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Striving for Zero Learning Collaborative
Module — Measuring Outcomes — February 8, 2023

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta
National Suicide Prevention Lifeline 1-800-273-TALK (8255) or 988 disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454 o 988



Welcome!
Please add your county name to
your display name and introduce
yourself in the chat.

We will share the slides and
recording with you.

Support for people at risk for suicide or those supporting people at risk is available by calling the National Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

Suicide Prevention Lifeline 1 800 273 TALK (8255) or 988 disponible llamando al National Suicide Prevention Lifeline 1 888 682 9454 o0 988
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https://mhsoac.ca.gov/what-we-do/projects/suicide-prevention/final-report

Striving for Zero Collaborative Module

Learning Collaborative
April 19, 2023
10AM - 12PM Resource Page

To register: LINK

Striving for Zero Collaborative Module
Ju ne 7' 2023 4 Strategic Planning Learning

Collaborative: Modules and

1OAM = 12PM Resources
To register: LINK

https://mhsoac.ca.gov/initiatives/suicide-
prevention/collaborative/

1 eee Striving for Zero 2021


https://us06web.zoom.us/meeting/register/tZUof-2hrjgtGdQ-3KAnG4dduZjh2y_RC5J1
https://us06web.zoom.us/meeting/register/tZ0qcuiprDspGtQWm8Fjb-lJhq3Xw7lXqeL-
https://mhsoac.ca.gov/initiatives/suicide

What are your struggles or questions
about program evaluation for suicide
prevention? Write anonymous
questions/comments here:
https://forms.gle/9SXk9Wxn9CEHsaUw?7

Support for people at risk for suicide or those supporting people at risk is available by calling the National Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

Suicide Prevention Lifeline 1 800 273 TALK (8255) or 988 disponible llamando al National Suicide Prevention Lifeline 1 888 682 9454 o0 988
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Joyce Chu, Ph.D.

«  joycepchu@gmail.com

Nicolle Perras,
v MPH, LMFT

Joyce Chu is a licensed Clinical Psychologist whose expertise lie in
the areas of suicidology, diversity and culture, and community
mental health. She is a Director of Community Connections
Psychological Associates and holds a Professor position at Palo Alto
University. Her work is focused around advancing the assessment
and prevention of suicide for ethnic minority and LGBTQ
populations, particularly in Asian Americans. She has published
numerous works including a cultural theory and model of suicide

and a tool that assists in accounting for cultural influences on
suicide risk.

Nicolle Perras has worked at the intersections of public health and
mental health for 20 years; with specializations in suicide prevention, the
impact of trauma on health and wellbeing, trauma informed care and
systems, vicarious trauma and staff wellbeing.

Nicolle received her BA and MPH from UCLA, and is also a Licensed
Marriage and Family Therapist in Los Angeles, California.



Please take | |
of yourself While we are all passionate about

suicide prevention, please
remember to take care of yourself
or step away if you need to.




What is the program evaluation development stage of your county? Answers can
be for your plan as a whole or a specific goal(s) in the plan.

@@

Undeveloped: We are just beginning to think about program evaluation and
measuring outcomes.

Early stages of development: We have some outcome measures for one or more
goals in our plan, but have not put it together in a logic model.

Middle stages of development: We've started to put together a logic model and
evaluation plan for one or more goals in our plan, but are still working on it.

Later stages of development: We have a logic model and evaluation plan for one
or more goals in our plan, but we have not collected or analyzed data.

Completely developed: We have a logic model and evaluation plan for one or
more goals in our plan, collected data, and performed data analysis to assess if we
are meeting our goal.




What are some barriers to advancing your program
evaluation plan? (choose all that apply)

* Limited access to staff who are trained in program evaluation
* Developing a logic model seems complicated

* Not enough budget to hire internal or external data / program
evaluation specialists

* Limited availability of suicide-related data

* It’s not clear how program evaluation will be helpful to us

@@




Steps of Strategic Planning

step 1

Describe step 2

the Problem
Choose Long

step 6 Term Goals
Implement,

Evaluate, Steps Of
Improve Strategic step 3

stop 5 Planning Identify Risk

and
Plan the Protective
Evaliuation step 4 Factor

Select or
Develop
Interventions

Based on the Steps of Strategic Planning Framework from the Suicide Prevention Resource Center (SPRC).



Evaluation Is Thought To Be: Evaluation Can Be:
Expensive Cost-effective
Time-consuming Strategically timed

Tangential Integrated
Technical Accurate
Not Inclusive Engaging
Academic Practical
Punitive Helpful
Political Participatory
Useless

Centers for Disease Control and Prevention, Evaluation Guide,
http://www.cdc.gov/cvh/library/evaluation_framework/index.htm
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Program Evaluation:
4 Simple Steps

3. Output
| put / 4. Measures
(to achieve the Goals) Outcomes (for the Outcomes)

(of the Activities)

1. Goals 2. Activities
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Program Evaluation: 4 Simple Steps

3. Output / 4. Measures
(to achieve the Goals) Outcomes {for the Ocitcomes)

(of the Activities)
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Program Evaluation: 4 Simple Steps
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Program Evaluation: 4 Simple Steps

2. Activities 3. Output / 4. Measures
(to achieve the Goals) Outcomes (o the Outcomes)

(of the Activities)

3 practices
per week




Program Evaluation: 4 Simple Steps

1. Goals W) 3 OutPut /. 1 Measures
{tc aciwe the Gosls) OUtcomes (for the Outcomes)

(of the Activities)

3 practices
per week

*Improved
swimming skills

*Increased social
engagement




Program Evaluation: 4 Simple Steps

2. Activities 3. Output / 4. Measures

1. Goals

{£C scivave the Gomis) OUtcomes (for the Outcomes)
(of the Activities)
3 practices
per week
*Improved *Swim meet lap

swimming skills times
*Increased social <Playdate
engagement Invitations
*Decreased
screen time




Program Evaluation: 4 Simple Steps

2. Activities 3. Output / 4. Measures

1. Goals

{£C scivave the Gomis) OUtcomes (for the Outcomes)
(of the Activities)
3 practices
per week
*Improved *Swim meet lap
swimming skills times
*Increased sociall *Playdate
engagement Invitations

