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

• If you have a question, technical 
problem or comment, please type it 
into the “chat” box or use the icon 
to raise your hand. 
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Anara Guard

Sandra Black, MSW

Rosio Pedroso

Stan Collins, has worked in the field of suicide prevention for nearly 20 years. 
Stan is a member of the American Association of Suicidology’s Communication 
team and in this role supports local agencies in their communications and media 
relations related to suicide. In addition, he is specialized in suicide prevention 
strategies for youth and in law enforcement and primary care settings.  Since 
2016 he has been supporting school districts with AB 2246 policy planning and as 
well as postvention planning and crisis support after a suicide loss or attempt.

Stan Collins

Jana Sczersputowski, MPH

Rosio Pedroso has over 20 years of research and evaluation experience focusing on 
unserved and underserved communities. She has over six years of experience 
conducting train the trainer curriculum and materials for community engagement and 
statewide campaigns including suicide prevention and child abuse and neglect 
awareness. 

Jana Sczersputowski applies her public health background to deliver community-driven and 
behavior change oriented communication solutions in the areas of mental health, suicide 
prevention, child abuse prevention and other public health matters. She is specialized in 
strategic planning, putting planning into action, and evaluating outcomes.  Most of all she is 
passionate about listening to youth, stakeholders and community members and ensuring 
their voice is at the forefront of public health decision making impacting their communities.

Sandra Black has worked in suicide prevention in California since 2007. Until 2011 she 
managed the California Office of Suicide Prevention, which included completion and 
implementation of the California Strategic Plan on Suicide Prevention. In 2011 she 
joined the Know the Signs suicide prevention social marketing campaign as a 
consultant.

Rosio Pedroso

Stephanie Ballard, has over 10+ years of marketing, communications and operations 
experience working within the Mental and Behavioral Health Industry. She previously 
served as the Executive Director of Marketing for a national addiction treatment 
provider and is a Certified Drug and Alcohol Counselor.

Stephanie Ballard, CADC



Webinar 3: Population-
Level Strategies
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Strategic Planning Learning Collaborative Overview

View Recordings
• Webinar 1: Postvention After Suicide

https://register.gotowebinar.com/recording/2783486656319297032

• Webinar 2: Addressing Access to Lethal Means
https://register.gotowebinar.com/recording/9056505058276417030

Register
• Webinar 4: Targeting High Risk Populations

February 18th, 10am-11:30am
https://attendee.gotowebinar.com/register/8978419939836774669

• Webinar 5: Assessing Your Crisis Response System
March 10th 10am-11:30am
https://attendee.gotowebinar.com/register/2296286456097925645

https://register.gotowebinar.com/recording/2783486656319297032
https://register.gotowebinar.com/recording/9056505058276417030
https://attendee.gotowebinar.com/register/8978419939836774669
https://attendee.gotowebinar.com/register/2296286456097925645


Resources for Learning Collaborative Members
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• All past webinar recordings, slides from in-
person meeting, and additional resources 
for the EMM Learning Collaborative can be 
found in the EMM Resource Center

https://emmresourcecenter.org/resources/strategic-planning-suicide-prevention-learning-collaborative

• Follow the link below, 
or search for keyword 
“Learning 
Collaborative”



6Based on the Steps of Strategic Planning Framework from the Suicide Prevention Resource Center (SPRC).

Steps of Strategic Planning
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A population-based approach to prevention aims to 
address broad social, emotional, and physical. factors that 
can ultimately influence suicide risk. 

Strategies at the population level seek to enhance 
protective factors and promote knowledge of warning 
signs and how to help as well as what resources are 
available to support people who are struggling. 

