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Strategic Planning for Suicide Prevention
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W
elcom

e!

•
If you called in on the phone, find 
and enter your audio PIN

•
If you have a question, technical 
problem

 or com
m

ent, please type it 
into the “chat” box or use the icon 
to raise your hand. 
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Anara G
uard

Jana Sczersputow
ski, M

PH

Rosio Pedroso

Stan Collins, has w
orked in the field of suicide prevention for nearly 20 years. Stan is 

a m
em

ber of the Am
erican Association of Suicidology’s Com

m
unication team

 and in 
this role supports local agencies in their com

m
unications and m

edia relations related 
to suicide. In addition, he is specialized in suicide prevention strategies for youth and 
in law

 enforcem
ent and prim

ary care settings.  

Stan Collins

Sandra Black, M
SW

Rosio Pedroso
has over 20 years of research and evaluation experience 

focusing on unserved and underserved com
m

unities. She has over six years of 
experience conducting train the trainer curriculum

 and m
aterials for 

com
m

unity engagem
ent and statew

ide cam
paigns including suicide prevention 

and child abuse and neglect aw
areness. 

Jana Sczersputow
skiapplies her public health background to deliver com

m
unity-driven and 

behavior change oriented com
m

unication solutions in the areas of m
ental health, suicide 

prevention, child abuse prevention and other public health m
atters. She is specialized in strategic 

planning, putting planning into action, and evaluating outcom
es.  M

ost of all she is passionate 
about listening to youth, stakeholders and com

m
unity m

em
bers and ensuring their voice is at the 

forefront of public health decision m
aking im

pacting their com
m

unities.

Sandra Black has w
orked in suicide prevention in California since 2007. U

ntil 2011 she m
anaged 

the California O
ffice of Suicide Prevention, w

hich included com
pletion and im

plem
entation of the 

California Strategic Plan on Suicide Prevention. 

Anara G
uard has w

orked in suicide and injury prevention since 1993. For the 
past eight years, she has been a subject m

atter expert advising Know
 the Signs 

and other suicide prevention projects. Previously, she w
as deputy director at the 

national Suicide Prevention Resource Center w
here, am

ong other duties, she led 
the developm

ent of annual grantee m
eetings for SAM

HSA’s suicide prevention 
grantees and oversaw

 technical assistance. 
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Strategic Planning Learning Collaborative O
verview

W
ebinar 4: Putting Planning into 

Action: 
•

Tuesday, M
arch 12

th10:30am
-12pm

•
W

ebinar 1: Strategic planning fram
ew

ork
•

N
ovem

ber 6
th10:30am

-12pm

•
W

ebinar 2: Describe the problem
 and its context

•
Decem

ber 4
th10:30am

-12pm

•
W

ebinar 3: Building and Sustaining a Coalition
•

M
arch 12

th10:30am
-12pm

•
W

ebinar 5: Evaluating and sustaining your efforts
•

Tuesday April 16
10:30am

-12pm
N

EW
 DATE

Please register for 
Poll Everyw

here
https://w

w
w

.polleveryw
here.com

/register?
p=7q65f-15t5&

u=C7CjiL9



Steps of Strategic Planning

Based on the Steps of Strategic Planning Fram
ew

ork from
 the Suicide Prevention Resource Center (SPRC).



Develop Your G
oals and 

O
bjectives
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Having
benchm

arks to show
 progress

W
hy Should 

You Create 
G

oals and 
O

bjectives?

Com
pleted objectives can serve as a m

arker to 
show

 m
em

bers of your coalition, funders, and 
the greater com

m
unity w

hat you have 
accom

plished. 

Creating goals and objectives helps you stay 
focused on priorities, activities and interventions 
m

ost likely to have an im
pact. 

Keeping m
em

bers of your coalition or the 
com

m
unity-at-large w

orking tow
ard the sam

e 
long-term

 goals. 



M
easurable

Specific

Achievable

Relevant

Tim
ed

Specific

Challenging

Behavioral O
bjectives

Look at changing the behaviors of individuals (w
hat they are doing and saying) 

and the products (or results) of their behaviors.  

.

Process O
bjectives

Refer to the im
plem

entation of activities necessary to achieve other objectives. 

Com
m

unity Level O
bjectives

These are the result of behavior change in m
any people. 