Decreased
screen time




Step 1: Goals

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1 800 273 TALK (8255) or 988 disponible llamando al National Suicide Prevention Lifeline 1 888 682 9454 o0 988




Specific

Measurable

v  Achievable

. g
v Timed

/
SMART Goals



Types of Objectives

BEHAVIORAL COMMUNITY- PROCESS
LEVEL



QA SAN MATEO COUNTY HEALTH %
- "' BEHAVIORAL HEALTH
%' & RECOVERY SERVICES STAR VISTA

0

Sylvia Tang (She/Her)
Suicide Prevention Committee Co-Chair
stang@smcgov.org | 650-578-7165

SUICIDE |
PREVENTION
ROADMAP

2021 - 2026 B

Zena Andreani (She/Her)
Suicide Prevention Committee Co-Chair
zena.andreani@star-vista.org| 650-339-5803

Twila Dependahl (She/Her)
Suicide Prevention Program Coordinator
tdependahl@smcqgov.org



mailto:stang@smcgov.org
mailto:zena.andreani@star-vista.org%7C
mailto:tdependahl@smcgov.org

Specific

Measurable

v  Achievable

v Timed

/
SMART Goals

&

Reduce suicide deaths, suicide
attempts and pain associated with
suicidal thoughts so that everyone
in the San Mateo County
community can realize healthy and
meaningful lives, particularly in
specific demographic groups with
elevated suicide rates.



v  Achievable

v Timed

/
SMART Goals

Problem
Statement

Reduce suicide deaths, suicide
attempts and pain associated with
suicidal thoughts so that everyone
in the San Mateo County
community can realize healthy and
meaningful lives, particularly in
specific demographic groups with
elevated suicide rates.



Specific

Measurable

v  Achievable

l

« Relevant

/
v Timed

/
SMART Goals

Reduce suicide deaths, suicide
attempts and pain associated with
suicidal thoughts so that everyone
Problem in the San Mateo County

Statement community can realize healthy and
meaningful lives, particularly in
specific demographic groups with
elevated suicide rates.

Increase detection & screening to connect
people to services by doing the following:

1.Expand delivery of evidence-based
suicide prevention community
Program trainings of varying intensity 30%
by 2024

Goals
2.Provide community trainings that
are culturally responsive/adaptable
to different cultural groups.



v  Achievable

l

« Relevant

/
v Timed

/
SMART Goals

Problem
Statement

Program
Goal

Reduce suicide deaths, suicide
attempts and pain associated with
suicidal thoughts so that everyone
in the San Mateo County
community can realize healthy and
meaningful lives, particularly in
specific demographic groups with
elevated suicide rates.

To increase detection & screening
to connect people to services,
expand the delivery of culturally
responsive evidence-based suicide
prevention community trainings of
varying intensity 30% by 2024



Step 2: Activities

(to achieve the Goals)

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1 800 273 TALK (8255) or 988 disponible llamando al National Suicide Prevention Lifeline 1 888 682 9454 o0 988




Program Evaluation: 4 Simple Steps

1. Goals 2 Actuvutles




Program Evaluation: 4 Simple Steps

2. Activities

(to achieve the Goals)

To increase detection &

screening to connect people to

services, expand the delivery of ?
culturally responsive evidence-

based suicide prevention

community trainings of varying

intensity 30% by 2024



Which of the following are activities that would help to achieve the
goal of increasing the detection & screening to connect people to
services by expanding the delivery of culturally responsive evidence-

based suicide prevention community trainings of varying intensity
30% by 2024°?

a) Distribution education campaign brochures to 30 gun shops

b) Provide 40 Be Sensitive Be Brave and Mental Health First Aid
trainings

c) Convene community coalition meetings once every two months

d) Run a 988 awareness campaign in Spanish on the local Spanish
radio station




Program Evaluation: 4 Simple Steps

2. Activities

(to achieve the Goals)

Trainings
e Be Sensitive Be Brave for
Suicide Prevention or Mental

To increase detection & Health

screening to connect people to * Applied Suicide Intervention

services, expand the delivery of Skills Training

culturally responsive evidence- *Crisis Intervention Training

based suicide prevention *Mental Health First Aid —

community trainings of varying Adult & Youth

intensity 30% by 2024 *Reconozca Las Sefales
Workshop

*VVA Suicide Prevention
Gatekeeper Training



Program Evaluation: 4 Simple Steps

1. Goals 2. Activities

(to achieve the Goals)

Trainings
* Be Sensitive Be Brave for

. . . Suicide Prevention or Mental
To increase detection & screening to

connect people to services, expand Health
the delivery of culturally responsive * Applied Suicide Intervention
evidence-based suicide prevention Skills Training
community trainings of varying *Crisis Intervention Training
intensity 30% by 2024 e Mental Health First Aid — Adult
& Youth
* Reconozca Las Senales
Workshop

* VA Suicide Prevention
Gatekeeper Training

1. Goals 2. Activities

(to achieve the Goals)



Example: San Luis Obispo County

Strategic Aim 2:
Minimize Risk for Suicidal Behavior by Promoting Safe Environments,
Resiliency, and Connectedness

Goal 4: Create Safe Environments by Reducing Access to Lethal Means Goal 6: Increase Connectedness Between People, Family Members, and Community
Objective 4d Disseminate information to community partners about available Objective 6¢ Integrate suicide prevention strategies into services intended to reduce
overdose prevention resources, methods, and medications to counteract overdose, other forms of violence, such as child and elder maltreatment or intimate partner
such as naloxone for opioid overdose, by June 30, 2022 and annually thereafter. violence, by increasing outreach to 10 annual events by 2023.

