
   

  

Striving 
for  

Zero 

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 

National Suicide Prevention Lifeline 1-800-273-TALK (8255) or 988 

Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan está 

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 

Suicide Prevention Lifeline 1 -800 -273 -TALK (8255) or 988 

Apoyo  y ayuda para  personas  a riesgo  de suicidarse o para las personas que los apoyan  está  

disponible llamando  al National Suicide  Prevention Lifeline 1 -888 -682 -9454 o  988 



     

   
 

 

 

Striving for Zero 
Learning Collaborative 
Advance local strategic planning and 
implementation and alignment with  
strategic aims, goals and objectives set 
forth in  California’s Strategic Plan for 
Suicide Prevention 

Builds on a previous Learning 
Collaborative offered by the California 
Mental Health Services Authority 

Find the Plan here:  https://mhsoac.ca.gov/what-we-do/projects/suicide-prevention/final-report 
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https://mhsoac.ca.gov/what-we-do/projects/suicide-prevention/final-report


     

  
 

  

 
 

 

Striving for Zero Collaborative Module 
April 19, 2023 
10AM - 12PM 
To register: LINK 

Striving for Zero Collaborative Module 
June 7, 2023 
10AM - 12PM 
To register: LINK 

Learning Collaborative 
Resource  Page 

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


What are your struggles or questions 
about program evaluation for suicide 

prevention? Write anonymous 
questions/comments  here:  

https://forms.gle/9SXk9Wxn9CEHsaUw7 

Support for people at risk for suicide or those  supporting people at risk is available by calling  the National 

Suicide Prevention Lifeline 1 -800 -273 -TALK (8255) or 988 

Apoyo  y ayuda para  personas  a riesgo  de suicidarse o para las personas que los apoyan  está  

disponible llamando  al National Suicide  Prevention Lifeline 1 -888 -682 -9454 o  988 



   
  

   
  

    
 

  
  

 
 

 

  

Joyce Chu, Ph.D. 
joycepchu@gmail.com 

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, 
MPH, LMFT 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. 



Poll 

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. 



 

Poll 

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 

Based on the Steps of Strategic Planning Framework from the Suicide Prevention Resource Center (SPRC). 
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Centers for Disease Control and  Prevention, Evaluation Guide, 
http://www.cdc.gov/cvh/library/evaluation_framework/index.htm 



13 











Program  Evaluation: 
4  Simple  Steps 

1. Goals
3. Output /
Outcomes

(of the  Activities) 

2. Activities
(to  achieve the Goals) 

4. Measures
(for the  Outcomes) 

18



Program  Evaluation: 
4  Simple  Steps 
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Program  Evaluation: 
4  Simple  Steps 

1. Goals 
3. Output / 
Outcomes 

(of the Activities) 

4. Measures 
(for the Outcomes) 

2. Activities 
(to achieve the Goals) 
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Program Evaluation: 4 Simple Steps 
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Program Evaluation: 4 Simple Steps 
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Program Evaluation: 4 Simple Steps 



    

24

Program Evaluation: 4 Simple Steps 

3 practices 
per week 
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Program Evaluation: 4 Simple Steps 

3 practices 
per week 

•Improved 
swimming skills 
•Increased social 
engagement 
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Program Evaluation: 4 Simple Steps 

3 practices 
per week 

•Improved 
swimming skills 
•Increased social 
engagement 

•Swim meet lap 
times 
•Playdate 
invitations 
•Decreased 
screen time 



    

27

Program Evaluation: 4 Simple Steps 

3 practices 
per week 

•Improved 
swimming skills 
•Increased social 
engagement 

•Swim meet lap 
times 
•Playdate 
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 

National Suicide Prevention Lifeline 1 -800 -273 -TALK (8255) or 988 

Apoyo y ayuda  para  personas a riesgo de suicidarse o para las personas que los apoyan está  

disponible  llamando al National  Suicide Prevention Lifeline 1 -888 -682 -9454 o 988 



Specific

SMART Goals 

Specific 

Measurable 

Achievable 

Relevant 

Timed 



 Types of Objectives 

BEHAVIORAL COMMUNITY-
LEVEL 

PROCESS 

30 



smchealth.org/SuicidePrevention 

 

 

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

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@smcgov.org 

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


 
 

 
 

Specific

SMART Goals 

Specific 

Measurable 

Achievable 

Relevant 

Timed 

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

SMART Goals 

Specific 

Measurable 

Achievable 

Relevant 

Timed 

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

SMART Goals 

Specific 

Measurable 

Achievable 

Relevant 

Timed 

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. 

