However, at this time 
the individual may be moving more towards their peers and away from their family 
so do not feel rejected if they look to friends for support and comfort.  Just be 
available and tell them so.  
 
Art, music and sport may be effective ways of working through these feelings and 
should be encouraged. 
 
How long does it take to come to terms with bereavement? 
Some societies traditionally had a formal period of mourning which helped both the 
bereaved and others to behave appropriately.  There is no recognisable period in 
our present society (except in some religions) so that individuals are left to 
progress at their own pace which can vary significantly. 

 
The initial stages of disbelief usually pass quickly, but many individuals are in this 
stage for some considerable time.  Their feelings of depression have to be passed 
through before the individual can begin again to look positively at life. 
 
This makes it particularly difficult when several children are going through the 
grieving process (e.g. a class reacting to the death of one of their peers) as they 
will all be at different stages at the same time and it should be allowed to run its 
natural course. 
 
Are some children more vulnerable than others? 
Children's vulnerability varies according to age, developmental level and personal 
circumstances.  Very young children (under 5) are beginning to develop their 
independence from the security of their home, and the loss can be particularly 
damaging to them.  They may also express their disturbance in indirect ways (e.g. 
bed wetting, nightmares, phobias etc) and should be reassured and comforted. 

 
Can we help by seeing the ‘positive side’ of the bereavement? 
It is desirable to talk positively about the deceased person and, in particular, 
events involving them and the bereaved.  These more positive aspects are only 
really appropriate in the later stages of the grieving process and should be thought 
through carefully. 

 
How can I distinguish children who are attention seeking from those who are 
grieving? 
It is true that some children, seeing the legitimate care and attention that genuinely 
upset children are getting, will "try it on" for attention.  It is also important to 
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remember that children who are usually attention seeking also need to grieve and 
be handled sensitively. 
 
How should I manage the grieving child? 
The child needs to be part of a group and not singled out and it is an advantage if 
they are part of a group of grieving children.  The children should be expected to 
work, although it may be appropriate to inform them that you do not expect the 
same standards of performance.  They could get very upset if they fall below usual 
standards. 
 
Other members of their peer group can be mutually self-supporting, although you 
may choose to intervene in a helpful way if they appear to be simply upsetting one 
another. 
 
Can a school or family religion be helpful? 
It can be particularly helpful as it can provide explanations, support and, above all, 
structure for the child.  A particular problem may occur if the child begins to 
question the religious explanation, particularly if the death was unexpected.  You 
may find it helpful to seek guidance from a religious adviser.   
 
What practical things can you do? 
In a classroom situation a frank discussion of practical ideas will utilise children's 
natural creativity and they may identify what is right for themselves and their late 
friend.   

 
The Educational Psychology Service can provide further advice and guidance.  
 
Factors which affect a persons experience of grief 
 
 The loss of a distant relative will be grieved differently from the loss of a child 

or close relative. 
 
 The stronger the attachment to the deceased, the more intense the grieving. 
 
 The manner in which the person died will determine how they are grieved e.g. 

car accident versus natural causes. 
 
 Those left behind when someone has committed suicide often have a difficult 

time in their grieving. 
 
 Such things as the age and gender of a person, how well they cope with 

frightening situations and stress generally will affect their grieving.  
 
How can schools help? 
 
 School is an important part of the community and may be involved directly or 

indirectly in a disaster. 
 
 School is a significant part of a child’s world. 
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 School is the normal place for a child to be and offers security at a time of 
insecurity. 

 

 Trauma reactions are normal and are best helped in a normal and familiar 
environment. 

 

 Children will look to teachers for models of dealing with death and crisis.   
 
 Information and support can be offered equally to all  
 

 Teachers know the pre-trauma behaviour of pupils and are in a good position 
to identify post-trauma reactions. 