❑
U

sing 2016 suicide data of 44 total suicide deaths as a baseline, 
the goal is to reduce suicide deaths in Solano County by 10%

 in 
five years, 20%

 in ten years w
ith an ultim

ate goal to w
ork tow

ards 
zero suicide deaths.

❑
As m

easured by an annual population survey, 100%
 of our 

com
m

unity w
ill agree w

ith the statem
ent, “ I am

 confident in m
y 

ability to discuss suicide w
ith som

eone I care about.”

❑
Increase the num

ber of m
edical providers w

ho w
ill screen patients 

for depression by 50%
 resulting in an increase in individuals that 

are identified at risk and referred to m
ental health services.  

❑
Attend m

edical society m
eetings to begin to survey and engage 

m
edical providers in providing feedback as to the im

portance  of 
screening for depression.



Solano County
U

sing the 2014 suicide 
attem

pt data of 643 total 
attem

pts as a baseline, the 
goal is to reduce suicide 

attem
pts in Solano County by 

5%
 in five years and 10%

 in 
ten years.

U
sing 2016 suicide data of 44 
total suicide deaths as a 

baseline, the goal is to reduce 
suicide deaths in Solano 

County by 10%
 in five years, 

20%
 in ten years w

ith an 
ultim

ate goal to w
ork tow

ards 
zero suicide deaths.



Tulare and 
Kings County



San M
ateo 

County



Know
 the 

Signs Baseline 
Data



Parent education  
and training

Staff education 
and training

Protocols for        
helping 

students at risk

87.8%
 of districts have a 

board approved suicide 
youth prevention policy.

A strong suicide 
prevention policy

Student education 
and engagem

ent

56%
 provided som

e type of 
suicide prevention training to 
all staff in the last 12 m

onths? 

67%
 provided training to 

individuals identified to 
conduct suicide risk 
assessm

ents.

44%
 offer trainings or 

curricula on suicide prevention 
to students.

46%
 have offered a suicide 

prevention event for parents.

80%
 have a section addressing 

suicide prevention as part of 
their crisis intervention plan 
and/or School Safety Plan.

By June 2025, 100%
 of districts w

ill answ
er “yes” to these questions

Based on partial responses, 
survey still open



Additional 
Resource

Developing O
bjectives and Strategies w

orksheet

https://ctb.ku.edu/en/table-of-
contents/structure/strategic-planning/create-
objectives/m

ain
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Identify Risk and 
Protective Factors

15
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Individuals

Protective Factor: Coping and problem
 solving; reasons for living (e.g. children in the hom

e); m
oral or religious objections to suicide; 

restrictions on access to lethal m
eans

Risk Factor: History of depression and other m
ental illness; substance abuse; previous suicide attem

pt; personality features 
(aggression, im

pulsivity); hopelessness, certain health conditions,  traum
a, exposure to violence (victim

ization and perpetration); 
genetic and biological determ

inants

Society

Protective Factor: availability of appropriate and effective health and BH care; restrictions on access to lethal m
eans

Risk Factor: ready availability of lethal m
eans; unsafe m

edia and public portrayals of suicide; stigm
a associated w

ith help-seeking and 
m

ental illness

Relationships

Protective Factor: connectedness to others; supportive relationships w
ith health and m

ental health care providers; 

Risk Factor: high conflict or violent relationships; fam
ily history or loss of som

eone to suicide; isolation and lack of social support; 
financial and w

ork stress

Com
m

unity 

Protective Factor: safe and supportive schools, w
orkplaces, com

m
unity environm

ents; sources of continued care for health and 
behavioral health issues; support after suicide; restrictions on access to lethal m

eans

Risk Factor: Few
 supportive relationships; Barriers to health and behavioral health care
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Engaging the Com
m

unity

19



•
Review

 your local suicide data
•

Identify priority populations
•

Gather additional data
•

Resource M
apping

•
System

 m
apping

•
Draft goals and objectives

•
Research evidence-based interventions 

Steering Com
m

ittee and/or W
orkgroups

(guided by coalition)

