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EXECUTIVE SUMMARY 
 

Introduction 
In June of 2010, Santa Clara County created its first Suicide Prevention Strategic Plan (Santa 
Clara County Suicide Prevention Advisory Committee, 2010). This strategic plan specified five 
suicide prevention strategies to “bring community awareness to the issue of suicide and to 
engage a community effort to stop it” (page 13). A sixth strategy related to culture and diversity 
is currently under consideration. Four workgroups were assigned to meet the strategies, and are 
overseen by the Suicide Prevention Oversight Committee (SPOC). These four workgroups 
include the: Intervention Workgroup, Communications Workgroup, Advocacy Workgroup, and 
Data Workgroup. SPOC’s services and projects have largely been funded through Mental Health 
Services Act Prevention and Early Intervention Statewide Project funds. SPOC is staffed by 
three full time county staff members, and the four workgroups are typically co-chaired by 
stakeholder volunteers. 
 
Objectives and Approach of the Evaluation 
Objectives of this process evaluation were 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. Dr. Joyce Chu, Associate Professor and Faculty Chair at Palo Alto University 
(PAU), and PAU’s Multicultural Suicide Research Center (MSRC), conducted this program 
evaluation through the collection of qualitative data and input from 27 county suicide prevention 
and SPOC stakeholders (past or present). Stakeholders were interviewed via semi-structured 
format in groups ranging from 1-3 participants. 

Interviewees were asked for feedback about overall strengths and gaps of SPOC and 
suicide prevention in the County, the County’s approach to culture and diversity, SPOC 
workgroups, suicide prevention trainings, and areas for improvement. Qualitative data from 22 
interviews (inclusive of the 27 participants) were summarized and thematically analyzed to 
understand common themes mentioned among participants.  
 
Overall Strengths 
Data showed considerable internal strengths in a SPOC leadership team that is motivated, 
professional, passionate, and competent, guided by a strategic plan and supported by a diverse 
group of stakeholders. Interviewees commended the County’s strong suicide prevention 
programming (e.g., gatekeeper trainings, public awareness campaigns, a crisis text line), 
particularly in the areas of population-specific suicide prevention and cultural competence. 

 
Overall Gaps and Challenges 
Five major themes emerged under both gaps and challenges: 

1) Staffing/personnel: Interviews identified a need for additional staff members (particularly 
bilingual staff) to meet the growing and high need for suicide prevention in the County, 
for more involvement of SPOC stakeholders beyond main SPOC leaders (while also 
addressing turnover in membership) 

2) A need for more funding and resources, along with transparency around how funding is 
used 

3) Gaps in knowledge of the structure, mission, and activities of SPOC and its workgroups 
(including how the workgroups work together rather than in isolation) 
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4) A need for a data collection and interpretation system that promotes better use of data and 
collaborations, along with needs assessments by locale and cultural group to inform 
programming 

5) Gaps in services directed towards specific cultural groups or geographic areas by need 
(e.g., youth, various ethnic minority groups, etc.) 
 

Redundancies 
When asked to discuss any redundancies seen in SPOC’s programs, interviews held varying 
perspectives about the presence of redundancies and whether or not redundancy is beneficial or 
not, with many thinking that redundancy in programming is not a prominent issue. Interviews 
noted the most redundancy in the numerous gatekeeper suicide prevention trainings offered, and 
in the suicide prevention efforts offered by SPOC versus other community organizations. 
 
Culture and Diversity – Strengths and Gaps 
Overall, stakeholders reflected that the County’s commitment to diversity is a strength. 
Interviews mentioned strengths such as translation of various materials and activities, diversity 
of staff, stakeholders, and presenters, effectiveness of the ECCAC (Ethnic & Cultural 
Communities Advisory Committee), outreach to specific communities, and efforts targeted at 
specific populations. 

Though interviewees discussed considerable strengths in the County’s work in cultural 
competency, several gaps were also noted. Interviews mentioned the importance of programming 
and outreach to more specific cultural/regional groups, a focus on translation of services and 
trainings in languages other than English and Spanish, building partnerships with other 
organizations, and the collection and evaluation of cultural data.  
 
