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Carr Fenton foundation is committed to safeguarding the lives, mental health and emotional wellbeing of all children and students in our care. We recognise that young people with special educational needs and disabilities (SEND) may experience increased vulnerability to emotional distress, self-harm, and suicidal thoughts.
This policy sets out how the setting works to:
· Reduce the risk of suicide and self-harm among children and young adults.
· Identify and respond quickly to concerns.
· Support children, young people, families and peers following a serious incident.
Suicide prevention is a whole- setting responsibility and forms part of our statutory safeguarding duties.

This policy applies to:
· All children and young people supported by The Carr Fenton Foundation
· All activities on site, off site, online, during transport, placements, or residential provision (where applicable)
· All staff, volunteers, and professionals working with children and young people
This policy must be read alongside the Safeguarding and Child Protection Policy of The Carr Fenton Foundation.
Understanding Suicide Risk in Children and Young People
Carr Fenton Foundation recognises that children and young people may experience suicidal thoughts or emotional distress due to factors such as:
· Mental health difficulties
· Trauma, loss, or bereavement
· Bullying or peer difficulties
· Educational pressure or transitions
· Family or social circumstances
Indicators of risk may include:
· Talking about wanting to die, disappear, or not be alive
· Expressions of hopelessness or worthlessness
· Self harm or risky behaviour
· Withdrawal from friends, activities, or learning
· Changes in mood, behaviour, or engagement
All expressions of distress are taken seriously. No concern is too small to report.
Whole-setting Approach to suicide Prevention 
Whole Setting Approach to Suicide Prevention
Suicide safer practice at The Carr Fenton Foundation is embedded through:
· A strong safeguarding culture
· Positive, trusting relationships between children, young people, and staff
· Safe, supportive environments
· Promotion of emotional wellbeing and help‑seeking
· Partnership working with families and external agencies
Senior leaders ensure suicide prevention arrangements are implemented, monitored, and reviewed.
Prevention and Early Support
Children and young people at The Carr Fenton Foundation are supported through:
· Clear pastoral and wellbeing systems
· Access to trusted adults
· Emotional wellbeing education and support
· Early intervention when concerns arise
· Additional support during periods of transition or increased stress
Support is provided in ways that are:
· Age‑appropriate
· Sensitive and inclusive
· Responsive to individual need

Responding to Suicide Risk
(Identify – Refer – Track)
 Identify
Any concern about suicide risk must be taken seriously, including:
· Direct verbal statements
· Indirect comments, written work, or online activity
· Changes in behaviour, mood, attendance, or engagement (including sudden or extreme happiness following a period of distress, which may indicate a person has decided about suicide and should not be assumed to be a sign of recovery)
· Self‑harm or increased risk‑taking

Refer
If a child or young person is at immediate risk:
· They must not be left alone
· Emergency services will be contacted
· The appropriate Designated Safeguarding Lead (DSL) within The Carr Fenton Foundation will be informed immediately
If the concern is not immediate but significant:
· The appropriate DSL within The Carr Fenton Foundation must be informed the same day
· Concerns must be recorded in line with safeguarding procedures
Staff must not promise confidentiality where a child or young person may be at risk.

Track
The appropriate DSL within The Carr Fenton Foundation will ensure that:
· Suicide risk is assessed and reviewed
· A support or safety plan is implemented
· Families and carers are involved where appropriate
· External agencies are contacted as required
· Ongoing monitoring and review continue until risk is reduced

Information Sharing and Family Involvement
Information will be shared by The Carr Fenton Foundation when:
· There is a risk of serious harm
· A child or student cannot keep themselves safe
· Sharing information is necessary to protect life
Safeguarding always overrides confidentiality.
Information Sharing and Working with Families and Carers
The Carr Fenton Foundation recognises that effective information sharing, and partnership working are essential to keeping children and young people safe from suicide and serious harm.
Information will be shared where:
· There is a risk of serious harm
· A child or young person cannot keep themselves safe
· Sharing information is necessary to protect life
Safeguarding always overrides confidentiality. Information will be shared on a need‑to‑know basis, in line with data protection requirements, and decisions will be clearly recorded.
Families and carers are key partners and will be informed when:
· Suicide or serious self harm risk is identified
· Support or safety plans are required
· External services or agencies are involved
Communication with families and carers will be handled sensitively, clearly, and with a focus on safety and support.
Where required, the appropriate Designated Safeguarding Lead (DSL) within The Carr Fenton Foundation will liaise with external agencies, including health services, mental health services, social care, and emergency services, to ensure coordinated and timely support for the child or young person.
Postvention
(Responding After a Suicide or Serious Incident)
The Carr Fenton Foundation recognises that a suicide or serious incident can have a significant emotional impact on children and young people, as well as on staff and families. A clear and compassionate postvention response is essential to reduce further risk and support recovery.
Following a suspected or confirmed suicide or serious incident:
· The Critical Incident and Postvention Plan will be activated
· The appropriate Designated Safeguarding Lead (DSL) within The Carr Fenton Foundation will coordinate the response
· Support will be prioritised for children and young people who are directly or indirectly affected
· Information will be managed carefully, sensitively, and in line with safeguarding guidance to reduce distress and the risk of imitation
Children and young people will be supported through:
· Individual or group emotional support
· Increased pastoral support or supervision
· Adjustments to routines, expectations, or environments where appropriate
· Access to therapeutic or specialist services as required
Children and young people will be closely monitored following serious incidents for signs of increased distress, vulnerability, or risk.
Following the immediate response, The Carr Fenton Foundation will:
· Review safeguarding practice and decision making
· Identify learning to strengthen suicide safer practice
· Share learning appropriately across the Foundation
· Update policies, procedures, training, or support arrangements as necessary



