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Anara Guard

Sandra Black, MSW

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, and has since also joined the Each 
Mind Matters mental health movement team. She provides 
technical assistance to counties and community-based 
organizations around mental health promotion and suicide 
prevention. She holds an MSW from the University of California, 
Berkeley and a BS from Cornell University.

Anara Guard has worked in suicide and injury prevention since 1993. For the past eight years, she has been a 
subject matter expert advising Know the Signs and other suicide prevention projects. Previously, she was 
deputy director at the national Suicide Prevention Resource Center where, among other duties, she led the 
development of annual grantee meetings for SAMHSA’s suicide prevention grantees and oversaw technical 
assistance. She has presented numerous workshops and trainings for journalists, community members, and 
the field of suicide prevention at large on how best to communicate about suicide prevention. Her 
publications include peer-reviewed articles and manuals on alcohol screening and brief intervention, rural 
suicide postvention, consumer protection approaches to firearm safety, child hyperthermia, violence and 
teen pregnancy, and more. Ms. Guard earned a master’s degree in library and information science and a 
certificate in maternal and child health.
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Rosio Pedroso

Stan Collins, has worked in the field of suicide prevention for nearly 20 
years. Currently he is working as a consultant, focusing on technical 
assistance in creation and implementation of suicide prevention curricula 
and strategies. 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.
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Strategic Planning Learning Collaborative Overview

Webinar 1: Strategic Planning 
Framework
• Tuesday November 6th 10:30am-12p

• Webinar 2: Describe the problem and its context
• December 4th 10:30am-12pm

• Webinar 3: Building and sustaining a coalition
• January 15th 10:30am-12pm

• Webinar 4: Putting planning into action: Selecting 
interventions and using logic models

• February 5th 10:30am-12pm

• Webinar 5: Evaluating and sustaining your efforts
• March 12th 10:30am-12pm



Surgeon General Call to 
Action

1999

National Strategy for 
Suicide Prevention

2001

California Strategic Plan 
for Suicide Prevention

2008

National Strategy for 
Suicide Prevention (Update)

2012

AB 2246 School Suicide 
Prevention Policy K7-12

2016

CDC Preventing Suicide 
Technical Package
NAASP Transforming 
Communities

2017

AB 1436: Mental Health 
Professionals Suicide 
Prevention Training (6 
hours, 2021)

2018

Updated California Strategic 
Plan for Suicide Prevention 
in progress

2018

History and Policies: Suicide PreventionA History of Suicide Prevention Policies and Plans





National Strategy for Suicide Prevention
The Surgeon General’s report led to the development of the 

first national comprehensive suicide prevention plan in 

2002, updated in 2012. This plan Acknowledges that suicide 

is a complex problem requiring complex solutions at 

multiple levels

A Public Health Approach
emphasizes preventing problems from occurring or 

recurring (not just treating problems that have 
already occurred); focusing on whole populations 

rather than individuals; and addressing health 
disparities and access.

.

Public Health
is the science of protecting and improving the health 

of people and their communities through 

prevention, early intervention, and effective 

response to disease when it occurs. 

Surgeon General
In 1999 the Surgeon General issued a Call to Action to Prevent 

Suicide, declaring suicide a “serious public health problem”.  
https://profiles.nlm.nih.gov/ps/access/nnbbbh.pdf) 

.

Using a Public Health Approach 
to Suicide Prevention



Programs that have taken the public 
health approach to suicide prevention 
have demonstrated outcomes of 
reductions in suicidal behaviors, as well 
as other negative outcomes.



�Unity
� Strategic Planning
� Integration
� Fit
� Communication
� Data
� Sustainability

Source: 
NAASP Transforming 

Communities

Review of programs that have 
demonstrated effectiveness in reducing 
suicide deaths and/or attempts to distill 
common elements had the following 
elements in common:



Connections are developed between different systems
promoting seamless care and support networks

Effective crisis services 
are available and people know where 

to find them

The people
we interact with day to day are in a key position to 

help identify who may be at risk and connect them 

with the assistance and care. They provide support 

for those bereaved by suicide.

