PART 4: NEXT STEPS

he California Strategic Plan on

Suicide Prevention has identified

four major strategic directions and

numerous recommended actions
to reduce the number of suicide deaths and

the incidence of suicidal behaviors in California.

The plan calls for a substantial coordinated
effort by multiple partners to identify and
successfully achieve the necessary program,
policy, and system improvements. Many of the
recommendations require a long-term effort;
others can be implemented immediately. The
purpose of this section is to outline initial
steps that should be taken to implement the
recommendations in this plan.

The Suicide Prevention Plan Advisory
Committee recognized that to succeed in both
the short and long term, it is essential during
the first phase of implementation to establish a
solid foundation upon which to build. Further,
the Advisory Committee acknowledged the

need to be deliberate and sequential in
implementing the recommendations (e.g.,
the need to enhance the capacity of the
workforce before launching a major campaign
that would increase the demand for services).
Lastly, the Advisory Committee implored that
the funding to support the ongoing services
be at a sufficient and sustained level.

Success will be achieved through a collective
and well-integrated effort; it cannot be solely
dependent upon one funding source nor

can the responsibility be shifted to any one
entity. The theme,“Every Californian Is Part of
the Solution,” must ring true throughout the
implementation of the strategic plan if suicidal
behaviors are to be decreased and lives are to
be saved. As a result, the implementation of
the recommended actions, and the next steps
will be the responsibility of an array of state,
local, public, and private partners.
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NOTES
X The Student

Mental Health
Initiative is aimed
to strengthen
mental health
for students in
both K-12 and
higher education
through training,
mental health
education, peer
support, violence
prevention

and suicide
prevention
activities in

local education
agencies and
higher education

campuses.

211 lines provide
information
about community
services and
information
related to health
and human

services.

The Office of Suicide Prevention will serve as a

coordination point for addressing many of the
recommended actions in this plan. Leadership
and support from other public agencies and
private organizations must also play a paramount
role. Thus, in conjunction with a number of

key partners, the Office of Suicide Prevention

will develop a detailed work plan to initiate its
operation.

The DMH and the MHS Oversight and
Accountability Commission (OAC), with support
from the California Mental Health Directors
Association (CMHDA), have recommended that
counties direct approximately $14 million in
MHSA funds each year for four years to support
a statewide suicide prevention effort. A portion
of the funding has been earmarked for Student
Mental Health Initiative* funding for K-12,
community colleges, and universities.

To launch this concerted effort to prevent suicide
and suicidal behavior in California, the following
activities should be considered for the initial five-
year implementation phase that will provide a
foundation for future work.

Strategic Direction 1:
Create a System of Suicide
Prevention

State Level

1.A Staff the Office of Suicide Prevention
established within the California
Department of Mental Health on February 6,
2008.

1.B Develop and issue an action plan that
includes an assessment of the current
level of activity and detection of major

gaps, and identifies objectives toward
implementing the initial activities
described in this “Next Steps” section.

Establish a technical assistance
infrastructure of regional working
groups/learning collaboratives,
consultation, training, and other support
methods, and a resource center to
support local suicide prevention systems
and efforts.

Establish a statewide coalition of
state-level organizations and public

and private partners to better address
the integration of effective suicide
prevention policies, practices, and
programs into existing service systems.
The initial coalition will include the state
agencies identified in Recommended
Action 1.2 and be expanded to include
the public and private partners identified
in Recommended Action 1.3.

Assess the current status of coverage
and accreditation for suicide prevention
hotlines in California. Beginning with call
centers that are members of the National
Lifeline, build a consortium of accredited
suicide prevention hotlines statewide to
expand access to standardized services
throughout the state and to ensure full
multilingual, cultural, and age-specific
crisis coverage for all Californians.

Provide technical support to expand
functions for accredited suicide
prevention hotline centers, such as
training centers for various occupations
and professions, including peer support
providers and after-care service
providers.
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1.G Enhance the database for monitoring,
tracking, evaluating, and reporting suicide
prevention hotline calls in California. At
minimum, collect information about calls
and outcomes by age, sex, county location,
and language.

1.H Provide technical assistance to expand or
link accredited hotlines to additional venues
and formats, including the Internet, 211
lines', Web-based self-help services,and
other age-appropriate means to improve
access to information on local suicide
prevention and early intervention services.

1.1 Provide technical support to counties to
conduct a comprehensive assessment of
suicide prevention services.

1.J Link and provide support to county-
level advisory councils dedicated to
developing the local coordinated suicide
prevention system. Establish and maintain
a collaborative relationship among the state
and county liaisons.

Local Level

1.K Appoint a liaison to the state Office of
Suicide Prevention in each county.

1.L Convene or build upon an existing entity
to establish a county suicide prevention
advisory council that is dedicated to
developing the local coordinated suicide
prevention system.

1.M Design and implement a comprehensive
assessment of the existing county suicide
prevention services and supports and the
detection of major gaps that will inform the
development of the local suicide prevention
action plan, from health and mental health
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promotion through crisis intervention and

after care.

1.N Develop alocal suicide prevention action
plan through an inclusive community
process that includes review of the
comprehensive assessment, identification
of short-term and long-term objectives,
establishment of milestones, and completion
of a work plan. Establish the baseline of
the targeted policy, program, and system
improvements.

1.0 Assess capacity of local or, where
appropriate, regional accredited suicide
prevention hotline(s) and take steps needed
to achieve accreditation or build the
capacity (e.g., as training centers or after-
care service providers; expand or link to
web-based formats) of already accredited
hotlines.