The ultimately goal of population-level approaches is to 
prevent people from going down the crisis path.
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Individuals

Protective Factor: Coping and problem solving; reasons for living (e.g. children in the home); moral or religious objections to suicide; 
restrictions on access to lethal means

Risk Factor: History of depression and other mental illness; substance abuse; previous suicide attempt; personality features 
(aggression, impulsivity); hopelessness, certain health conditions,  trauma, exposure to violence (victimization and perpetration); 
genetic and biological determinants

Society

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

Risk Factor: ready availability of lethal means; unsafe media and public portrayals of suicide; stigma associated with help-seeking 

and mental illness

Relationships

Protective Factor: connectedness to others; supportive relationships with health and mental health care providers; 

Risk Factor: high conflict or violent relationships; family history or loss of someone to suicide; isolation and lack of social support; 
financial and work stress

Community 

Protective Factor: safe and supportive schools, workplaces, community environments; sources of continued care for health and 

behavioral health issues; support after suicide; restrictions on access to lethal means

Risk Factor: Few supportive relationships; Barriers to health and behavioral health care



What programs/initiatives exist to foster 
connectedness and strengthen protective 
factors?

Questions to ask 
yourself for your 
strategic plan:

Are schools, after-school, and CBOs 
promoting and implementing Social 
Emotional Learning and mindfulness 
practices?

How is safe and effective messaging 
incorporated in news and social media 
platforms? 

What strategies are you implementing to 
reduce stigma about suicide and behavioral 
health challenges? 

Are employers and local organizations 
implementing wellness programs?
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Striving for Zero: California Strategic Plan 

http://bit.ly/strivingforzero

http://bit.ly/strivingforzero
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https://www.cdc.gov/violenceprevention/pdf/suicidetechnicalpackage.pdf
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Effective upstream strategies

• Early recognition and treatment of depression
• Cognitive Behavioral Therapy for Suicide Prevention
• Dialectical Behavioral Therapy
• Collaborative Assessment and Management of 

Suicidality
• Caring Contacts
• Early intervention, e.g. Good Behavior Game, PIER 

model
• Safety planning
• Suicide prevention hotlines
• Counseling on Access to Lethal Means
• Gatekeeper training



Upstream
Increase 

connectedness, life 
skills, resiliency, 

help-seeking
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Workplace Initiatives

Secondary

Tertiary

Primary

Promotion of psychological health
Prevention of psychological harm

Effective, early intervention
Long term continuous improvement 

Workplace psychological health and safety



http://www.cfma.org/news/content.cfm?ItemNumber=4570&navItemNumber=4639
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Social-Emotional 
Learning
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• The skills and strategies that children and teens gain 
through Social Emotional Learning (SEL) have been shown 
to increase protective factors and reduce risk factors 
associated with suicide (AAS & SPTS, 2012). 

• Effective SEL develops skills in problem solving, conflict 
resolution, nonviolent ways of handling disputes as well as a 
sense of connectedness all of which serve as protective 
factors for youth against suicide and other self-destructive 
behaviors during transitions or crises (AAS & SPTS, 2012).

• Teachers, principals, and counselors that develop social and 
emotional competences create a more supportive 
classroom and climate, but also it largely helps them 
manage their own emotions, stress, and job satisfaction 
(Greenberg, Brown, & Abenavoli, 2016).

Social-Emotional Learning for Suicide Prevention
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The Collaborative for Academic, Social and Emotional Learning (CASEL)

• CASEL’s District Resource Center: 
https://drc.casel.org/

• CASEL’s Evidence-Based SEL Programs: 
https://casel.org/guide/programs/

https://drc.casel.org/
https://casel.org/guide/programs/
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Social and Emotional Learning in California

• CDE: Social & Emotional 
Learning in California 
Resource Guide: 
https://www.cde.ca.gov/
eo/in/documents/selreso
urcesguide.pdf

https://www.cde.ca.gov/eo/in/documents/selresourcesguide.pdf
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Evidence-Based Social Emotional Learning Programs

Good Behavior Game (GBG): Listed on the Suicide 
Prevention Resource Center, as an evidence-based 
“upstream” program. 