 
Psychological and Physiological Aspects of Grief 

 

Feelings 
Sadness 
Anger 
Guilt  
Self reproach  
Denial 
Anxiety 
Loneliness 
‘Clinginess’ 
Helplessness 
Shock 
Yearning 
Relief 
Numbness 
Night fears 
Depression 

Physical Signs – Acute 
Loss of appetite 
Over-sensitivity 
Weakness of muscles 
Lack of energy 
Tightness in chest/throat 
Over-reacting 
Breathlessness 
Dryness of mouth 
Bowel/bladder problems 
Headaches 
Fatigue 
Uncomfortable crying/sobbing 
Increased vulnerability to illness 
Somatic changes 
Bodily stress 
 

Behavioural Signs 
Bed-wetting 
Sleep disturbance 
Irritability 
Social withdrawal 
Dreaming about the deceased 
Increased delinquency 
Increased non-co-operation 
Avoidance of reminders 
Searching and calling out 
Poor school work 
Separation difficulties 
Hostility 
Development the deceased's 
characteristics in own behaviour 
 

Cognitive Signs 
Drop in concentration 
Confusion 
Sense of unreality 
Regression 
Preoccupation with the image of the 
deceased 
Disbelief 
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Dealing with Bereavement – Some Common Questions 
 

1. When should you tell the child that a person has died? 
As soon as possible to prevent them learning from some other, possibly 
inappropriate, source.  Try to use a normal tone of voice and clear direct 
language and avoid hushed whispers which may convey unnatural feelings. 
 

2. How should you tell them? 
Where possible children should be told by someone close to them, in familiar 
surroundings where the child will feel more secure.  Both you and the child may 
feel uncomfortable and uncertain of yourselves and you may feel that holding 
or hugging the child will help to reduce some of their fear and insecurity.  
 

3. What should you tell them? 
It is important to tell the truth as this is the best counter to rumour and fantasy.  
The information will stay with the child for a long time and may destroy trust 
between you and the child if it is later shown to be incorrect.  The child may not 
take it all in initially but will go over and over the facts later asking more 
questions and gradually assimilate more of the information.   
 

4. How much should you explain? 
Children vary in their ability to assimilate particular explanations.  If you only 
have limited information, tell them what you know and then try to find out more.  
In the absence of facts children may begin to believe that what they were doing 
might be related to the person’s death.  These fears may need to be brought 
out and talked about later.  Local gossip/media reports may exaggerate the 
real facts.  An objective account of the true facts is the best counter to this. 
 

5. What if I feel very upset myself and find it difficult to talk? 
It is very important to let children know that it is natural, and acceptable, to be 
upset and to cry (even for adults).  It is better to share feelings rather that to 
deny them, e.g. crying together.  Sometimes, however, it may be better to 
protect a child from extreme adult grief.  Adults who are prostrate with grief 
may need some time and space to release their most extreme reactions.  
 
Ways to Help 

 
 Try to maintain feelings of security, of being cared for, of being loved. 
 
 Be honest at the child’s level of understanding. 
 
 Do not pretend to believe what you don’t believe. 
 
 Try to understand the child’s feelings and reassure where possible. 
 
 Don’t be afraid to say “I don’t know!”, share your own feelings or  admit to 

colleagues, family and managers that you cannot cope at any particular time 
 
 Remember there are others who can help. 
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APPENDIX 4 
 

Multi Agency Guidance for Preventing and Responding to 
Behaviours Which May Indicate Potential Suicide or Self Harm 

Clusters 
 
BACKGROUND 
Local Safeguarding Children Boards (LSCBs) investigate the death of every child 
in their area in line with their statutory requirements as set out in Working Together 
2013.  Barnsley SCB undertakes this duty via the Child Death Overview Panel.  In 
addition to the investigation of every death including those by suicide, agencies in 
Barnsley need to consider the impact that suicides and/or potential suicidal acts 
have on young people and families.   
 
Exposure to suicide may be a strong predictor of suicide ideation and further 
suicide attempts (Swanson and Colman 2013).  If there are concerns about the 
development of a local suicide cluster agencies need a robust response.   
 