Increase detection & screening to connect 

people to services by doing the following: 

Program 
Goals 

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

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



 
 

 
 

 
 

 

Specific

SMART Goals 

Specific 

Measurable 

Achievable 

Relevant 

Timed 

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. 

Program 
Goal 

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 

National Suicide Prevention Lifeline 1 -800 -273 -TALK (8255) or 988 

Apoyo y ayuda  para  personas a riesgo de suicidarse o para las personas que los apoyan está  

disponible  llamando al National  Suicide Prevention Lifeline 1 -888 -682 -9454 o 988 
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Program Evaluation: 4 Simple Steps 



    

 

Program Evaluation: 4 Simple Steps 

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 

? 



Poll 

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 

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 

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 Señales 
Workshop 
•VA Suicide Prevention 
Gatekeeper Training 



    

  

 

 
 

 

Program Evaluation: 4 Simple Steps 

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 

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 Señales 

Workshop 
• VA Suicide Prevention 

Gatekeeper Training 



     

Example:  San Luis Obispo County 

1 ••• Striving for Zero 2021 



     

Example:  San Luis Obispo County, continued 

1 ••• Striving for Zero 2021 



     

Example:  San Luis Obispo County, continued 

1 ••• 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 

National Suicide Prevention Lifeline 1 -800 -273 -TALK (8255) or 988 

Apoyo y ayuda  para  personas a riesgo de suicidarse o para las personas que los apoyan está  

disponible  llamando al National  Suicide Prevention Lifeline 1 -888 -682 -9454 o 988 



    Program Evaluation: 4 Simple Steps 



Output  
What you DID 



 Output 

vs. 

Outcome 

While what you 
DID is important… 

… what HAPPENS  
when you do it is even  

more important. 

What has changed as a result of 
what we have been doing? 
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    Template Language for Outcome Statements 

Change… In What… For Whom? 

Increase/decrease… Attitudes Population group 
Maintain… Knowledge Participant 
Improve… Perception Client/Patient 
Reduce… Behavior Individual 
Expand… Organization Family 

Skills Community 



Short-term 
Outcomes 

Medium-
term 

Outcomes 

Long-term 
Outcomes 



 

Suicide prevention efforts need to include 
short-term, intermediate and long-term outcomes. 

• 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 



Poll 

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 
behavioral health and help-seeking 

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

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. 

• 

• Increases in community members’ 
knowledge of warning signs of suicide 

• 



    

 

 

 

 

  

 

 

Program Evaluation: 4 Simple Steps 

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 

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 Señales 
Workshop 
•VA Suicide Prevention 
Gatekeeper Training 

# 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 
• Libraries (Trustworthy, 

gathering place for high need 
communities) 
• Older adults 
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3.Outcomes 
(of the Activities) 

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 

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  
Assessment 

Process  
Outcomes 

Summative  
Assessment 

Summative  
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. 



   
   

 
 

  

Objectives

To assess the implementation of and 
gaps in 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) 



 
 

  

Objectives

To assess the implementation of and 
gaps in 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) 



Step  4:  Measures 
(for  the  Outcomes) 

Support for people at risk  for suicide or those  supporting people at risk  is available by calling  the 

National Suicide Prevention Lifeline 1 -800 -273 -TALK (8255) or 988 

Apoyo y ayuda  para  personas a riesgo de suicidarse o para las personas que los apoyan está  

disponible  llamando al National  Suicide Prevention Lifeline 1 -888 -682 -9454 o 988 



Think broadly 
about the 
data that you 
can collect 

60 



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) 







     

Example:  Orange County Health Care Agency 
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Example:  Riverside County It’s Up to Us Campaign 

1 ••• Striving for Zero 2021 



     

Example:  Training Evaluation (El Rotafolio) 
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Example:  Program Evaluation (Directing Change) 

1 ••• Striving for Zero 2021 



     

Example:  Program Evaluation (Directing Change) 

1 ••• Striving for Zero 2021 



     

Example:  Program Evaluation (Directing Change) 

1 ••• Striving for Zero 2021 



   Integrating Culture & Diversity 

Support for people at risk  for suicide or those  supporting people at risk  is available by calling  the 

National Suicide Prevention Lifeline 1 -800 -273 -TALK (8255) or 988 

Apoyo y ayuda  para  personas a riesgo de suicidarse o para las personas que los apoyan está  

disponible  llamando al National  Suicide Prevention Lifeline 1 -888 -682 -9454 o 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 

• Identify 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: I know how to incorporate culture and  diversity into 

suicide assessment, prevention  or management practices. 