¢ Train all members of the Suicide Prevention Council on naloxone practices. e These forms of violence may share risk and protective factors with suicidal

e Facilitate community naloxone trainings and safety points for emergency
public use.

e Increase programs that provide naloxone to local organizations and
businesses.

behavior. For example, reducing interpersonal stress and teaching conflict
resolution skills among at-risk families has the potential to increase a sense of
connectedness and protect against suicide.

e Striving for Zero 2021




Example: San Luis Obispo County, continued

Goal 8: Increase Detection and Screening to Connect People to Services Based on
Suicide Risk

Objective 8a Deliver suicide prevention training to 1,000 people annually who are in

vement toolkit consisting of community-

=RE it > - : opT- - line berea
positions to identify warning signs of suicide and refer those at risk to mental health Objective 120 Devgm ::38“2'023_
. ) . " i ces, . : 2
and substance use disorder services and culturally appropriate supports; with follow- specific resour N esponders, funeral i e;tu:rs;; ;:,m;eiﬂ
. . Z e 2 with HospICe, 3 3 istri e
up sessions three (3) to six (6) months after the training to support reinforcement i ‘c’g:ﬁmm& anﬂ coroners and medical e):rf':::r':ltg;;aors’ participation in
s to suppo
efforts. rint or via web links. Resources . :
't)his strategy can be T e - tion
2 SR e E B ici 10
e Support youth gatekeepers by identifying trusted adults who can help them e er a suicide Loss SUPPOrt guide created by Suicide Preven
: i : : : o Build upon
with next steps once a young person is identified as at risk. Provide people the Cound
opportunity to reinforce knowledge and skills acquired during training

through periodic booster sessions.

e Build capacity and sustainability for suicide prevention trainings across
systems using the train-the-trainer models or evidence-based online trainings.

e Support Teen Mental Health First Aid programs for high school students.
Consider the intensity of training needed and offer a variety of sessions to
expand capacity and meet varied demand. For example, in a school setting,
teachers, administrators, and other school personnel might receive brief
trainings on suicide prevention awareness. Selected teachers—especially
those who lead youth groups or coach youth sports—and counselors might
receive intensive trainings focused on how to deliver brief interventions.

e Striving for Zero 2021




Example: San Luis Obispo County, continued

Strategu: Aim 1:- Esta bllsh suu:lde preventlen mfrastructure

Geal 1: Enhance VlSlbIe Leadershlp and Networked Partners

| OblECtIVE 1 Objectlve y Objectwe 3 Objectwe 4

Increase eemmunlt\r Identlf',r cnmmunlty' end Host regular Council - Energlze and engage
Ieader&hlp of the Suicide : {public and private) : meetlngs and pmwde members in activities and
Prevention Council by : organizational leaders who Ieglstlcal support : suchomittees to advance
increasing représentation ~ * ° champion suicide prevention” =~ _ © 0 implementationof plan.” 0 T T T T
and adding new members. within their networks and : : :
: : : sectors.

v" Council Member Roster (reviewed ; _
annually for list of organizations

ﬂccempllshment

- and engagement with activities) - 3 3 3 3 . . . . .
| : : : : 3 3 v Accomplishment: - 3 3 3 3
v Number af membiers engaged in Z v" Accomplishment:
-workgroups, euents and ether ' L
3 act|v|t|e5| - - 3 3 v Accomplishment:
QO : : O : -0 ' ' ' '

Dutcemes j j j

e Striving for Zero 2021



Step 3: Outputs / Outcomes

(of the Activities)

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1 800 273 TALK (8255) or 988 disponible llamando al National Suicide Prevention Lifeline 1 888 682 9454 o0 988




Program Evaluation: 4 Simple Steps

W 3 Output /
(to achieve the Goals) OUtcomes

(of the Activities)

1. Goals




What you DID

Output




Output While what you

DID is important...

VS.
... what HAPPENS
when you do it is even
Outcome more important.

What has changed as a result of
what we have been doing?



Template Language for Outcome Statements

Increase/decrease...
Maintain...
Improve...

Reduce...

Expand...

In What...

Attitudes
Knowledge
Perception
Behavior
Organization

Skills

For Whom?

Population group
Participant
Client/Patient
Individual

Family
Community






Suicide prevention efforts need to include

short-term, intermediate and long-term outcomes.
sl

* Push/pressure to show immediate reductions in suicide deaths and
medically treated attempts
* Suicidal ideation
* Suicidal behaviors
* Upstream reduction of risk factors and increase of protective factors

* Focus is on the entire spectrum from prevention through postvention

 While devastating to individuals, families and communities suicide
deaths and attempts are not the only sources of pain, suffering and
tools needed to change the impact of suicide on society

51



Which of the following are OUTPUTS
of training activities?

* Deliver 36 Be Sensitive Be Brave for
Mental Health and Suicide
Prevention trainings per year, to 30-
45 people per training

* Decreased stigma related to
oehavioral health and help-seeking

* Increase in connection to
appropriate level of services based
on level of risk.

e None of the above

Which of the following are OUTCOMES of
training activities?

* Deliver 10 trainings in County libraries
(since they are trustworthy gathering
places for diverse high need
communities)

 Deliver Mental Health First Aid to 150
youth and 150 adults

* Increased referrals of those at risk to
mental health and substance use
services and culturally appropriate
supports.

* |ncreases in community members’
knowledge of warning signs of suicide



Program Evaluation: 4 Simple Steps

1. Goals

To increase detection &
screening to connect people to
services, expand the delivery of
culturally responsive evidence-
based suicide prevention
community trainings of varying
intensity 30% by 2024

2. Activities

(to achieve the Goals)

Trainings

*Be Sensitive Be Brave for
Suicide Prevention or Mental
Health

* Applied Suicide Intervention
Skills Training

*Crisis Intervention Training

* Mental Health First Aid —
Adult & Youth

* Reconozca Las Senales
Workshop

* VA Suicide Prevention
Gatekeeper Training

3. Output /
Outcomes

(of the Activities)

# Community Members Trained

*BSBB: 36 trainings / yr

* ASIST: 3 - 4 times / yr, 30 - 40
participants / training

* MHFA: 150 youth, 150 adults /
yr

Diverse locations and

participants to target diverse,

high-need individuals

e Libraries (Trustworthy,
gathering place for high need
communities)

* Older adults



Short-term

1.Engagement of diverse community
training participants who can
support diverse, high-need
individuals

2.Increases in community members’
knowledge of warning signs of
suicide

3.Increases in community members’
knowledge of resources and
supports

4.Increases in community members’
knowledge and awareness of
cultural factors in mental health and
suicide prevention

5.Decreased stigma related to
behavioral health and help-seeking

3.0utcomes

(of the Activities)

Medium-term

1.Increases in community members’ skills to
help people from diverse cultural
backgrounds with culturally appropriate
supports

2.Increased resiliency in mental health

3.Increased capacity of community members
to identify warning signs of suicide and
mental health conditions

4.Increased capacity of community members
to support individuals with suicidal thoughts
and mental health concerns.