Purpose of the Guidance 
This guidance has been developed to assist partner agencies and local 
communities to manage or contain an actual or potential suicide cluster. A specific 
plan, designed to manage and contain the associated risk of ‘copycat suicidal 
acts’, might focus on a particular area or facility e.g. a ward or community, school, 
hospital or youth club.    
 
A suicide cluster is defined as a collection of suicides or behaviours which indicate 
a significant intent to die by suicide or self-harm; in addition the number of 
incidents exceeds that expected of the cohort under consideration. The term 
‘suicidal acts’ includes both completed and attempted suicides.   
 
The definition used by NICE (2012) for self-harm is; "any act of self-poisoning or 
self-injury carried out by an individual irrespective of motivation. This commonly 
involves self-poisoning with medication or self-injury by cutting." 
 
Research estimates that’s between 1% and 5% of all suicides by young people 
occur in the context of a cluster, and that 6% of suicides in prisons and 10% of 
suicide by people with mental illness are due to imitation or clustering effects.  
Therefore early identification and action are important in containing the impact. 
 
Suicide "Contagion" 
It has been suggested that suicide clusters may be due to "contagion" or the 
process whereby one person’s suicide influences others to engage in suicidal acts. 
Contagion may be particularly likely to occur in circumstances where the second 
person is already contemplating a suicidal act, or is particularly vulnerable or 
impressionable. The mechanisms by which contagion operates may vary 
considerably between individuals.  Possible links identified by research include: 
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 an expression of grief, or a means of escaping from pain, after experiencing 
the suicide of another, particularly a friend or relative; 
 

 imitation of another’s suicidal behaviour as a way to deal with a range of 
emotions or events; 
 

 a desire to be recognised, for identity, or to be part of a group, which may 
occur if previous suicides are perceived to have achieved  recognition for 
those who have died; and 
 

 exposure to a particular method, providing a ‘suggestion’ for that method to be 
used again. 
 

It is important to talk about suicide and raise awareness of risks to encourage 
individuals to seek help.  However, there is substantial evidence  to show that 
media reporting of suicide can promote contagion, particularly if it glorifies or 
sensationalises the act or provides explicit detail about suicide methods.  Careful 
consideration must be given to the publication of information to ensure that 
messages are clear but do not glorify aspects of suicidal acts. 
 
Conversely, identification of a particular community (such as a school) as the focal 
point of a cluster can lead to a perception that everyone in that location is at an 
elevated risk of attempting suicide, when in fact the location or community is just 
one factor that members of the cluster share. Sometimes the location/community 
and time period are coincidental and there is no clear link between those who 
have engaged in suicidal acts. 
 
LOCAL PLAN 
This plan should be activated when the co-ordinating agencies perceive that a 
cluster is actually, or is at risk of, occurring.   An initial suicide may be the 
precipitating factor, but other external events may also act as triggers. These 
might include one or more deaths from other causes (e.g. trauma) which influence 
others to engage in suicidal acts out of grief, or pervasive environmental 
circumstances (e.g. economic downturn or extreme weather incidents) which 
cause stress for a whole community. 
 
This plan sits within the local Safeguarding Children Board Policies and 
Procedures and aims to provide support to the bereaved and reduce the risk of 
further suicides.  It is a stepped approach which may vary from one incident to 
another. 
 
The steps will be developed and implemented following the involvement of 
multiple agencies.  A lead agency, or a steering committee, should be 
identif ied to lead and host the plan, but not to fulfil all responsibilities 
within the plan.  This decision should be made on the basis of: 
 

 organisational mandates and existing responsibilities, including 
consideration of which agencies already have a co-ordinating role in mental 
health, community crises or responding to suicide; 
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 existing networks and relationships; 
 

 cultural considerations and community access; and 
 

 availability of resources, particularly skilled and knowledgeable staff, and 
time. 

 
Communities should plan their stepped approach based on three overlapping 
phases of action to prevent and respond to suicidal clusters in an appropriate and 
timely manner.  These phases are described below and depicted in Table 1. 
 