Workgroups 
Intervention Workgroup 
The Intervention Workgroup was created to implement SPOC’s Strategy 1 of the Strategic Plan: 
“Implement and coordinate suicide prevention and intervention programs and services for high-
risk populations.” The Intervention Workgroup represents a broad range of services for the 
County, including the Suicide and Crisis Services (SACS) hotline, postvention efforts, and 
suicide prevention gatekeeper trainings. Strengths of the Intervention Workgroup include strong 
leadership, membership, and production of concrete deliverables. Within gaps and challenges, 
interviews cited a need for greater drive and focus of stakeholders, need for evaluation of the 
effectiveness of deliverables, and greater youth outreach. 
 
Services 
The quality of SACS’ volunteers, volunteer trainings, and overall services were identified as 
strengths. The most commonly cited gaps and challenges were a need for more staff and 
volunteers (e.g. especially during night shifts and in the emergency rooms), outreach to specific 
cultural groups, follow-up calls to previous callers, SACS being multi-purposed for too many 
goals, and a need for more connection to the Behavioral Health Division and other hotlines. 

With regards to postvention, the County’s grief support groups were cited as a strength, 
and opportunities for growth included: greater, warmer follow-up contact of families who have 
suffered losses by suicide, and population-specific and open grief support groups. Internal SPOC 
changes were also suggested, including increasing staff or volunteers for postvention efforts, and 
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improved communication with SACS for quicker transmission of information regarding county 
suicides. 

 
Trainings 
The Intervention Workgroup offers a numbers of suicide prevention gatekeeper trainings for the 
County, including QPR, safeTALK, ASIST, Suicide to Hope, Youth Mental Health First Aid, 
Adult Mental Health First Aid, and Walk in Our Shoes. Interviewees noted that there are 
potential redundancies in the number and types of trainings offered, and that there is potential for 
better marketing and visibility of these trainings to the public. 

QPR and safeTALK are primarily utilized to teach the general public to identify suicidal 
risk and refer suicidal individuals to professional help. Interviews noted its strength in being able 
to de-stigmatize suicide and accessibility.  Interviews noted that the brevity, and introductory 
approach to mental health and suicide of the training were both strengths and problems. Some 
logistical issues with QPR were also noted. In comparison, safeTALK was cited as providing 
good direct skills and knowledge in identifying suicidal ideation and referral for help. Interviews 
responded with a few areas of improvement, including inconsistency in the quality of trainers 
and inadequate number of trainers.  

ASIST, Youth Mental Health First Aid (YMHFA) and Adult Mental Health First Aid 
(AMHFA) are suicide prevention gatekeeper trainings targeted towards “helping professions” 
(e.g. school counselors, social workers, etc.). Interviews spoke more about the positive aspects of 
ASIST than negative, including the high quality of its content and trainers, appropriateness for 
different types of professions, and quality of interaction with the participants. The only two 
issues noted were the need for evaluation of efficacy and that it is primarily affect-focused. 
YMHFA and AMHFA follow similar curricula with the difference in focus on servicing youth or 
adult populations with mental illness, respectively. Common strengths were related to the quality 
of the content presented and issues were noted in its longer time commitment and the expense of 
its resources. Few focus groups could comment on Suicide to Hope and Walk in Our Shoes.  
 
Advocacy Workgroup 
The Advocacy Workgroup was created to address Strategy 4 of SPOC’s Strategic Plan: 
“Implement policy and governance advocacy to promote systems change in suicide awareness 
and prevention.” Strengths of the Advocacy Workgroup include the specific policies in place 
(AB89 and AB2246), strong workgroup leadership and staff, and cutting-edge county-level 
advocacy. Interviews also observed room for improvement by the Advocacy Workgroup. This 
included a need for broader involvement of stakeholders (e.g., beyond the one main 
leader/member), more mobilized advocacy response, and more involvement from specific 
communities. 