5.Increased referrals of those at risk to mental
health and substance use services and
culturally appropriate supports.

6.Increased likelihood to seek help or
encourage others to seek help for suicidal
thoughts

Long-term

1.Decreases in

suicidal thoughts
and behaviors
and increase in
connection to
appropriate level
of services based
on risk.

2.Address mental

health and
suicide
disparities for
undeserved and
high-need
communities



2 Different Types of Outcomes / Assessments

Formative Summative
Assessment Assessment
Process Summative

Outcomes Outcomes

55



Process Evaluation for
Santa Clara County (2018)

Objectives

To assess the implementation of and
gaps In Suicide Prevention Oversight
Committee (SPOC) activities to date,
with the purpose of informing areas of
need and future iterations of the SPOC
strategic plan.



Process Evaluation for
Santa Clara County (2018)

Methods
27 out of 37 potential stakeholders Semi-structured interview process
interviewed addressing:
® Phase 1: stakeholders currently active =~ ® SPOC Overall
in SPOC e Cultural Competency of Suicide
e Phase 2: Individuals who were on the Prevention
Strategic Planning Committee e Specific Workgroups (4)
® |Improvements and Suggestions
22 total focus groups

e Anywhere between 1-3
stakeholders at a time



Process Evaluation for
Santa Clara County (2018)

Overall Strengths. ...,

“Internal” Strengths Related to the SPOC Committee....................
“External” Strengths Related to SPOC Programming....................
Overall Gaps and Challenges.............cccviiiiiiiiiiiiiiii i,
Staffing/Personnel......... ...
Funding/ReSOUICES. .......ooiiniiiit i ean

SPOC internal Operations. ............oooiiiiiiiiiiiiiiiiiiiieeiiiinnnnn,
Data Use and Program Evaluation.........................oooiiin. ..
Programmatic Efforts for Specific Regions or Populations.............
Ideas for Improvement and Future Priorities. ........ccoevviuiiiieininiieiniiiininenienennns

Process Improvement Suggestions. ..........ovuiiiiiiiiiiiiiiiiiiiiiiiieeeeeannn,
Programmatic Improvements, Part 1: General Suggestions.....................

Programmatic Improvements, Part 2: Focus Areas for the Next Three Years




Step 4. Measures

(for the Outcomes)

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1 800 273 TALK (8255) or 988 disponible llamando al National Suicide Prevention Lifeline 1 888 682 9454 o0 988




60

Think broadly
about the

data that you
can collect




Working from the top down
(the ideal measures /
outcomes)

Working from bottom up
(using whatever data you
have available)




Identification of Key Data Sources

Surveys measuring mental health outcomes, consumer perceptions, health risk behaviors, and
overall program satisfaction, including new suicide prevention committee (SPC) member and
partner organization surveys

Training Evaluation Forms measuring e.g., training satisfaction, knowledge gained, and
confidence to intervene (pre-, post-, and longer term follow-up)

Call data (988, crisis hotlines, crisis text lines)
Medical examiner / Coroner data on suicide deaths

Behavioral Health Measures assessing e.g., overall well-being, knowledge of resources, coping
skills, etc.

Hospital or Health System data on suicide attempts, ideation, and service usage

Data Tracking e.g., to record data pertinent to SPC activities such number of outreach
presentations and web or social media analytics

Other Innovative Techniques, such as Geographic Information System Mapping (GIS)



Outcome Measurement Plan, San Mateo County Suicide Prevention

Outcomes

Activities

Measurement Plan / Item(s)

1. Engagement of diverse, high-need fDemolg&ap'hl.cs Demographic data of training participants: age range, primary language, race &
individuals in trainings rons]:rvsgmg ethnicity, gender identity, sexual orientation, stakeholder group
[2. Increases in community members’ BSBB for SP | 1. | know the warning signs for suicide.
|knowledge of warning signs of suicide BSBB for MH | 1. I can identify warning signs for mental illness
3. Increases in community members’ BSBB for SP  |4. | am aware of the resourc.es necessary to r?fer someone in a suicide crisis.
knowledge of resources and supports BSBB for MH 7. I can name 2-3 local services | can access if | or my loved one need mental
health support.
7. | understand and can identify a number of ways in which culture affects how
BSBB for SP LS AN
suicide is expressed and experienced.
4. Increases in community members’ BSBB for MH 8. | understand and can identify a number of ways in which culture affects mental
knowledge and awareness of cultural health / mental illness
factors in mental health and suicide MHEA / YMHFA 36. As a result of this training, | have a better understanding of how mental health
prevention and substance use challenges affects different cultures.
MHFA / YMHFA 35. This tra.ln.lng was relevafn.t to me and my cultural background and experiences
(race, ethnicity, gender, religion, etc.)
BSBB for MH 10. | would feel inadequate if | went to a therapist for psychological help
11. Most people in my community would treat someone who has been treated for a
BSBB for MH : :
mental illness just as they would treat anyone else.
5. Decreased stigma related to [As a (esult of this t(a/nlng, | feel more confident that | can...] 20. Be aware of my
: : MHFA /YMHFA |own views and feelings about mental health problems, substance use challenges
behavioral health and help-seeking )
and disorders.
[As a result of this training, | feel more confident that | can...] 21. Recognize and
MHFA /YMHFA |correct misconceptions about mental health, substance use and mental illness as |

encounter them. [post-training + 6 months]