Com
m

unity M
eetings

•
Review

 data
•

Agree on goals and objectives
•

Review
 recom

m
ended interventions (suggested to use a set 

of objective criteria to guide discussion)
•

Prepare action plan



Additional 
Resource

Criteria for Choosing Prom
ising Practices and Com

m
unity Interventions

https://ctb.ku.edu/en/table-of-contents/analyze/choose-and-adapt-com
m

unity-
interventions/criteria-for-selectinng/m

ain

G
enerating Solutions and M

aking D
ecisions

https://ctb.ku.edu/en/table-of-contents/analyze/analyze-com
m

unity-problem
s-and-

solutions/generate-solutions/m
ain

Adapting Com
m

unity Interventions for D
ifferent Cultures and 

Com
m

unities

https://ctb.ku.edu/en/table-of-contents/analyze/choose-and-adapt-com
m

unity-
interventions/criteria-for-selectinng/m

ain

U
nderstanding Risk and Protective Factors: Their U

se in Selecting Potential 
Targets and Prom

ising Strategies for Intervention

https://ctb.ku.edu/en/table-of-contents/analyze/choose-and-adapt-com
m

unity-
interventions/risk-and-protective-factors/m

ain
21



Q
&

A
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Carly M
em

oli
Program

 Director
Suicide Prevention Service 
of the Central Coast

23

G
uest Speaker 



Q
&

A
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An O
verview

 of 
Interventions
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Effective suicide prevention



27

Effective suicide prevention strategies

•
Early recognition and treatm

ent of depression
•

Cognitive Behavioral Therapy for Suicide Prevention
•

Dialectical Behavioral Therapy
•

Collaborative Assessm
ent and M

anagem
ent of 

Suicidality
•

Caring Contacts
•

Early intervention, e.g. Good Behavior Gam
e, PIER 

m
odel

•
Safety planning

•
Suicide prevention hotlines

•
Counseling on Access to Lethal M

eans
•

Gatekeeper training
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“The AFSPP effectively prevented suicides in the U
S Air 

Force. The long-term
 effectiveness of this program

 depends 
upon extensive im

plem
entation and effective m

onitoring of 
im

plem
entation. Suicides can be reduced through a 

m
ultilayered, overlapping approach that encom

passes key 
prevention dom

ains and tracks im
plem

entation of program
 

activities.”

U.S. Air Force Suicide Prevention Program
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N
ational initiatives based on effective approaches-W

orkplaces 



N
ational initiatives

Health Care 
Settings



N
ational initiatives –

Social M
edia
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Social M
arketing Can Also Be Effective

Know
 the Signs is a statew

ide
suicide prevention 

social m
arketing cam

paign w
ith the overarching 

goal to increase Californians’ capacity to prevent 
suicide by encouraging individuals to know

 the 
signs, find the w

ords to talk to som
eone they are 

concerned 
about, and to reach out to resources.

suicideispreventable.org                   
elsuicidioesprevenible.org



Firearm
s in the hom

e 
U

nited States

Packaging m
edications

U
nited Kingdom

 

Bridge barriers 
Australia, W

ashington DC, Sw
itzerland, N

ew
 

Zealand,  Canada

Changing from
 coal gas to natural gas

Availability of highly
lethal pesticides

Sri Lanka,  parts of Asia and the Pacific Islands 

M
eans M

atter
Exam

ples from
 around the 

w
orld…

U
nited Kingdom
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Partner w
ith 

Pharm
acists



Reducing access to lethal 
m

eans for those at high risk
•

Counseling on Access to Lethal M
eans 

https://training.sprc.org/enrol/index.php?id=20
•

Gun Shop Project-
https://w

w
w

.hsph.harvard.edu/m
eans-m

atter/gun-
shop-project/

•
CA-specific GSP m

aterials -
https://em

m
resourcecenter.org/resources/suici

de-prevention-gun-shop-activity
•

AFSP-N
SSF Suicide Prevention Toolkit 

https://w
w

w
.nssf.org/safety/suicide-prevention-

toolkit/
•

Gun Violence Restraining O
rders -

https://speakforsafety.org



•
Ask your at-risk patients 
about firearm

s
•

Counsel them
 on safe firearm

 
behaviors

•
Take further action w

hen 
im

m
inent hazard is present

M
eans Reduction in H

ealth Care Settings



SA EBP Resource Center



Suicide 
Prevention 
Resource 
Center



SPRC Prom
ising Practice Interventions



N
ational 

Action 
Alliance for 
Suicide 
Prevention





SAM
H

SA Resources –
O

lder Adults



Efforts to raise aw
areness 

have w
orked

Source: https://afsp.org/harrispoll



Choose interventions as part of a 
com

prehensive approach

Pay attention to outcom
es and evidence 

Assess relevance and practical fit

Start w
ith a needs assessm

ent

Avoid “picking from
 a list”

Considerations
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Q
&

A
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