  
Data Workgroup 
The Data Workgroup was created to address Strategy 5 of SPOC’s Strategic Plan: “Establish a 
robust data collection and monitoring system to increase the scope and availability of suicide-
related data and to evaluate suicide prevention efforts.” The most notable strengths included: 
dedicated co-chairs and leadership, a well-defined mission and goals, good use of existing data, 
and good partnerships with local academics.  Interviews also commented on gaps by the Data 
Workgroup including the availability/use of data, how data is analyzed and applied to inform 
programming, and difficulties regarding staffing and collaborations. 
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Communications Workgroup (Education) 
The Communications Workgroup with the education subgoal was created to address Strategy 2 
of SPOC’s Strategic Plan: “Implement a community education and information campaign to 
increase public awareness of suicide and suicide prevention.” Interviews commented on 
strengths of the Communications Workgroup’s education efforts, particularly in increasing help-
seeking behavior via the SACS suicide crisis hotline. The interviews also mentioned gaps in 
trainings including the need to outreach to ethnic minority groups and address waitlists and 
capacity limits observed for best practices trainings. 

 
Communications Workgroup (Media) 
The Communications Workgroup with the media and public information subgoal was created to 
address Strategy 3 of SPOC’s Strategic Plan: “Develop local communication ‘best practices’ to 
improve media coverage and public dialogue related to suicide.” The Communications 
Workgroup’s media efforts have been strong in many ways including the County’s provision of 
best practice trainings on safe messaging and the strong foundation of the workgroup. Interviews 
also mentioned gaps regarding ways to enhance media trainings, including making trainings 
more specific to community members, increasing outreach focus to ethnic communities, and 
increasing emphasis on safe messaging.  
 
Ideas for Improvement and Future Priorities 
Focus groups were asked to provide specific improvements that would further the mission and 
values of suicide prevention in Santa Clara County. Two categories of suggested improvements 
emerged from these responses: 1) Process improvements, which focused on how aspects of 
SPOC organization or member activity could change to be more effective; and 2) Programmatic 
improvements, which focused on aspects of suicide programming and activities.  
 
Process Improvement Suggestions 
Six main suggestions were made regarding specific process improvements that would improve 
SPOC internal functioning and processes: 

1) Staffing improvements such as increasing the number of SPOC staff or workgroup 
leadership restructuring (one volunteer and one county staff member rather than two 
volunteers) 

2) Increase membership recruitment and retention by reaching out to more diverse 
stakeholders (e.g., businesses, faith-based communities, emergency services, and youth) 
and establishing more specified duties for unpaid volunteer stakeholders to nurture and 
retain them 

3) Provide more ongoing thorough explanation of the SPOC’s mission, activities, and 
collaborative relationships, via such activities as regular reminders of the workgroups’ 
overarching strategies, updates on the goals, progress and activities of all workgroups, 
and active membership opportunities 

4) Further use of data for evaluation and follow-up assessments on SPOC programs/efforts  
5) Provide greater fiscal transparency 
6) Vary SPOC meeting locations or branching into virtual/web meetings to increase 

engagement and input. 
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Programmatic Improvement Suggestions 
Programmatic recommendations focused on prevention and intervention included: 1) increased 
county-wide engagement and involvement through partnerships with community based 
organizations, local businesses/companies, professional (e.g. social workers, medical 
practitioners) and non-professional entities (e.g. youth leaders, close others of individuals with 
mental health challenges); 2) a focus on specific populations and issues; 3) collection and use of 
data and evaluation; 4) incorporation of technological advancements and partnerships; and 5) 
increased efforts to increase suicide awareness and destigmatization, including awareness of 
county resources and efforts. Specific suggestions were also made to increase school-based 
support, and to improve collaborations with government agencies such as the Public Health and 
Behavioral Health Departments. 
 Stakeholders held mixed opinions on the effectiveness and quality of current postvention 
efforts by the County. Focus groups gave suggestions on how to improve postvention services, 
such as focusing grief support in a more targeted way, enhancing the efforts with more 
longitudinal support, and increasing attention towards individuals who have attempted suicide in 
the past.  
 