ium-T

Med

8. | feel prepared to help people from diverse cultural backgrounds with their

erm Outcomes

BSBB for SP .. ,
suicidal distress.
1. Increases in community members’ BSBB for SP 13. Please give us an example of how you feel prepared to consider culture when
skills to help people from diverse you help people with their suicidal distress.
cultural backgrounds with culturally 9.1 feel prepared to help people from diverse cultural backgrounds with their mental
: BSBB for MH
appropriate supports health concerns.
16. Please give us an example of how you feel prepared to consider culture when
BSBB for MH : )
you help people with their mental health concerns.
2. Increased resillency in mental health BSBB for MH 6.1 .car.r identify strategies that will help me or my loved ones cope with stress and
maintain good mental health.
BSBB for SP 2. | am able to identify someone who is at risk for making a suicide attempt.
BSBB for MH |2. | understand the difference between mental health and mental illness
3. Increased capacity of community BSBB for MH 3.. | understand the meaning of 2-3 mental health diagnoses (i.e. depression, bipolar
members to identify warning signs of disorder. etc.)
suicide and mental health conditions [As a result of this training, | feel more confident that | can...] 13. Recognize the
MHFA / YMHFA |signs that someone [a young person — in YMHFA] may be dealing with a mental
health problem, substance use challenge or crisis. [post-training + 6 months]
BSBB for SP 6. I I?ave the skills necessary to support or intervene with someone thinking about
suicide.
BSBB for MH  |4. | feel prepared to support someone struggling with mental health concerns
[As a result of this training, | feel more confident that | can...]14. Reach out to
MHFA / YMHFA |someone [a young person —in YMHFA] who may be dealing with a mental health
4. Increased capacity of community problem, substance use challenge or crisis. [post-training + 6 months]
members to support individuals with MHEA / YMHEA [As a result of this training, | feel more confident that | can...] 15. Ask a [young — in
suicidal thoughts and mental health YMHFA] person whether they’re considering killing themselves.
concerns. [As a result of this training, | feel more confident that | can...] 16. Actively and
MHFA / YMHFA : : . i
compassionately listen to someone [a young person —in YMHFA] in distress.
[As a result of this training, | feel more confident that | can...] 17. Offer a distressed
MHFA / YMHFA |[a young person — in YMHFA] person basic “first aid” level information and

reassurance about mental health and substance use challenges.




Example: Orange County Health Care Agency

Adult Suicide Prevention

Campaign Results

Presenting Issue: Tasked to address suicide prevention during the COVID-19
Pandemic.

Data: 10-year local data indicates that middle age white males between the ages
of 40-60 years are the highest priority population for suicide risk in Orange County.

Research: Men in this age group who are feeling stresses, overwhelmed or
hopeless don't seek help in part because of prevailing beliefs and societal
expectations regarding masculinity.

Strategy: Used a broad-based marketing and advertising campaign targeting
white males 35+ years and their loved ones to encourage information and help-
seeking. Additionally targeting military, first-responder, or manual labor type
careers.

Objectives:

Increase education around the signs of suicide ideation
Increase awareness of helpful resources

Decrease stigma or perceived shame around help seeking
Encourage information and help seeking

Want to make the pain stop?

Start here.

(877) 910-WARM | helpishereoc.com health

e Striving for Zero 2021

'V Cable s-week targeted campaign. Flight dates 11/16/20 to 12/27/20.
e TV Cable impressions: 554,000

Broadcast Radio s-week campaign. Flight dates 11/16/20 to 12/27/20.
e Total Radio impressions: 13,475,235

Outdoor a-week campaign. Flight dates 11/30/20 to 12/27/20.

e Total Combined impressions 27, 440,970 impressions

Dlgltal 8-week targeted campaign. Flight dates 11/02/20 to 12/27/20.

e The campaign was seen almost 21 million times across all digital media with almost
4.5 million video views. 72% of video views were completed views, meaning the video
was played through more than 3 million times.

Landing Page 7-week targeted campaign. Flight dates 11/14/20 to 12/27/20.
e New users added: 37,940
® Page views: 71,925 (unique page views 60,020)
Tool Kit pata from 12/9/20 to 12/27/20

® Total users 82 (new users 58)

e Sessions 112; page views 419




Example: Riverside County It’s Up to Us Campaign

RIVERSIDE RESOURCES

Al respondents were asked about their familiarity with three particular mental health
resources available to Riverside County residents.

Since the 2019 survey, visitation to the up2riverside org website and awareness of the CARES

fece Totm Fesruwry J04F a=8Bd May 2013 »s550. Fevruary 2008 r=581 May 2001 nsiid

FIGURE 12: DO YOU AGREE OR DISAGREE THAT THESE ADS OR MESSAGES..?

Showed you the importance of getting help and not

Line have significantly increased. Awareness of the HELPline remained relatively consistent deboviog Englsh
=
Spansh
PIGLRL 1S: FAMILIARSTY WiTh RIVERSIDE SESOURCES OVER TiME
100%
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Gave you information on how to get help if you or
“ someone you know is showing symptoms of mental Engish
health problems or warning signs of suicide
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® fex 2013 "™ . Encouraged you to talk about mental heslth "
ingtan
& My 2015 ™ 1% an problems with 3 friend or family member
Fes 20159 1 0n S
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& May 2021 N veee N ¥
Seswtes metisticetly Jignficnt affersnce Setwees Fob J31F ane Mey 2321 ****pc00

Heiped you recognize symptoms of mental health

Total

: Englsh
- - g roblemns
Additionally, campaign aware respondents were significantly more likely to know about -
these Riverside County resources compared to campaign unaware respondents Spanish
FIGUAE 16 FAMULARITY WITH RIVERSIDE RESOURCES BY CAMPAIGN AWARENESS
TN sess
3% vowr Total
o —
AL "
- "~ . 1% Helped you recognize waming signs of suicide g0, B6% 148%
Vieted wew vplrinerside org Mesrd of CARES Line Mesrd of the MELPS=e Spanish 79% 21%
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COUNTY OF RIVERSDE SUKCIDE FREVENTION & STIGMA REDUCTION MEDIA CAMPAICN COMMUNITY SURVEY. ERECUTIVE SUAMAR 14 | Pege

Baze: Campaign sware. Total n=515, Englich n=40€. Spanzh n=109
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Example: Training Evaluation (El Rotafolio)

e e e

.................................