• https://www.sprc.org/resources-
programs/good-behavior-game-gbg

CARE for Teachers Program: Standing for Cultivating 
Awareness and Resilience, the CARE program is 
supported by CASEL as a evidence-based resource 
for adults. 

• https://createforeducation.org/care/

https://www.sprc.org/resources-programs/good-behavior-game-gbg
https://createforeducation.org/care/
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How to Put This Into Action?
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How to Put This Into Action?
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The strength of public private partnerships
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Mindfulness
Mindfulness is defined by the Greater Good Science 
Center as the moment-by-moment awareness of our 
thoughts, feelings, bodily sensations, and surrounding 
environment. Furthermore, mindfulness has been 
described of having four distinct, yet overlapping 
processes: contact with the present moment, 
psychological acceptance, cognitive defusion, and self 
as context. 

Mindfulness promotes self-regulation and coping 
skills, which builds on the skills learned through SEL.
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Mindfulness Interventions for Suicide Prevention

• A number of studies have shown that interventions 
focused on increasing clients’ mindfulness of 
psychological events can in fact reduce the likelihood 
of experiential avoidance, which is a core common 
process in those who are suicidal (Hayes, Luoma, Bond, 

Musada, Lillis, 2006)

• Mindfulness-based interventions have been shown to 
result in large reductions in depression, substance 
abuse, anxiety, and psychotic symptoms (Hofmann, Sawyer, 

Witt, & Oh, 2010; Hayes, et. al, 2006).

• Studies have found that youth who practice 
mindfulness experience and develop: attention and 
learning skills, social and emotional skills, and 
resilience (Napoli, Krech, & Holley, 2005; Schonert-Reichl, Oberle, Lawlor, 

Abbott, Thomson, Oberlander & Diamond, 2015; Metz, Frank, Reibel, Cantrell, 
Sanders, & Broderick, 2013).
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Resources for Mindfulness & Wellness

• Mindshift
• Stop, Breath, and Think: For youth, with 

meditations for mindfulness and 
compassion

• Calm: Guided meditation and relaxation 
exercises

• HeadSpace: Meditation and mindfulness 
made simple

• Insight Timer: 2,714 free guided 
meditations

• Grit-X

https://www.anxietycanada.com/resources/mindshift-cbt/
https://www.stopbreathethink.com/
https://www.calm.com/
https://www.headspace.com/
https://insighttimer.com/
https://gritx.org/


Q&A
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Promoting 
Connectedness
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What makes people happy?

• Having close relationships and connection 
to others, or “social capital”. 

• Helping others, from volunteering to 
reaching out to someone who is having a 
tough time.

• Good physical and mental health. 
• A sense of meaning in life. 

How can we influence happiness in the community?



32

Community Health Measures

https://www.countyhealthrankings.org
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• Strong social networks, high frequency of social 
contact and low levels of isolation and loneliness 
serve as protective factors against suicidal thoughts 
and behaviors.

• Contact with others such as a letter or card from a 
provider to a patient, has demonstrated reductions in 
suicide risk among patients.

• Among Native American youth, perception of being 
able to count on their community for support and 
being cared for by adults in their community, were 
found to be protective factors against suicidal ideation 
and attempts.

• Among veterans, experiencing a higher level of social 
connectedness may serve as a protective factor 
against psychological distress, depression, PTSD, low 
self-esteem and suicidal ideation.

Social Connectedness



Volunteerism
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• Volunteering strengthens social ties and protects individuals 
from isolation

• Older individuals who volunteer experience even greater 
health benefits than younger volunteers 

• Even when controlling for other factors (e.g. age, health, and 
gender) research has found that when individuals volunteer, 
they are more likely to live longer and have better health in 
later life.

• There is a “volunteering threshold” to receive the positive 
health outcomes. 

• States with higher volunteer rates are more likely to have 
lower mortality rates and less incidence of heart disease. 