Improvements to the Strategic Plan 
Interviewees gave input about potential changes, additions, and improvements to the County’s 
five strategic plan strategies (plus one potential new strategy related to culture and diversity) that 
highlight the County’s goals and efforts. Interviews discussed wanting to see more SPOC action 
items and implementation tied to the strategies and suggested an expansion to more downstream 
efforts. There were also specific comments and suggestions made for each of the six strategies 
(see details provided in the report). 
 
Summary and Concluding Recommendations 
Analysis of process evaluation interview data yielded 9 main recommendations and suggested 
next steps: 
 

1. Increase Staffing (SPOC). Additional staff members may be needed to meet the growing 
and high need for suicide prevention in the County (particularly bilingual staff) to 
facilitate trainings, outreach, and prevention support. More staff may also be needed to 
provide grief support (including clinicians). 
 

2. Expand and Clarify SPOC Membership (SPOC). Stakeholders recognized the 
challenge of initiating and maintaining the engagement of stakeholders, communities, 
county staff, media, schools in suicide prevention work. More active stakeholder 
involvement & retention may be needed, beyond the most active SPOC staff / leaders. 
SPOC may benefit from branching out for membership recruitment (e.g., businesses, 
faith-based, ER, youth), and clarifying specific duties for volunteers, for the purposes of 
nurturing and retaining the volunteers. 
 

3. SPOC Operations: Structure and Communication (SPOC). Consider the following 
structural recommendations: grounding all SPOC activities within the 5-6 priorities of the 
strategic plan; increasing coordination and communication between the workgroups; and 
restructuring workgroup leadership to include 1 volunteer and 1 county staff member. 
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Approaches to communication can also improve via use of virtual/web meetings, 
increased fiscal transparency, and the implementation of more thorough, regular, and 
concrete explanations of SPOC’s mission, activities/resources, processes, structure, and 
collaborative relationships to its membership. 
 

4. Data and Program Evaluation (Data Workgroup). Create a program effectiveness 
evaluation system and an improved (digital) data collection and interpretation system 
across the County system, integrating multiple data sources from existing data and 
collaborations. These data should inform subsequent SPOC programmatic efforts. 
 

5. Coordination with Other Entities (SPOC). Coordinate, collaborate, and reduce 
redundancies in effort between SPOC with other county entities (e.g., Public Health and 
Behavioral Health) or community organizations (e.g., police, urgent care, school systems, 
NAMI County Public Health). Cultural competency should also be targeted through 
partnerships with entities such as Palo Alto University, community leaders, cultural 
media, and non-mental health organizations (e.g., faith-based, domestic violence, primary 
care). Coordination with entities such as SACS and the Medical Examiner can improve 
transmission of county suicide info for postvention. 
 

6. Specific Cultural Groups and Regions (Intervention Workgroup). Conduct a 
collaborative stakeholder discussion and data-driven decision process to determine 
priorities, planning, and a timeline for targeted programmatic focus by SPOC on specific 
cultural groups or geographic regions in need. 
 

7. Youth and Schools (Intervention Workgroup). Increase collaborative outreach and 
planning efforts with a diverse set of school and higher education systems, to provide 
more school-based suicide prevention support. In particular, increased focused services 
for postvention and for individuals who have attempted suicide. 

 
8. Expand Downstream (Intervention Workgroup). Increase SPOC’s overall focus on 

downstream clinical-side efforts, both in its strategic priorities and its programming (e.g., 
ER outreach, increase attention on people with past attempts, grief support). Consider 
increasing stakeholder involvement by, and training for, service providers. 

 
9. SACS Hotline (Intervention and Data Workgroups). SACS may benefit from 

consideration of increase outreach to specific cultural groups, follow-up services, 
communication with Behavioral Health, more overnight and ER volunteers, and 
improved data collection from callers. Simultaneously, SACS should take caution about 
being spread thin in fulfilling too many needs and services outside of its core foci. 