Strategic Direction 2:
Implement Training and
Workforce Enhancements to
Prevent Suicide

State Level

2.A Assess the current criteria and standards
for service and training guidelines
that address suicide prevention, early
intervention, treatment, and suicide
attempt follow-up care for California’s
diverse population. Begin with a review of
the various occupations and professions
identified in this plan to determine the first
cohort of training programs to be assessed
and enhanced. Identify opportunities for
training program enhancements and work
cooperatively with appropriate agencies to
implement needed improvements.
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2.B Convene expert work groups to
recommend, develop, and broadly
promote standard service and training
guidelines and curricula for targeted
service providers, including peer support
providers, in California. Review licensing
and credentialing processes to assess
viability of new training requirements.

2.C Coordinate and review surveys on local
training needs. Include in the Office of
Suicide Prevention’s action plan methods
for supporting counties in addressing and
providing the necessary training, utilizing
distance-learning modalities, online
services, and other effective methods.
Secure resources and partnerships to
expand available support.

2.D Deliver train-the-trainer sessions for
targeted service providers.

Local Level

2.E Review local MHSA Workforce Education
and Training component assessments
to identify elements relevant to suicide
prevention efforts.To supplement
information, survey suicide prevention
training programs and needs and assess
gaps. In conjunction with the state
efforts, set local training targets for
selected occupations, develop a plan with
responsible parties to meet those targets
and a process to measure progress.

2.F Disseminate and promote service
standards and training guidelines. Design
and implement an inclusive community
process to adapt guidelines to better serve
local needs as necessary.

Strategic Direction 3:
Educate Communities to
Take Action to Prevent
Suicide

State Level

3.A

3.B

3.C

3.D

3.E

3.F

In conjunction with any existing

social marketing efforts, such as

stigma and discrimination reduction
activities, develop and implement

an age-appropriate, multi-language
education campaign and messages
specifically designed and pilot-tested
to positively influence attitudes about
the preventability of suicide, to increase
appropriate help-seeking behaviors, and
to reduce suicidal behaviors.

Obtain the necessary social marketing
consultation to design, test,and promote
the suicide prevention messages in ways
that will benefit target populations at risk
for suicide. Develop, test,and produce
accompanying outreach and educational
materials.

Support local efforts to engage and
educate the media by disseminating
selected resources from national and
other suicide prevention organizations.

Identify a strategy for reducing access to
lethal means in California.

Identify and disseminate models that
counties can use to implement suicide
prevention gatekeeper education.

Conduct regional training to build local
capacity for peer support programs.

CALIFORNIA STRATEGIC PLAN ON SUICIDE PREVENTION: Every Californian Is Part of the Solution




3.G Design, produce, and maintain a web page
for the Office of Suicide Prevention that
provides links to the many sources of reliable

information. Identify and develop additional
new information needed to appropriately
address the needs of all Californians.

Local Level

3.H Coordinate local outreach, awareness,
and education activities with other social
marketing campaign efforts as a means to
expand suicide prevention messages and
information in multiple languages.

3.1 Design and implement a strategy to better
engage and educate the local media on the
importance of appropriate and responsible
reporting of suicide deaths and suicide
prevention information.

3.J Design a community education plan that may
include:

+ Developing a community calendar of
events and activities promoting suicide
prevention awareness and education

+ ldentifying opportunities to integrate
suicide prevention information into
ongoing services in education, primary
care, older adult, first responder, faith
community, and other systems

+ Localizing national and state suicide
prevention events

3.K Reach out to community gatekeepers,
including staff and volunteers providing
home-based services, to increase their
awareness and participation in suicide
prevention efforts.

3.L Develop and widely disseminate a directory
of local suicide prevention services and
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supports in multiple formats. Design a
process to ensure that the directory is kept
up-to-date.

3.M Foster the development of peer support
programs, including support groups and
networks.

Strategic Direction 4:
Improve Suicide Prevention
Program Effectiveness and
System Accountability

State Level

4.A Working collaboratively with other local,
state, and national entities develop a
California-specific research agenda,
including surveillance and evaluation, on
suicide attempts and deaths and suicide
prevention to support more effective
policies and programs. Design a process
to identify priority activities from a
comprehensive review of multiple data
sources and an inclusive decision-making
process.

4.B Work to improve the collection and
reporting of data as well as the systems
for surveillance for a better understanding
of the suicide trends and rates, and the
impact of protective and risk factors among
California’s diverse population groups
that can lead to more appropriate policies
and programs.Target research activities in
key areas, such as policies and programs
appropriate for specific ethnic, cultural,
and age groups, that are gender-specific,
that address trauma and other factors, and
that have effective application in multiple
settings.
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4.C Develop an evaluation component to
track and monitor the statewide effort,
including a system for monitoring and
tracking national, state, and local policy
changes and system improvements
leading to a reduction in suicidal
behaviors and suicide deaths in California.

4.D Develop and disseminate data reports
on special topics and specific target
populations by age, sex, culture, race,
ethnicity, and other factors to enhance
programs and service delivery.

Local Level

4.E Assess local data sources and reporting
processes pertinent for suicide prevention
and develop and implement a strategy to
enhance data collection across systems.

4.F

4.G

Coordinate with the state Office of Suicide
Prevention to build local capacity for

program evaluation, including community
participatory research methods.

Complete an inventory of existing death
review teams serving the county. In
coordination with the local suicide
prevention advisory council, build the
capacity for conducting a suicide death
review process in each county and provide
for regular reporting on suicide deaths to
the suicide prevention advisory council.
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