Life skills and positive social connections
are formed that help strengthen resiliency and 

ability to copy with life’s challenges. 
.

Communities are key settings for suicide prevention





• Friends, families

• Workplaces

• Survivors of Suicide Loss and Suicide Attempts

• Mental health and health care providers

• Law enforcement, Coroner

• Faith leaders

• Social service providers

• Educators, youth workers

• Community leaders

• Substance abuse counselors

• Staff and organizations that serve specific populations 
that may be at risk

• Representatives from the community you want to 
serve

Partners in Suicide Prevention



Recommended 
Reading



What happens when you call a 
meeting of community 
members and  stakeholders 
together and ask what the 
county needs to do about 
suicide?

Harrowing stories

Address needs of 
diverse communities

More services

Someone needs to do something!!!

Emotional response to recent 
loss and/or media stories

More trainings

Raise awareness



Result of a strategic planning process

Based on data
from multiple sources and presenting an objective 
view of the problem, a realistic assessment of 
strengths and challenges, feasibility, and readiness

Identifies clear and measurable objectives
that are time limited, focused and specific.

Outlines a logical process

Developed and monitored by a 
coordinating body
such as a coalition, that is responsible for 
implementing, tracking, and monitoring progress.

What makes a Plan 
Strategic?

where certain actions are intended to lead to 
certain outcomes, ways to know if things have gone 
off course, and opportunities to change course.



Implement, 
Evaluate, 
Improve

STEP 6

Plan the 
Evaluation

STEP 5

1 3 42

Select or 
Develop 
Interventions

STEP 4

Identify Risk 
and Protective 
Factors

STEP 3Choose Long 
Term Goals

STEP 2

Describe the 
Problem

STEP 1

Steps of Strategic Planning

5

Based on the Steps of Strategic Planning Framework from the Suicide Prevention Resource Center (SPRC).
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Step 1: 
Describing the Problem 
and its Context









Step 2: 
Choose Long Term Goals





Step 3: 
Identify Risk and 
Protective Factors



Risk and 
Protective

Factors

Risk factors are characteristics at the 
biological, psychological, family, community, or 
cultural level that precede and are associated 
with a higher likelihood of negative outcomes. 
The vast majority of people who have risk 
factors do not die by suicide. The relevance of 
risk factors can vary by age, race, gender, 
sexual orientation, where you live, and socio-
cultural and economic status. 

Protective factors are characteristics 
associated with a lower likelihood of negative 
outcomes or that reduce a risk factor’s impact. 
Protective factors may be seen as positive 
countering events. They promote strength and 
resilience.



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









Step 4: 
Select or Develop 
Interventions



SPRC Approach to Suicide PreventionSPRC Approach to Suicide Prevention



Upstream
Increase 

connectedness, life 
skills, resiliency, 

help-seeking



Intervention
Identify and assist, 
respond to crises, 

care 
transitions/linkages, 

effective care and 
treatment



Postvention and 
Support:
after suicide deaths 
and attempts

This Photo by Unknown Author is licensed under CC BY-NC-ND



Reduce 
Access to 

Lethal 
Means

Counseling on Access to 
Lethal Means online training



CDC 
Technical
Package







Step 5: 
Plan the Evaluation

This Photo by Unknown Author is licensed under CC BY-NC-ND





Step 6: 
Implement, Evaluate 
and Improve

This Photo by Unknown Author is licensed under CC BY-NC-ND



Know the Signs is a statewide suicide 
prevention social marketing campaign with 
the overarching goal to increase Californians’ 
capacity to prevent suicide by encouraging 
individuals to know the signs, find the words 
to talk to someone they are concerned 
about, and to reach out to resources.

. 



Q&A