 
Finally, this report recommends repeating this process evaluation process every 5 years to ensure 
ongoing progress on main SPOC priorities, and to examine progress on action items that result 
from the recommendations of this report. 
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INTRODUCTION 
 

In June of 2010 (revised in March 2011), Santa Clara County (the “County” henceforth) 
created its first Suicide Prevention Strategic Plan (Santa Clara County Suicide Prevention 
Advisory Committee, 2010). This strategic plan specified five main suicide prevention strategies 
aimed at collectively tackling the mission to “bring community awareness to the issue of suicide 
and to engage a community effort to stop it (page 13).” An implementation plan and deliverables 
was created for all five original main strategies, and each of the strategies was assigned to a 
workgroup for implementation. The five workgroups report to and are overseen by an 
overarching Suicide Prevention Oversight Committee (SPOC). These five main strategies and 
corresponding SPOC workgroups are as follows: 

 
SPOC Strategy 1, Intervention Workgroup: Implement and coordinate suicide prevention 

and intervention programs and services for targeted high risk populations 
SPOC Strategy 2, Communications Workgroup (Education subgoal): Implement a 

community education and information campaign to increase public 
awareness of suicide and suicide prevention. 

SPOC Strategy 3, Communications Workgroup (Media and Public Information subgoal): 
Develop local communication "best practices" to improve media coverage 
and public dialogue related to suicide 

SPOC Strategy 4, Advocacy Workgroup: Implement policy and governance advocacy to 
promote systems change in suicide awareness and prevention 

SPOC Strategy 5, Data Workgroup: Establish a robust data collection and monitoring system 
to increase the scope and availability of suicide-related data and to evaluate 
suicide prevention efforts 

One additional strategy (Strategy 6: “Transform and/or adapt all Santa Clara suicide 
prevention activities to be ‘culturally competent’ and tailored to the needs of the diverse 
communities of Santa Clara”) has been proposed and is being considered by SPOC for addition 
into the suicide prevention strategic plan. 

The work of SPOC has been funded both through community collaborative efforts, and 
through main funding of the Mental Health Services Act (MHSA) Prevention and Early 
lntervention Statewide Project funds. Since the inception of SPOC and its strategic plan, 
anywhere from 1-3 full time county staff members have been employed to run suicide prevention 
for the County, and the five workgroups have been typically co-chaired by stakeholder 
volunteers. 

 
 

OBJECTIVES OF THE EVALUATION 
 

Since the creation of SPOC and the County’s suicide prevention strategic plan in 2011, 
the County has not conducted an evaluation of its activities and implementation. Goals of this 
process evaluation of the County’s suicide prevention services and Suicide Prevention Oversight 
Committee (SPOC) program were 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 
(the “Where are we now?” and “Where should we be?”).  
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In the fall of 2017, the County invited Dr. Joyce Chu, Associate Professor and Faculty 
Chair at Palo Alto University (PAU), and PAU’s Multicultural Suicide Research Center 
(MSRC), to conduct this program evaluation through the collection of qualitative data and input 
from county suicide prevention and SPOC stakeholders (past and present). The current process 
evaluation report presents the findings of strengths and gaps of SPOC and its programs overall, 
SPOC’s structural and program cultural competence, SPOC’s workgroups, and ideas for 
improvement as indicated by stakeholders. This process evaluation report compiles the feedback 
given by county stakeholders into recommendations to improve the County’s current and future 
suicide prevention programming and efforts. 

 
 