Source: Corporation for National and Community Service, Office of Research and Policy Development. 

https://www.nationalservice.gov/pdf/07_0506_hbr.pdf


Strategies to 
increase social 
connectedness

Organized social, art, or physical activities 
for school-aged youth outside of the school 
day

Programs that promote interaction 
and cooperation between people of 
different ages, especially children and 
older adults

Mentorship programs based in 
schools, community centers, or faith-
based organizations

Group activities that promote social interactions 
and community involvement among older adults



Meals on Wheels

Suicide prevention 
hotlines and warm lines

Community Boards

Peer support programs
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Office Support

Event Planning & 
Logistics

Fundraising



Exercise and nutrition programs

Wellness programs

Community counseling

37

Education and behavioral health literacy

Availability of healthy food

Insurance parity

Mindfulness and mediation 
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Q&A
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Social Marketing and 
Public Awareness 
Campaigns
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How have you integrated the Know the Signs 
campaign locally?
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K n o w  t h e  S i g n s  > >  F i n d  t h e  W o r d s  > >  R e a c h  O u t

• African American 

• API youth  

• Cambodian  

• Chinese 

• Filipino 

• General public 

• Hmong 

• Individuals in crisis 

• Korean 

• Lao

• LGBTQ

• Middle aged men 

• Spanish-speaking 

• Vietnamese  

• Russian

Campaign materials are available in several languages 
and for a variety of communities

www.EMMResourceCenter.org



K n o w  t h e  S i g n s  > >  F i n d  t h e  W o r d s  > >  R e a c h  O u t
www.EMMResourceCenter.org



National initiatives – Social Media
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Working with the 
Media
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Statewide Plan- Strategic Direction

Objectives (State):
• 7a: Research and policy agenda
• 7b: Awareness of recommendations by 

partnering w/ media
• 7c: Integrate into colleges
• 7d: Best practices for use of social media

Objectives (Local/Regional):
• 7e: Identify media and community partners (PIOs) and deliver 

trainings on best practices
• 7f: Disseminate recommendations and research supporting safe 

messaging
• 7g: Partner with media to share resources and reduce stigma 
• 7h: Disseminate information on risk expressed on social media risk 

and response
• 7h: Integrate public campaigns and school curriculum on safe social 

media use
• 7i: Minimize sharing of misinformation in media/social media
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Q&A
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Striving for Zero: California Strategic Plan 

http://bit.ly/strivingforzero

http://bit.ly/strivingforzero
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Striving for Zero: California Strategic Plan 

GOAL 5: Empower people, families, and communities 
to reach out for help when behavioral health needs 

emerge.

GOAL 6: Increase connectedness between people, 
family members, and the community.

• Objective 5c: Identify community needs & expand 
community-based services for managing stressors and 
building resiliency, as well as activities that increase life 
skills such as mindfulness.

• Objective 5d: Expand outreach and engagement strategies 
to promote behavioral health and community services and 
resources.

• Objective 5e: Partner with community organizations and 
businesses to coordinate social marketing suicide 
prevention awareness campaigns.

• Objective 5f: Expand mental health services, encourage 
people to seek help, and promote messages of hope.

• Objective 5g: Develop a network of peer support providers 
to help navigate health and behavioral health systems.

• Objective 6c: Increase services intended to build positive 
attachments and social support amongst individuals, their 
families, and their communities.

• Objective 6e: Promote a culture free of stigma and 
discrimination by having open dialogues about mental 
health and resources and deliver messages of hope.

• Objective 6f: Integrate suicide prevention strategies into 
services intended to reduce other forms of violence.

• Objective 6g: Partner with community-based 
organizations to build and promote opportunities for 
volunteerism.



SA EBP Resource Center

https://www.samhsa.gov/ebp-resource-center


Suicide 
Prevention 
Resource 
Center

http://www.sprc.org/keys-success/evidence-based-prevention


SPRC Promising Practice Interventions
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Thank you for attending!


