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[A NOTE FROM THE EDITOR OF “SUICIDE PREVENTION NEWS AND COMMENT” 
(http://suicidepreventioncommunity.wordpress.com): This document is an 
extended excerpt from “Looking for Something to Look Foward To -- A Five-Year 
Retrospective Review of Child and Youth Suicide in B.C.,” which was written and 
published under the auspices of The Child Death Review Unit of the British 
Columbia Coroners Service. The complete report is available for download at 
http://www.pssg.gov.bc.ca/coroners/child-death-review/index.htm. The SPNAC 
post on the topic is titled “Child Death Review Points to Insights, Recommendations” 
and can be found at http://tinyurl.com/DeathReview.] 
 
[FROM THE INTRODUCTION TO THE “RECOMMENDATIONS” SECTION] 
... Comments were consolidated by the Child Death Review Unit into five pieces of 
overarching advice and 17 recommendations. The recommendations call for 
action along a continuum of suicide prevention strategies, including mental health 
promotion and the prevention of mental illness, early intervention and detection, 
targeted clinical interventions, and postvention. It is important to remember that 
suicide is a complex problem that will not be addressed by any single interven-
tion or through the actions of any individual agency. The recommendations 
presented below are, in many cases, focused on long-term outcomes and hence 
should not be understood as providing an immediate solution to child and youth 
suicide. For those agencies tasked with responding to the recommendations, the 
Child Death Review Unit recognizes that significant consideration will need to be 
given to the feasibility of the proposed intervention, how we might build on good 
work that is already underway, and any shortterm actions that are necessary as 
we work collectively towards achieving long-term goals. 
 
OVERARCHING ADVICE  
After examining the findings related to the 81 children and youth who died by 
suicide in B.C. between January 1, 2003, and December 31, 2007, the panel 
advised that all child-serving jurisdictions responsible for ensuring the mental 
health and well-being of B.C.’s children and youth practice in a manner that is:  
• collaborative  
• youth- and family-centred  
• culturally safe • multi-level, and  
• informed by current knowledge.  

Collaborative  
Collaborative practice recognizes that suicide prevention is a shared 
responsibility across several child-serving jurisdictions, and acknowledges that 
communication and co-operation across these sectors is crucial to achieving 
positive outcomes for children and youth. For children and youth with mental 
health problems or who are struggling with suicidal behaviour, collaborative 
practice ensures that knowledge and expertise are shared within the child or 
youth’s circle of care, including families where appropriate.  

Youth- and family-centred  
Youth-centred practice recognizes the importance of engaging and consulting 
with youth when considering how to effectively approach the prevention of suicide, 
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including promotion, prevention and early intervention in mental health, and 
suicide postvention. Family-centred practice ensures that families are involved 
and educated about risk factors and warning signs of depression and suicidal 
behaviour, resulting in increased adult vigilance and care and support for 
vulnerable children and youth (White, 2005). The delivery of programs and 
messages to children and youth should be sensitive to those who may have been 
affected by suicide or suicidal behaviour. This includes children and youth who 
may be currently experiencing or have a history of suicidal behaviour, in addition 
to those who are survivors of suicide.  

Culturally safe  
Culturally safe practice ensures genuine awareness of and competency in all 
matters related to the diversity of children and youth, their families and 
communities, including respecting differences in nationality, culture, age, gender 
or religious beliefs. Moving beyond the notion of cultural sensitivity, cultural safety 
examines power imbalances, institutional discrimination and colonization as they 
apply to the delivery of health and social services (National Aboriginal Health 
Organization, 2006). Cultural safety is particularly relevant when considering the 
prevention of child and youth suicide in B.C.’s Aboriginal population.  

Multi-level  
A multi-level approach to suicide prevention involves coordinated action along a 
broad continuum of strategies, including the promotion of mental health, 
prevention of mental illness, treatment and rehabilitation of children and youth 
who are living with a mental disorder and/or struggling with suicidal behaviour, 
and postvention. This principle supports the provision of universal and targeted 
interventions to both improve mental health and reduce the burden of mental 
illness among children and youth.  

Informed by current knowledge  
Practice that is informed by the current knowledge base supports a more 
inclusive approach by broadening our understanding of evidence to reflect both 
scientific and traditional sources that have been recognized in a culture as 
effective. This approach allows for action despite the somewhat sparse body of 
robust empirical evidence that currently exists to support child and youth suicide 
prevention interventions. It also allows our understanding of “best practices” to be 
more inclusive of those interventions that are traditional or culturally rooted and 
therefore less prone to scientific investigation.  
 