METHODS 
 

 Recruitment for focus group interviews followed two phases. Phase 1 consisted of 
inviting individuals currently working with or closely tied with SPOC program efforts (a total of 
37 potential interviewees). These individuals were either on the current committee or 
participated in one of the current SPOC workgroups (Intervention Workgroup, Data Workgroup, 
Advocacy Workgroup, and Communications Workgroup). Phase 2 consisted of individuals who 
had been on the Strategic Planning Committee and may currently not be an active SPOC member 
(a total of 32 potential interviewees).  From this total potential pool of 69 individual SPOC 
stakeholders, a total of 27 individual stakeholders were available to be interviewed for the 
process evaluation.   
 From these 27 individual stakeholders who agreed to be interviewed, 22 focus group 
interviews were held. Each interview contained anywhere between 1-3 stakeholders at a time due 
to availability of stakeholders.  The interview was semi-structured, following an interview 
protocol created by both the PAU Process Evaluation Team and SPOC leadership. Interviews 
were asked all questions and asked follow-up questions as necessary to gain more information. 
The interview protocol included domains involving the strengths and gaps of SPOC overall, 
cultural competency efforts within the County, and specific workgroups.  It also covered possible 
improvements/suggestions that SPOC could accomplish.   
 All 22 interviews were recorded and summarized into raw notes by the PAU process 
evaluation team. From these 22 raw notes the PAU team used thematic analysis methodologies 
to identify certain themes common across participants in each of the 4 interview protocol 
sections (SPOC Overall, Cultural Competency, Workgroups, and Improvements). Frequency 
counts and summaries are included below.   
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RESULTS 
 
OVERALL STRENGTHS 
Twenty-two of 27 interviews noted significant overall strengths of Santa Clara County’s suicide 
prevention efforts. These strengths were inclusive of both internal (SPOC structure-related) and 
external (SPOC programming-related) efforts. 
 
“Internal” Strengths Related to the SPOC Committee 
The most cited strength was SPOC’s existence of a strategic plan (N=13). Interviewees 
commented not only that other counties do not have a similarly strong strategic plan to guide 
their work, but also that Santa Clara’s strategic plan demonstrated a serious commitment to 
suicide prevention work. The second thematic strength was the membership of SPOC, as 
evidenced by the following response frequencies: stakeholder recruitment/qualities (N=9), 
overall leadership (N=9), and staffing (N=6). Interviews highlighted that SPOC is composed of a 
culturally diverse group of stakeholders with high levels of passion and engagement in the 
mission of SPOC. Specifically, leadership was noted for recent improvements in the use of 
creative interventions such as reaching out to the community to inform SPOC directions and the 
use of data to improve SPOC activities. The SPOC staff supervised under the SPOC manager 
were noted to be motivated to do the work as they were cited as being professional, competent, 
and passionate about the subject. The third thematic strength of SPOC was the utility, 
organization, and deliverables of SPOC workgroups (N=3).  
 
“External” Strengths Related to SPOC Programming 
SPOC’s most common programmatic strengths were efforts towards population-specific suicide 
prevention (N=7) and cultural competence (N=7). Specifically, interviewees lauded SPOC’s 
efforts to increase language-appropriate crisis services, increase racial-ethnic media outreach, 
and work with the Ethnic & Cultural Communities Advisory Committee (ECCAC) to serve 
underserved communities. When prompted with a list of current SPOC activities, multiple 
interviews cited the following notable strengths: gatekeeper trainings (N=10), community 
outreach/public awareness campaigns (N=9), Crisis Text Line (N=7), suicide prevention toolkit, 
(N=5), targeted media ads (N=4), the SACS hotline (N=4), and the Epi-Aid report (N=3). Please 
refer to Table 1 for more frequency counts of these themes.  
 
 
OVERALL GAPS AND CHALLENGES 
When asked to cite gaps and challenges for suicide prevention in Santa Clara County, 5 themes 
emerged as commonly occurring categories: staffing/personnel, funding/resources, data 
usage/program evaluation, programmatic efforts targeted towards specific regions or 
populations, and SPOC internal operations.   
 
Staffing / Personnel 
Overall, staffing and/or personnel needs were mentioned 18 times: 10 times as a gap and 8 times 
as a challenge. For example, stakeholders identified a need for additional staff members to meet 
the growing and high need for suicide prevention in the County (N=5 noted as a gap or 
challenge), particularly bilingual staff (N=3 noted as a gap) to facilitate trainings, outreach, and 
prevention support. One interviewee emphasized the importance of having greater stakeholder 
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involvement in active suicide prevention efforts and programming, beyond the most active 
SPOC leaders, managers, and/or coordinators. Another stakeholder mentioned that many SPOC 
stakeholders do not have a clear understanding of who is involved in SPOC and which 
individuals are official SPOC members, with concomitant concerns that membership turnover 
rates may be high. Stakeholders (N=3) also identified burnout, as evidenced by reduced 
motivation, drive and interest among the [Santa Clara Behavioral Services] staff. Further, 
stakeholders identified a need to develop and maintain basic suicide prevention competency and 
knowledge within mental health staff and management throughout the Santa Clara County 
system (N=3). 
 