Further resources 
Step by step – Samaritans has offered the Step by Step service to schools in the UK since 2010. We are available to offer practical support and advice to schools that have been affected by an attempted or suspected suicide.
Suicide Bereavement UK, who deliver training around talking to CYP after a suicide.  
Suicide‑Safer Language: What to Say and What to Avoid

	What not to say
	Why not?
	What to say instead

	“Commit suicide”
	Suicide has not been a crime since 1961. The word commit is linked to crime or sin and reinforces stigma. Stigma makes people less likely to talk about suicidal feelings or seek help.
	“Died by suicide”
“Took their own life”
“Ended their life”
“Killed themselves”

	“Successful suicide”
	Describing a suicide as “successful” implies a positive outcome. A death by suicide is never a success and this language can be harmful to those affected.
	“Died by suicide”

	“Unsuccessful suicide” or “failed attempt”
	This language suggests failure and can increase shame. People who survive attempts often already feel guilt or worthlessness. Every attempt is serious.
	“Attempted suicide”
“Attempted to take their life”

	“It’s not that serious”
	All suicide attempts or thoughts are serious. Minimising distress can discourage disclosure and increase risk.
	“I’m glad you told me.”
“This sounds really hard.”
“I want to help keep you safe.”

	“Attention‑seeking”
	This dismisses the person’s pain. Suicide behaviour reflects unmet need and distress. Seeking help is not negative behaviour.
	“They need support.”
“They are showing they are in distress.”

	“It was just a cry for help”
	This belittles the seriousness of the situation. The person is asking for help and their safety may be at risk.
	“They were asking for help.”
“They were in serious distress.”

	“Suicide epidemic”, “craze”, “hot spot”
	Sensationalised language can normalise suicide and increase the risk of imitation, particularly among young people.
	“Increase in suicides”
“Suicide cluster”

	“He’s not the suicidal type”
	There is no single “type”. Suicide can affect anyone, and this belief may prevent concerns from being taken seriously.
	“Suicide risk can affect anyone.”

	“You’re not thinking of doing something stupid/silly, are you?”
	Judgemental language discourages honesty and can shut down disclosure. It makes the setting feel unsafe to talk.
	“Are you having thoughts about hurting yourself or ending your life?”
“I want to understand how you’re feeling.”






Appendix A – Critical Incident and Post Incident Plan
(Suicide or Suspected Suicide)
Purpose
To provide a structured, compassionate, and coordinated response following a suicide or suspected suicide, with the aims of:
· Reducing further risk and emotional harm
· Supporting those affected (students, staff, families)
· Preventing contagion or imitative behaviour
· Restoring stability within the organisation
Definitions
· Critical Incident: A sudden, unexpected event involving death or serious harm that has a significant emotional impact on individuals or the organisation.
· Postvention: Planned interventions carried out after a suicide, intended to support recovery and reduce the risk of further incidents.

Immediate Response (First 0–24 hours)
Confirm the Facts
· Do not speculate or share unverified information.
· Confirm details through police, emergency services, or senior leadership.
· Identify what is appropriate to share and what must remain confidential.
Activate the Critical Incident Team (CIT)
Typically includes:
· Senior leader (Incident Lead)
· Safeguarding lead
· Mental health or wellbeing lead
· Communications lead
Record all decisions and actions.
Ensure Immediate Safety
· Identify individuals most at risk (close friends, witnesses, vulnerable individuals).
· Conduct welfare checks.
· Put additional supervision or support in place where needed.

Communication Strategy
Internal Communication
· Share information promptly, sensitively, and consistently.
· Use clear, non-graphic, non-sensational language.
· Avoid mentioning method or location details.
· Emphasise support and help-seeking.
Key principles:
· Be honest but minimal
· Avoid romanticising or attributing blame
· Reinforce that suicide is complex and preventable
External Communication
· Nominate one spokesperson only.
· Liaise with the family before any public statements.
· Do not comment on social media speculation.

Support for Those Affected
Emotional and Psychological Support
Provide:
· Quiet, supervised spaces for reflection
· Access to counsellors or trained listeners
· Opportunities for individuals to talk or not talk
Support should be ongoing, not one-off.
Supporting Vulnerable Individuals
· Create a list of those closely affected.
· Offer individual welfare check-ins over time (weeks and months).
· Refer to external mental health services where needed.
Managing Memorials and Tributes
· Avoid permanent or large-scale memorials on-site.
· Allow temporary, supervised expressions of grief (cards, books of condolences).
· Gently redirect remembrance toward hope, support, and recovery, not the death itself.

Staff Support
· Hold a staff briefing to: 
· Share key facts
· Outline support available
· Advise on safe language and boundaries
· Offer: 
· Supervision or debriefing
· Access to Employee Assistance Programmes
· Recognise emotional impact on staff as well as learners.
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