[THE RECOMMENDATIONS] 
1. As government develops an updated 10- year mental health plan for B.C.: • 
adopt a government-wide approach to promotion, prevention and early 
intervention in mental health for children and youth, including detection and 
response to suicidal behaviour, similar to the province’s approach to the 
promotion of positive physical health • call for targeted efforts to reduce the 
stigma and discrimination associated with mental disorders.  
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2. Develop population-level mental health indicators to support effective delivery 
of population mental health strategies and enhanced knowledge of the mental 
health status of B.C. children and youth.  

3. To increase resiliency and coping skills in children and youth, deliver 
curriculumbased universal skill-building programs in all B.C. schools.  

4. Develop a mental health literacy tool to assist B.C. families in recognizing and 
responding to signs of mental health problems involving children and youth, and 
to distinguish these from normal developmental processes.  

5. Establish a web-based information clearinghouse for B.C., which will serve as a 
centralized access point for resources on promotion, prevention and early 
intervention in mental health (including suicide prevention and postvention). Its 
development should include a communications plan that promotes regular and 
ongoing use by both professionals and the public.  

6. Across B.C., deliver community-based gatekeeper training programs to 
improve recognition of and response to suicidal behaviour among those who have 
regular, non-clinical contact with children and youth. Programs should include an 
evaluation component and target a diverse group of potential interveners in the 
community – for example, teachers, coaches, employers, police officers, 
probation officers, clergy and other community leaders.  

7. Offer evidence-based peer recognition and response training to youth in all 
B.C. school districts. This training should be offered on a continual basis and be 
delivered as part of a holistic school-based approach to preventing suicide that 
incorporates other recommendations made by the panel, including universal 
systematic screening and the development of crisis response protocols.  

8. To improve school connectedness, engagement and attendance among B.C. 
youth, implement systematic, school-based screening to identify students who 
require enhanced skills-based social support. This screening program should 
incorporate evidence-based suicide predictors and include measures to ensure 
that enhanced support and adequate follow-up are provided when a need is 
identified.  

9. Using a “determinants of health” approach to address emotional and 
behavioural problems among children and youth, implement province-wide 
policies or programs that aim to improve school connectedness. Interventions 
should integrate both school-based and community-based strategies to improve a 
child or youth’s connection with peers, teachers and the learning process.  

10. Improve means restriction efforts in B.C. by: • retrofitting the five bridges in 
B.C. that are responsible for over 50 per cent of suicide deaths by jumping from 
1991 to 2007 (Burrard Street Bridge, Granville Street Bridge, Iron Workers 
Memorial Bridge, Lions Gate Bridge, Pattullo Bridge)1 with barriers to prevent 
future suicide deaths by jumping • developing policy that establishes criteria for 
determining when bridges should be outfitted with barriers to prevent suicide by 
jumping, and enforcing this policy in the construction of all new bridges in B.C.  
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11. Develop and distribute a policy handbook to support accurate, consistent 
interpretation and practice of confidentiality requirements among those working 
in child-serving jurisdictions. This handbook should address appropriate sharing 
of information within the circle of care, including families, when a child or youth is 
determined to be at risk to him/herself or others, as dictated under relevant 
provincial and federal legislation ...  

12. Provide point-of-care practitioners across B.C. with ongoing yearly continuing 
professional education on effective recognition and treatment of adolescent 
depression and suicidal behaviour.  

13. Develop a suicide response protocol for B.C. hospital emergency rooms, to be 
initiated after an assessment of a child or youth in an emergency ward when 
suicidal behaviour has been noted. The protocol should specify that at the point of 
discharge from the emergency ward the following occurs: • notification of parent 
or guardian • education of family/caregivers on restricting access to suicidal 
means within the home (for example, safe storage of prescription medications) • 
creation of a safety plan • immediate notification of the patient’s community mental 
health team • sending of a discharge summary to the patient and his or her family, 
the patient’s family doctor and community mental health team. Upon receiving this 
notification, the community mental health team should follow up with the child or 
youth within 24 hours.  

14. Establish a provincial task force that will advance suicide postvention efforts in 
B.C. by completing an environmental scan of crisis-response teams and/or 
suicide-response protocols that exist in B.C. municipalities, and: • where response 
teams exist, determining their nature and membership, and • in municipalities that 
currently lack them, supporting the establishment of crisis-response teams or 
protocols while encouraging the use of existing postvention models that have 
shown success in other jurisdictions.  

15. As supported by the provincial Public Health Act, develop a surveillance 
system for suicide attempts in B.C. that brings together currently available data 
systems and draws from successful surveillance models in other areas.  

16. Adopt and ensure province-wide adherence to best practices for media 
coverage of suicide deaths, as outlined in currently available guidelines, such as 
the (US) Centers for Disease Control and Prevention’s Reporting on Suicide: 
Recommendations for the Media.  

17. Following a suicide death, ensure that survivors receive existing postvention 
resources directly. Suicide survivors may include family members, friends, 
school peers, care providers, co-workers and others who have been affected by a 
suicide death.  