The E! Rotafojio Project, impleinented statewide_ has trained over 390
“community tra@iners” including 254 promotores in 19 counties. The :

. Spanish-language outreach presentation then faciijtated by trajned. tiainers has .
reached over 5,800 community members. Results from the pre/post surveys
indicate that the outreach presefitation Is effective in changing betiefs and
attitudes about suicide
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R imiento No Siempre Se Nota
LASSENALES

El Suicidio Es Prevenible

As part of a statewide suicide prevention effort funded by
county behavioral health agencies, a targeted outreach
project to address California’s Spanish speaking communities
with an emphasis on people with low literacy language skiils
was developed. Recognizing the value of Community Lay H}—}«;;UF‘;MEE’S'
Workers (Promotores) in linking vital health care and social e
services to community members, outreach materials were 00
developed primarily but not exclusively with Community Lay
Workers (CLW) use in mind. To guide the effort and ensure
the strategy and materials were culturally appropriate, 2
framework was developed that included gathering input from
key stakeholders, convening an advisory committee,
conducting focus groups, and piloting the material

Vision y Campromiso 7%
y Compromiso ¥

= Findings from the data gathering effort resulted in an implementation model that
includes: A suicide prevention flipchart with leave behind materials; use of CLWs or

county staff and their partner agencies; and training to conduct outreach. A partnership
with a leading Promotores organization, Vision y Compromiso, and LivingWorks
(creator of the safeTALK suicide prevention curriculum) was established to oversee
content and coordinate a pilot implementation of the model. Findings from the pilot
indicated that the flipchart and leave behind materials were effective and welcomed
by the community.

The 2-day training includes certification in safeTALK, an overview of the flipchar, local
resources and role piaying community presentations. A pre/post survey was added to the
presentation to assess changes in outreach parficipants” affitudes and beliefs.

1 eee Striving for Zero 2021




Example: Program Evaluation (Directing Change)

Pathways of Influence of the Directing Change Program, Revised with New Themes:

Report on Preliminary "
Findings of the Directing

Change Program 2020/2021 NYJ

1 eee Striving for Zero 2021




Example: Program Evaluation (Directing Change)

. WHAT DID WE LEARN FROM THE QUANTITATIVE SURVEY?

Who participated?

Students in mini-grant schools were invited to complete surveys about their knowledge, beliefs, and
behaviors prior to participating in the Directing Change program (baseline) and again after participating in
the program (follow-up). Although the COVID-19 pandemic disrupted follow-up data collection in spring
2020, resulting in a reduced response rate overall, we were able to examine changes from baseline to
follow-up in a small sample of 8 high schools where students submitted surveys at both baseline (285
students) and follow-up (137 students).

What did we find?

Results suggested statistically significant improvements in knowledge about suicide and suicide
prevention, intentions to support peers experiencing challenge (e.g., by providing resources, talking to a
trusted adult), and willingness to stay engaged with topics of suicide prevention and mental health.
These findings are consistent with the results of the cross-sectional matched-comparison evaluation
conducted by NORC in 2016, which found that students who participated in the Directing Change
program, relative to demographically-similar students who did not participate in the program, had

significantly greater knowledge of suicide prevention and mental health challenges, had more positive o %‘ﬂﬂ'ﬁ"ﬂ"ﬁ
attitudes and intentions, and were more likely to report that they provided support (e.g., provided Report on Preliminary %
resources, encouraged help-seeking) to others experiencing challenge or distress. Findings of the Directing

Change Program 2020/2021 2

e Striving for Zero 2021



Example: Program Evaluation (Directing Change)

Furthermore, we noticed that students who participated in the program
took steps outside of the program to actually seek help for themselves or
for their peers, when the situation demanded it. For example, an advisor
stated, “This year, I had a student who has [Directing Change] several years
before, and came up to me after class and said, specifically, ‘I'm very
worried about this other student. She's been texting me about her plans to
end her life, and I'm trying to figure out how to navigate this correctly
because I feel like I have a responsibility to honor the trust she has with me
with this private information. But I also know what we've talked about. If
I'm really her friend, I have to do what's best for her, not what honors our
high school friendship.”” This interaction highlights how the program helped
open a line of communication between the advisor and the student, as well
as showcasing how the student prioritized helping their friend over honoring
a secret.

A student...came up to me after
class and said, ‘I'm very worried
about this other student. If I'm

really her friend, | have to do

what’s best for her, not what

honors our high school friendship.
- Advisor

b

WHAT DID WE LEARN FROM THE QUALITATIVE INTERVIEWS?
Who participated?

We sampled 10 advisors and 7 students in the Directing Change program (who came from 14 schools,
altogether) and conducted one-hour long remote interviews asking about their experiences in the
program; these 17 participants came from a larger pool of students and advisors who had participated in
the program for a number of years. Our sample represented a wide range of advisor roles (e.g,, teacher,
counselor, principal), implementation settings (e.g., film, video production, freshman seminar, English,
other elective), student groups (e.g., required course for all freshman, advanced film class for seniors,
elective open for all grades), and background/interest that drew the advisor/student to the program (e.g,,
interest in film component vs. interest in mental health/suicide prevention). Three exemplar schools are
shown in the text boxes below.

%mmm

Program & Fitm Contes?

Report on Preliminary
Findings of the Directing
Change Program 2020/2021

%
!

NYU
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Integrating Culture & Diversity

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1 800 273 TALK (8255) or 988 disponible llamando al National Suicide Prevention Lifeline 1 888 682 9454 o0 988




Integrating Culture & Diversity into Your Evaluation Plan:

Main Considerations

Programming should be culturally attuned to address all identities —
but most existing programs haven’t been culturally modified

Goals
* |dentify and address cultural disparities

* Ensure your programs are meeting the needs of your diverse
communities




Main Categories of Cultural Data

> Collection of cultural outcome data
> Analysis of cultural identity / group differences

> Process Outcomes / Formative Assessment: Is there adequate
cultural infusion through partnership building?

> Use data to inform programming tailored for specific

communities




Example Outcome Measures

for Downstream Efforts
(providers & clinical organizations)

> What areas of suicide practice have you felt you need more
training or support? Cultural competency in suicide management?

» Our organization is equipped to manage suicide risk in patients
from underserved or marginalized groups (e.g., non-English
speaking, low income, LGBTQ+, or racial or ethnic minority patients)

» For providers: | know how to incorporate culture and diversity into
suicide assessment, prevention or management practices.




Example Outcome Measures

for Upstream Efforts
(community outreach, training)

» | understand and can identify a number of ways in which culture
affects how suicide is expressed and experienced.

» | understand and can identify a number of ways in which culture
affects mental health / mental illness.

» | feel prepared to help people from diverse cultural backgrounds
with their suicidal distress.