 
PHASE 1 - PREPAREDNESS 
 Actions in this phase should ideally be undertaken prior to the onset of a cluster.  
If this is not possible they should begin as soon as a risk is perceived. 
 
Step 1 - Identify a lead agency/steering committee to develop and host the 
plan. 
Table 1 describes the interlinked phases and stepped approach to be considered 
in each specific case by local agencies if there are a number of suicidal acts 
exceeding an expected norm.  This may be based on perception or actual suicidal 
acts and the plan will be written to manage and contain the emerging incidents. 
Agencies and individuals will be expected to co-operate under the statutory 
expectations of Working Together 2013 and Children Act 2004.  
 
Appendix A provides a checklist of possible tasks for the lead agency or steering 
committee to consider. 
 
Step 2 - Identify relevant, available contacts and resources 
A local plan should include names and contact details of individuals and 
organisations that can come together as a cluster response team. Roles to be 
covered by this team might include: 
 

• Coordinating the response; 
 
• Collecting and monitoring suicide data and information; 
 
• Providing information; 
 
• Identifying and supporting those at risk; and 
 
• Follow-up, including longer term risk reduction programs. 
 

The cluster response team will need to be activated as soon as a cluster, or risk of 
a cluster, is identified. Not everyone will need to be involved in all stages of the 
response. Appendix B lists the likely roles required in a cluster response team, and 
possible sources of expertise for consultation. 
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PHASE 2 - INTERVENTION 
 Actions in this phase should commence as soon as the community / agencies 
perceive a cluster (or potential cluster), or when more formal mechanisms indicate 
that a cluster is forming. 
 
Step 3 - Establish the facts 
The possible emergence of a suicide cluster may be accompanied by significant 
rumour and suspicion.  It is important for details to be confirmed as soon as 
possible to provide for an appropriate tailored response and to ensure that any 
public statements are responsible and accurate. 
 
A number of possible information sources  may need to be explored if the cluster 
occurs beyond a single facility. Police generally will have the most complete data 
of both completed suicides and public acts of deliberate self-harm. Hospital 
emergency departments may also be a source of information on emerging trends 
in suicidal behaviour.  
 
Step 4 - Provide ongoing and accurate information 
The way in which a suicide death is announced or reported in the media can have 
significant implications for the risk of suicide clusters. Local plans need to consider 
how and by what routes information and misinformation is likely to spread and 
institute measures to counter this. Social networks, including virtual networks, are 
important in this regard. E.g. it may be necessary to make a public statement to 
confirm facts and discredit rumours that may be circulating via text messaging, 
email, Facebook or other social media.  Appendix C provides some lessons about 
information dissemination from a school-based cluster; this can be altered to meet 
the needs of specific cohorts as required.  
 
Announcing suicide deaths: good practice suggestions to reduce the 
likelihood of contagion 
 

 Provide factual information immediately to reduce the risk of misinformation. 

 Don't provide unnecessary detail regarding the means of suicide. 

 Announcements should be made to smaller audiences such as families, class 

groups, friendship groups, and other peer groups. 

 Notify individuals who had a close relationship with the deceased person in 

private before any announcements are made in a group setting. 

 A central spokesperson should release information about the suicide and 

responses to the community to ensure dissemination of a single and consistent 

account. 

 Present information in a way which is age and culture appropriate, in terms of 

language used and the level and type of detail provided. 

 Provide information with the aim of maximising support and minimising panic. 

 Emphasise understanding without condemning or glorifying the suicidal event or 

the person who died. 

 Provide support and counselling services to all following the announcement  

and encourage help-seeking. 
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Step 5 - Identify individuals, groups and areas of greater risk 
To identify whether it is at risk of a cluster, agencies might consider whether there 
are individuals who are already at higher risk. Possible risk factors and warning 
signs are summarised in the table below.  However, agencies should not rely 
completely on lists of observed risk factors. The community might also consider 
whether the initial suicide was linked to a particular event that might also affect 
others.  When suicides in a cluster appear to be co-incident, rather than directly 
linked, wider risk factors may need to be examined. 
 