Funding/Resources 
Overall, funding issues were mentioned 17 times: 9 times as a gap and 8 times as a challenge. 
Stakeholders acknowledged that funding deficiencies will always be a gap (N=2) and a challenge 
(N=7). Stakeholders (N=2) reported a lack of common knowledge among stakeholders about 
funding accountability (e.g., current levels and types of funding available, and how funding is 
used, prioritized, and apportioned). Specifically, stakeholders noted discrepancies in 
prioritization, in addition to a lack of guidance on how to use resources (N=3 noted as gap; N=1 
noted as a challenge). A stakeholder noted inadequate funding towards prevention support and 
another hoped that more funding would be used for billboards, radio ads, and community 
outreach resources.  
 
SPOC Internal Operations 
Six stakeholders indicated gaps in their knowledge and awareness of the structure and activities 
of SPOC (despite identifying as SPOC members). For example, interviewees expressed specific 
gaps in their knowledge related to the purpose/mission of SPOC workgroups, SPOC meeting 
goals, tasks and responsibilities of SPOC members, and general logistics of the committee (e.g., 
funding processes/priorities, marketing strategies, targeted catchment areas and populations, and 
who SPOC members are). Three stakeholders described the impression that the workgroups 
appear isolated in their efforts rather than integrated with each other (N=3). Two other interviews 
commented on the existence of a gap in collaboration and coordination between the Public 
Health Department and the Behavioral Health Division (N=2). 
 
Data Use & Program Evaluation 
Overall, a need for greater use of data usage and program evaluation was mentioned 15 times: 8 
times as a gap and 7 times as a challenge. Important themes, described below, included: needs 
assessments by location and cultural group; a need for better use of existing data and 
collaborations; and a need for a better data collection and interpretation system across the County 
system. 
 
Needs Assessments by Location and Cultural Group 
First, stakeholders noted the potential for greater use of data in informing the County’s suicide 
prevention work, specifically for needs assessments by geographic location and cultural group 
(N=3) to determine prioritization of programming efforts. More targeted and systematic efforts 
for gatekeeper training could also yield longer-term retention of gatekeeper knowledge/skills, 
particularly in areas or populations of greatest need (N=2). Data could also be used to provide 
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follow-up, consultation, and support specifically for cities and school districts that have adopted 
prevention policies (N=1).   
 
Better Use of Existing Data and Collaborations 
Second, stakeholders provided some suggestions about data that has already been gathered (e.g., 
coroner’s death reports, public health reports, and SACS crisis line data, into SPOC programs 
and efforts). A few stakeholders indicated that application of the findings from the CDC Epi-Aid 
report are not clear (N=3), and recommended greater visibility of the report itself, along with the 
County’s past and ongoing responses to the report (N=1). Stakeholders also indicated a lack of 
awareness of the progress and findings by the research being done by Stanford University and 
Palo Alto University (N=1). 
 
Better Data Collection and Interpretation System Across the County System 
Interview responses pointed to a need for a better overall data collection and interpretation 
system across the County system. For example, one interview noted a lack of integration of data 
from different sources such as the coroner’s death reports, public health reports, and SACS crisis 
line data, into SPOC programs and efforts (N=1). Another mentioned a lack of understanding of 
whether SPOC has developed an efficient digital data collection and measurement system (N=1) 
for pre-post tests, demographic information, and satisfaction surveys (N=1). One stakeholder 
interview discussed a potential gap in analyses of SPOC program effectiveness, which can lead 
to missed opportunities to utilize data to improve existing programming (e.g., [we could] “end up 
doing the same thing over and over even if its mediocre and results are not great”) (N=2).  