» Please give us an example of how you feel prepared to help people
from diverse cultural backgrounds with their suicidal distress.




Yearly Number of Suicide Deaths by Race/Ethnicity
m2016 =2017 02018 m2019 m2020

100
90
80
70
60
50
40
30

20

10
0 L I_I.. I — Y ——
Asian Black Hispanic Native Pacific White
American Islander

Behavioral Health Services

7 @



Yearly Suicide Rate per 100,000 by Race/Ethnicity
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CJ When poll is active, respond at pollev.com/luenimasina274
=1 Text LUENIMASINA274 to 22333 once to join

Why do you think Pacific Islanders might have thoughts of
suicide or attempting suicide?

h expectatlons ot l
&= hopelessness «ChoOICES Isolation powerless
= tuck

sburd nOVOICe 5 feeling hopelessi '
fearovlljc:let%'?ckeam usepa I n bellttled ggj,ncfén

e one escape |pst

ZD stfgiﬁg S'd p reSS I O I placetoturn G ;
abandonment O grief p reSS U re tamilyputdown =

fearofd|ssap0|ntment noalternatives Voiceless

dn



100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

2016-2020 Percent Method of Suicide by Race / Ethnicity

B Asphyxiation mCutting/ ODrugging/ mFirearm mHanging mJumping B Other mTrain Collision

Stabbing

5.0%

25.0%

13.1%

- 1.5%

Asian (137)  Black (20)

58

Poisoning

e

2.7%

50.0%

2.7%
I

Hispanic (113) Native
American (4)

8.3%

16.7%

Other (12)

1.7%

Pacific White (420)
Islander (13)

%
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Putting it all Together:
Logic Models & Evaluation Plans

Support for people at risk for suicide or those supporting people at risk is available by calling the Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

National Suicide Prevention Lifeline 1 800 273 TALK (8255) or 988 disponible llamando al National Suicide Prevention Lifeline 1 888 682 9454 o0 988




Why Use a Logic
Model?

Presents a picture of how your effort or
initiative is supposed to work.

Links what you are doing (inputs/resources)
and the change it will produce (expected
outcomes)

Makes explicit the theory of how the
program works and explains why
your strategy is a good solution to the
problem at hand.

Helps you see how the path we want to
use will lead to gcshe desired outcomes

Keeps partners in the effort moving
in the same direction.

OEOROROEO




Certain
resources
are needed
to operate

your program

Resources/
Inputs

=

If you have
access to
them, then
you can use
them to
accomplish
your planned
activities

Activities ‘

Your Planned Work

If you
accomplish
your planned
activities, then
you will
hopefully
deliver the
amount of
service that
you intended

Output ‘

If you
accomplish
your planned
activities to
the extent
you intended,
then your
participants
will benefit in
certain ways

Outcome ‘

If these
benefits are
achieved,
then certain
changes in
groups or
communities
are expected
to occur

Impact

Your Intended Results

Centers for Disease Control and Prevention, Evaluation Guide,
http://www.cdc.gov/cvh/library/evaluation_framework/index.htm


http://www.cdc.gov/cvh/library/evaluation_framework/index.htm

Program Evaluation:
4 Simple Steps

1.Goals 2. Activities et ANPIL Y TONRINN
10 Ncivave e Gosly) OUtCO mes (for the Outcomes)

(of the Activities)




Program Evaluation: 4 Simple Steps

1. Goals

To increase detection &
screening to connect
people to services,
expand the delivery of
culturally responsive
evidence-based suicide
prevention community
trainings of varying
intensity 30% by 2024

2. Activities

(to achieve the Goals)

3. Output /

Trainings

* Be Sensitive Be Brave
for Suicide Prevention
or Mental Health

* Applied Suicide
Intervention Skills
Training

* Crisis Intervention
Training

* Mental Health First
Aid — Adult & Youth

* Reconozca Las Senales
Workshop

* VA Suicide Prevention
Gatekeeper Training

Outcomes

(of the Activities)

# Community Members
Trained
* BSBB: 36 trainings / yr

* ASIST: 3 -4 times / yr, 30 -
40 participants / training

 MHFA: 150 youth, 150
adults / yr

Diverse locations and

participants to target

diverse, high-need

individuals

e Libraries (Trustworthy,
gathering place for high
need communities)

* Older adults

4. Measures

(for the Outcomes)

1/2 Cup

1 1/4 Cups Water Vegetable Oil 3 Eggs

)+ ) + -’

=/ % ' = t— J Sl

L . — —

1 1/4 tazas de agua 1/2 taza de aceite vegetal 3 huevos




Logic Model for San Mateo County Suicide Prevention Goal 9a (Expand Delivery of Suicide Prevention Gatekeeper Trainings)
A Subsection of Goal 9: Increase Detection & Screening to Connect People to Services

Problem

Statement

Resources
we have to work with

» Office of Diversity
& Equity Staff

* External
contractors &
trainers

* Suicide prevention
budget and
external grants

e Community
partners

* Technology for
delivering
accessible trainings
(i.e., zoom)

Reduce suicide deaths, suicide attempts and pain

associated with suicidal thoughts so that everyone in

the San Mateo County community can realize

healthy and meaningful lives, particularly in specific

demographic groups with elevated suicide rates.

Activities
that happen in our county

Trainings

Applied Suicide
Intervention Skills
Training

Be Sensitive Be Brave for
Suicide Prevention or
Mental Health

Crisis Intervention
Training

Mental Health First Aid —
Adult & Youth

Reconozca Las Sefales
Workshop

VA Suicide Prevention
Gatekeeper Training

Outputs

(the products of our activities)

# Community Members
Trained

* ASIST: 3 -4 times / yr, 30

- 40 participants /
training

* MHFA: 150 youth, 150
adults / yr

* BSBB: 36 trainings / yr

Diverse locations and

participants to target

diverse, high-need

individuals

* Libraries (Trustworthy,
gathering place for high
need communities)

e Older adults

Program

Goal(s):

Short-Term
Outcomes*

. Engagement of diverse

community training

participants who can support

diverse, high-need
individuals

. Increases in community

members’ knowledge of
warning signs of suicide

. Increases in community

members’ knowledge of
resources and supports

. Increases in community

members’ knowledge and

awareness of cultural factors
in mental health and suicide

prevention

. Decreased stigma related to
behavioral health and help-

seeking

Medium-Term
Outcomes*™

. Increases in community members’

skills to help people from diverse
cultural backgrounds with culturally
appropriate supports

. Increased resiliency in mental health
. Increased capacity of community

members to identify warning signs of
suicide and mental health conditions

. Increased capacity of community

members to support individuals with
suicidal thoughts and mental health
concerns.