Examples of possible triggers and precipitating events to suicide 
 

Risk Factors 
 

 Warning Signs  Tipping Points  Imminent Risks 

mental health 
problems 
 
male gender  
 
family discord, 
violence or 
abuse 
 
family history of 
suicide 
 
alcohol or other 
substance 
abuse 
 
social or 
geographical 
isolation 
 
financial stress  
 
bereavement 
 
prior suicide  
attempt 
 

 hopelessness 
 
feeling trapped - 
like there’s no 
way out 
 
increasing 
alcohol or drug 
use 
 
withdrawing from 
friends, family or 
society 
 
no reason for 
living, no sense 
of purpose in life 
 
uncharacteristic 
or impaired 
judgement or 
behaviour 

 relationship 
ending 
 
loss of status or 
respect 
 
debilitating 
physical illness or 
accident 
 
death or suicide of 
relative or friend 
 
suicide of a 
famous person or 
member of peer 
group 
 
argument at home 
 
being abused or 
bullied 
 
media report on 
suicide or suicide 
methods 
 

 expressed an 
intent to die 
 
has plan in mind 
 
has access to 
lethal means 
 
impulsive, 
aggressive or 
anti-social 
behaviour 

 
 
To identify those who may have an elevated risk of suicide, agencies may 
consider a mapping and/or a screening process to identify individuals and groups 
linked in some way to those who have died, including witnesses, family, partners, 
friends and others in the community who may have been in regular contact with 
them.  
 
In the case of a school-based cluster, risk assessment should also consider those 
who are outside the school system, particularly as disconnectedness and lack of 
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social support networks can be risk factors. Absences from schools in the 
aftermath of a suicide should be directly followed up. 
 
A succession of stories about suicide can normalise suicidal behaviour as an 
acceptable option.  Research shows that reporting the method of suicide can 
promote copycat suicides so, if possible, reporting the method should be avoided.  
If it is important to the story, it should be discussed in general terms only.  
Particular care should be taken not to promote particular locations as "suicide 
spots". 
 
Step 6 - Responding to risks and immediate support needs 
The plan needs to identify what services and support can be made available for 
the bereaved and those at elevated risk.  Based on previous experience, five 
general areas of input might be considered: 
 
i. Immediate support to the bereaved 
Coroners and Coroners’ officers and other organisations are a source of 
immediate support. Agencies are advised to think laterally about the resources 
they have and how they may be deployed. The NHS has produced a guide - “Help 
is at Hand” for people bereaved by suicide or other sudden traumatic death. 
http://www.nhs.uk/Livewell/Suicide/Documents/Help%20is%20at%20Hand.pdf 
 
ii. Provision of information 
In the early stages of a cluster, there may be an increased demand for information 
on suicide risk, on how to talk about suicide, and on available services; e.g. 
training for frontline workers.  
 
iii. Access to debriefing and counselling 
The plan should identify how to access sufficient counselling services. Agencies 
may require training to increase capacity to provide grief and crisis counselling or 
Mental Health First Aid. Counselling should also be available to those responding 
to the crisis. 
 
iv. Establishing support networks 
The plan should provide guidance about developing support networks. These 
might include professionals (e.g. GPs, Teachers, School Nurses, C & YP workers) 
and general community members who can listen to people’s concerns and monitor 
their level of risk. Support networks might also take the form of group events 
designed to encourage a sense of identity and hope and to reduce individuals’ 
isolation. They might also include provision to ensure that people at risk are not 
left alone at critical times. 
 
v. Reducing access to means of suicide 
The plan might also consider whether it is possible to reduce access to means of 
suicide. There is significant evidence that restricting access to means can interrupt 
the suicidal process and reduce suicide rates.   Examples of means restriction 
used in previous suicide clusters have included removing or placing barriers on 
known sites used for jumping, electrocution and hanging. 
 