  
  

Example Outcome Measures 
for Upstream Efforts 

(community outreach, training) 

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

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

➢I 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. 
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Talanoa Community 
Roundtable 

Pacific Islander Community  Needs 
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Community/ Clinical 
Roundtable 

Hanging  Means Restriction 

Community-level  suicide prevention 

81 



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 

National Suicide Prevention Lifeline 1 -800 -273 -TALK (8255) or 988 

Apoyo y ayuda  para  personas a riesgo de suicidarse o para las personas que los apoyan está  

disponible  llamando al National  Suicide Prevention Lifeline 1 -888 -682 -9454 o 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 the desired outcomes 

83 

Keeps partners in the effort moving 
in the same direction. 



 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 

Logic 
Model! 



    

 

Program Evaluation: 4 Simple Steps 

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 

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 Señales 
Workshop 

• VA Suicide Prevention 
Gatekeeper Training 

# 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 
• Libraries (Trustworthy, 

gathering place for high 
need communities) 

 
 

• Older adults 



 

    

 

 

  
 
 

  

  
  

 

  
 

 

   
  

  
  

  

 

  
 

 

  
 

  

  
  

 
   

 

   
   

 
 

 

   
 

   

   
   

 

 
 

 

  
 

 
 

  
  

  
 

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 

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. 

Program 
Goal(s): 

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

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

Resources 
we have to work with 

• Office of Diversity
& Equity Staff

• External
contractors &
trainers

• Suicide prevention
budget and
external grants

• Community
partners

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

 

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 Señales
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)

• Older adults

1. 

2. 

Short-Term 
Outcomes* 

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

Medium-Term 
Outcomes* 

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 
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



smchealth.org/SuicidePrevention 

 

 

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

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@smcgov.org 

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

https://bhsd.sccgov.org/programs-

services/suicide-prevention-crisis/suicide-

prevention-and-crisis-services 

https://bhsd.sccgov.org/programs


  

 

 

COUNTY OF SANTA CLARA SUICIDE PREVENTION PROGRAM 

Goals 

Reduce and 
prevent 
suicide 

deaths in  
Santa Clara 

County 

Program Activities 

1. Schools  4 Suicide 
Prevention  partnership; 
County health system  

trainings and consultation 

2. Community helper and  mental
health trainings; public awareness 
campaigns;  community outreach; 

Crisis Text Line 

4. Gun safety 
communications;  

ligature restriction
efforts 

5. Media monitoring
and  rapid response;

safe  messaging 
consultations and  

trainings 

6. Youth Connectedness
Initiative; social-

emotional learning in 
schools 

Cross-cutting 

Data & evaluation 

Policy 
implementation 

Cultural 
competency 

 



  COUNTY OF SANTA CLARA SUICIDE PREVENTION PROGRAM 

Goals 

Reduce and 
prevent 
suicide 

deaths in  
Santa Clara 

County 

Outcome Objectives 

1. Strengthen suicide
prevention and crisis

response  systems 

2. Increase use of mental
health services 

3. Reduce
access to lethal

means 

4. Improve
messaging in  
media about 

suicide 

5. Create supportive
community 

environments 

Cross-cutting 

Data & evaluation 

Policy 
implementation 

Cultural 
competency 

 



 

     

Example:  Monterey County Youth and School Workgroup 
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Q&A 



     

  
 

  

 
 

 

Striving for Zero Collaborative Module 
April 19, 2023 
10AM - 12PM 
To register: LINK 

Striving for Zero Collaborative Module 
June 7, 2023 
10AM - 12PM 
To register: LINK 

Learning Collaborative 
Resource  Page 

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

1 ••• 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


     

Guiding Resources 

1 ••• Striving for Zero 2021 



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 

Suicide Prevention Lifeline 1 -800 -273 -TALK (8255) or 988 

Apoyo y ayuda para  personas  a riesgo de suicidarse o para las personas que los apoyan está 

disponible llamando al National Suicide  Prevention Lifeline 1 -888 -682 -9454 o  988 
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