. Increased referrals of those at risk to

mental health and substance use
services and culturally appropriate
supports.

. Increased likelihood to seek help or

encourage others to seek help for
suicidal thoughts

Expand delivery of evidence-based suicide
prevention trainings of varying intensity

Provide gatekeeper trainings that are culturally
responsive/adaptable to different cultural groups.

Long-Term

Outcomes*

1. Decreases in
suicidal
thoughts and
behaviors and
increase in
connection to
appropriate
level of services
based on risk.

2. Address mental

health and
suicide
disparities for
undeserved
and high-need
communities

* Note: See “Outcome Measurement Plan” spreadsheet for a list of measures/items for each short, medium, and long term outcome
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Sylvia Tang (She/Her)
Suicide Prevention Committee Co-Chair
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tdependahl@smcqgov.org
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Q) COUNTY OF SANTA CLARA
Suicide Prevention

Mego Lien, MPH, MIA

County of Santa Clara Behavioral Health Services
E-mail: mego.lien@hhs.sccgov.org

https://bhsd.sccgov.org/programs-
services/suicide-prevention-crisis/suicide-
prevention-and-crisis-services

Jasmine Lopez, MA
Coordinator, Trainings and Youth
County of Santa Clara Behavioral Health Services

E-mail: Jasmine.lopez@hhs.sccgov.org

Jay Donoghue, MPH

Coordinator, Communications and Older Adults
County of Santa Clara Behavioral Health Services
E-mail: john.donoghue@hhs.sccgov.org

Evelyn Nathalie Quintanilla
Community Outreach Specialist
County of Santa Clara Behavioral Health Services

Email: evelyn.quintanilla@hhs.sccgov.org

Sam O'Neill, MS
Management Aide
Email: samantha.oneill@hhs.sccgov.org
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COUNTY OF SANTA CLARA SUICIDE PREVENTION PROGRAM

Goals Program Activities

1. Schools 4 Suicide
Prevention partnership;
County health system

Reduce and trainings and consultation Cross-cutting
prevent
suicide Data & evaluation

: 2. Community helper and mental
deaths in health trainings; public awareness - Policy

Santa Clara campaigns; community outreach; implementation

County Crisis Text Line
Cultural

5. Media monitoring competency

4. Gun safety  and rapid response;
communications;  safe messaging
ligature restriction consultations and

efforts trainings

6. Youth Connectedness
Initiative; social-
emotional learning in
schools

& Behavioral Health Services



COUNTY OF SANTA CLARA SUICIDE PREVENTION PROGRAM

Goals Outcome Objectives

1. Strengthen suicide

Reduce and prevention and crisis Cross-cutting
response systems
prevent
suicide Data & evaluation
deaths in 2. Increase use of mental __ Policy
Santa Clara health services implementation
County
Cultural
competency
3. Reduce 4. Improve 5. Create supportive
access to lethal messaging in community
means media about environments
suicide

Behavidrél Health Sérvices



Example: Monterey County Youth and School Workgroup

Goal 2: Increase the number of parents, caregivers and adult allies who are aware of
the warning signs of suicide, what actions to take if they are concerned about a teen,
and resources.

¢ Objective: Develop a pool of trainers that can facilitate suicide prevention
trainings/presentations in English and in Spanish for parents, caregivers, and adult allies.

¢ Objective: Develop an outreach plan to promote and facilitate trainings

adult allies.
* Objective: Explore how to offer this information in Mixteco and Triqui.

Potential Partners: Monterey County Behavioral Health Bureau, Family Service Agency of the Central
Coast, Directing Change Program, Adult Education System, Mng,r,ggin Accion, Family Resource
Centers, Epicenter, Digital Nest, Pianned Parenthood Promotores X Workgroup, CBDIO, Natividad
Foundation Indigenous Interpretation Program

Resources that can be leveraged: Existing parent suicide prevention brochure and training
developed by the Directing Change Program, CDE and Teenline: resources to support TAT through
Monterey County Behavioral Health Bureau contribution to CalMHSA, Youth Mental Health First Aid
training available through AIM, Family Service Agency of the Central Coast offers parent trainings.

How wiill success be measured? Success will be measured by 1) The number of
trainers/presenters trained in T4T, 2) the number of parents/caregivers/allies trained, 3) the number of
parent educational materials disseminated, 4) Increases in knowledge as indicated by post-
training/presentation survey, and 5) resources disseminated.

Action Plan and Updates:

Date Update Person responsible for next steps

1.20.23 Dana requested Parent/Allie SP 101 Training T4T in Dana
English and Spanish as part of CalMHSA funding.

Next Family Service Agency of Central Coast to share FSACC (Molly)
workgroup | existing parent resources/presentations.
meeting

MONTER
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Striving for Zero Collaborative Module

Learning Collaborative
April 19, 2023
10AM - 12PM Resource Page

To register: LINK

Striving for Zero Collaborative Module
Ju ne 7' 2023 4 Strategic Planning Learning

Collaborative: Modules and

1OAM = 12PM Resources
To register: LINK

https://mhsoac.ca.gov/initiatives/suicide-
prevention/collaborative/
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https://us06web.zoom.us/meeting/register/tZUof-2hrjgtGdQ-3KAnG4dduZjh2y_RC5J1
https://us06web.zoom.us/meeting/register/tZ0qcuiprDspGtQWm8Fjb-lJhq3Xw7lXqeL-
https://mhsoac.ca.gov/initiatives/suicide

Guiding Resources

Creating Suicide Prevention
Community Coalitions:
A Practical Guide
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Thank you for your time

For more information please contact: jana@yoursocialmarketer.com

Support for people at risk for suicide or those supporting people at risk is available by calling the National Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan esta

Suicide Prevention Lifeline 1 800 273 TALK (8255) or 988 disponible llamando al National Suicide Prevention Lifeline 1 888 682 9454 o 988
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