 

http://www.nhs.uk/Livewell/Suicide/Documents/Help%20is%20at%20Hand.pdf
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PHASE 3 - FOLLOW UP 
 Actions in this phase relate to the longer term healing and risk reduction needs of 
a community. 

 
Step 7 - Link to longer term suicide prevention work 
There is considerable value in linking a crisis response to a longer term 
programme of suicide risk reduction and community recovery. The anniversaries 
of suicide deaths can bring to the surface a range of difficult emotions for family 
and friends and promoting help seeking should be considered at this time. 
 
Step 8 - Revise and update the community plan 
The experience of responding to a cluster will provide an opportunity to update 
and expand the contents of the plan. Updating the plan may also allow the cluster 
response team to reflect on and debrief about the experience. 
 
In updating the plan, communities should consider establishing a surveillance 
system for suicide attempts and completed suicides. Such a system would 
facilitate the early identification of suicide clusters, as well as of individuals who 
are at higher risk or in need of support. 
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Table 1 
 

Community plan for the prevention and containment of a suicide cluster 
 

 Key Steps 
 

Considerations 
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1. Identify a lead 
agency or steering 
committee to develop 
and host the plan 
 

This decision should be made on the basis of: 
› organisational mandates and existing responsibilities; 
› existing networks and relationships; 
› cultural considerations and community access; and 
› availability of resources, particularly skilled and knowledgeable staff and time 

2. Identify relevant 
available contacts and 
resources 
 

A community plan should include the names and contact details of individuals and organisations 
that can come together as a cluster response team. Roles in this team might include:  
› coordinating the response; 
› collecting and monitoring suicide data and information; 
› providing information; 
› identifying and supporting those at risk 
› follow-up, including longer term risk reduction programmes 
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3. Establish the facts 
 
 
 
 
 

A suicide and the possible onset of a cluster may be accompanied by significant rumour and 
suspicion, including that spread quickly through social media. A member of the cluster response 
team may need to check with a range of information sources to establish what is happening. For 
clusters outside of a single facility, information sources might include police, ambulance, 
hospital emergency departments, coroner’s offices, and community health workers. 
Details should be confirmed as soon as possible to enable tailoring of the response, and to 
ensure that any public statements are responsible and accurate. 
 

4. Provide ongoing 
and accurate 
information 
 

The community plan should include identification of a designated media contact person to 
coordinate provision of a single, factual account of the situation and the response. 
Proactive engagement with the media may help ensure sensitive media reporting that 
encourages help seeking and doesn’t increase the risk of further suicidal acts. 
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5. Identify individuals, 
groups, and areas of 
greater risk 
 

Assessing the risk of a cluster forming requires exploration of community, social and 
environmental domains as well as individual circumstances. 
 
Mapping and screening processes can be used to identify individuals, groups, and areas of 
potentially elevated suicide risk. Informal processes of observation and the use of safe spaces 
for debriefing and providing information should also be considered. 
 

6. Responding to risks 
and immediate support 
needs 

The community plan will need to identify what services and support can be made available to 
support those affected by the suicidal act(s). The community should identify how to: 
 › provide immediate support to the bereaved, both for day-to-day practical needs and to assist 
them to cope with their grief; 
› provide information, including about suicide risk, how to talk about suicide and about available 
services; 
› increase access to debriefing and counselling for those affected by, or involved in, responding 
to the crisis; 
› establish support networks (e.g., people who can listen to others’ concerns and monitor their 
level of risk), and ensure that people at risk are not left alone at critical times; 
› organise group events to encourage a sense of identity and hope and to reduce individuals’ 
isolation;  
› reduce access to means of suicide. 
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 7. Link to longer term 

suicide prevention 
work 
 
 

There is considerable value in linking the crisis response to a longer term program of suicide 
risk reduction and community recovery. The anniversaries of suicide deaths can bring to the 
surface a range of difficult emotions for family and friends. The community plan should consider 
promoting help-seeking and making additional services available at this time. 

8. Revise and update 
the community plan 
 

The experience of responding to a cluster will provide an opportunity to update and expand the 
contents of the community plan. Updating the plan may also allow the cluster response team to 
reflect on and debrief about the experience. 
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Appendix A 
 

A checklist of possible tasks for the lead agency or steering committee 
 

Phase 
 

Task 

 
During Phase 1 
Preparedness 
(or at crisis 
onset) 
 
 
 
 

 
• Act as a focal point for information on completed and 
attempted suicides, to enable monitoring and identification 
of possible clusters. 
 
• Establish reporting mechanisms and communication 
trees, including 24/7 emergency contact details. 
 
• Lead development of the community plan (ideally before 
a cluster emerges). 
 
• Link this plan to other relevant policies (such as 
Samaritans; Developing Emotional Awareness Learning 
(DEAL) 
www.samaritans.org/your-community/supporting-schools. 
 
• Facilitate identification of possible agencies or individuals 
to cover each role within the cluster response team. 
Ensure up-to-date contact details are available for each. 
 
• Ensure cluster response team members have access to 
training and briefing/debriefing relevant to their role, and 
have relevant resources on hand. 
 

 
During Phase 2 
Intervention 
 
 
 

 
• Contact and activate cluster response team. 
 
• Arrange initial face-to-face meeting or teleconference to 
ensure all roles are covered, and identify steps to be 
taken, by whom, and when. 

 
During Phase 3 
Follow-up 

 
• Document the experience as a more detailed community 
plan. 
 
• Periodically review and update contact details and 
supporting resources for each role. 
 

 
 
 
 
 
 
 

http://www.samaritans.org/your-community/supporting-schools
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Appendix B 
 
Likely roles in a cluster response team and possible sources of expertise 
 

Key roles Examples of potential organisations and 
individuals who might take on these roles 
 

Coordinating the response 
and convening the cluster 
response team meetings 
 
 

Mental health Trusts or Local Authority Public 
Health Teams, School Governors, Community 
Health Services, or specific individual community 
cohorts (e.g. Traveller, ethnic minority 
communities. 
 

Collecting and monitoring 
suicide-related data 
 

Coroner, police, hospitals, GPs, health clinics or 
health workers, youth advisers, schools. 
 

Providing information: 
• To students and parents 
(in the case of a school 
based cluster or cluster 
occurring among young 
people) 
 
•To the media 
 
• To the wider community 

Head teachers, teachers, school counsellors and 
other trained counsellors, chaplains, youth 
advisers, MIND etc 
 
Specialist mental health professionals, facility 
managers, media professionals, community elders 
 
Local Authority Public Health, Public Health 
England, agency Communication and Media 
teams. 

Identifying and supporting 
those at risk 
 

Trained counsellors, suicide or mental health 
professionals, GPs, suicide hotlines, drop-in 
centres, Well-Being Centres, community groups 
and individuals. 
 

Follow-up, including longer 
term risk reduction 
programmes 
 

Community programmes, sporting clubs, youth 
clubs or groups, business associations, local 
interest groups, schools, health facilities. 
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Appendix C 
 
 

Lessons about information dissemination from a school-based cluster 
 
• Parents want information about how to best support their children. 
 
• Clear, immediate, factual and consistent communication to parents, students, 
and staff is very important. 
 
• Forums for parents can be useful, and should extend to parents of children who 
go to a different school but may still be affected. 
 
• Outside experts are useful for providing information, but they need to be 
embedded within local support services to ensure that there is an ongoing contact 
point. 
 
• Providing a comfortable room for students to use as their own space can be 
helpful. Information and support staff should be readily available here, to enable 
students to talk through recent events in a supervised environment. 
 
• Media professionals are an important partner in the cluster response. 
Establishing a direct relationship with the media can help to ensure that the text of 
stories does not glorify or sensationalise suicide, and images are used cautiously. 
 
 
 
 
 