The gaps in a comprehensive data evaluation system may be related to challenges and 
difficulties of data collection and interpretation. For example, challenges can appear in 
measurement (e.g. operational definitions of what success in suicide prevention might look like) 
(N=1) and in demonstrating “concrete outcomes other than anecdotal and narrative outcomes” 
(N=1). Another interviewee commented on how challenging it may be to balance the aims of 
research and clinical care when individuals are seeking help for crisis care (N=1).  

 
Programmatic Efforts For Specific Regions or Populations  
Several other gaps in existing programming were also noted. Eight stakeholders expressed gaps 
in directing services toward specific cultural groups or geographic areas by need. Indeed, 
interviewees expressed that the general public may lack awareness of available mental health and 
suicide prevention resources in the County (N=5), especially in culturally-focused work (N=2). 
For example, some identified that the County has not been placing enough effort in outreach to 
Vietnamese, Chinese, South Indian and Hispanic populations, perhaps owing to shortages in 
bilingual staffing and funding. One stakeholder mentioned the growing number of elderly, many 
of whom are immigrants with specific types of needs that need to be tended to. Another 
stakeholder also cited lack of attention towards affluent neighborhoods. Others have cited a 
neglect toward religious communities and the general workforce, including the tech industry and 
minimum wage workers. Indeed, as mentioned above in gaps in needs assessment by geographic 
location, more systematic and targeted regional efforts could yield notable improvements in 
populations and catchment areas of greatest need.  

Youth were commonly identified among interviewees as a cultural group with great need, 
and seven interviewees noted gaps in SPOC’s suicide prevention, intervention and postvention 
work targeted towards youth. For prevention, stakeholders noted gaps in collaboration with 
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school districts/systems (e.g., K-12 district administration/staff, county superintendent, 
community colleges, and universities) and higher education institutions, via a lack of knowledge 
of SPOC prevention efforts in community colleges and universities.  

For intervention, there was an identified need to increase focused services for youth who 
have attempted suicide. Stakeholders noted that SPOC could improve its postvention response in 
school systems, both in terms of directing resources after a youth suicide and in terms of 
following up after receiving information from the county coroner after a youth suicide.  
 
 
OTHER CHALLENGES 
Stakeholders have indicated the challenge in initiating and maintaining engagement of 
communities, county staff, media, schools, and youth in suicide prevention work (N=8), 
including maintaining the interest of people involved in this work (N=2). Within the County, 
there may also be job burnout at Emergency Psychiatric Services (EPS) (N=1). There is also a 
challenge in keeping staff trained and competent in the materials they may teach, as well as the 
recruitment of engaging, good teachers who can deliver strong trainings in the County (N=1). 
According to an interview, collaborating specifically with school districts (i.e. school 
administration and school boards) is difficult because they’re siloed and can be resistant to 
change (N=1). Engagement issues in suicide prevention work can also occur due to bureaucracy 
and at the legislative level (N=2). One interview described challenges inherent when policy 
makers do not fully integrate feedback from front-line prevention workers (N=1). Stakeholders 
noted the challenge in “bureaucratic issues and long legislation process in implementation” than 
can impair SPOC’s timely implementation (N=1).  

Mental health and suicide stigma among the community as well as county staff has been 
cited as a common overall challenge that ultimately maintains the high demand and great need 
for suicide prevention work in the County (N=6). Community stigma was discussed as a 
challenge or barrier to suicide prevention services (N=2), specifically as it impairs SPOC’s 
ability to provide services in cities with the financial means (N=1). One interview described a 
reluctance among some county mental health services staff to see suicidal clients, perhaps owing 
to stigma regarding suicide (N=1). Stakeholders broadly recognize the challenge of the unique, 
high county diversity needs and the stress of the county system (N=6). A number of interviews  
indicated the lack and challenge in the integration and collaboration of different groups that may 
have the same goals (N=2). 
 
 
REDUNDANCIES 
Eleven focus group interviews noted redundancies in SPOC’s programs, although some 
stakeholders did not believe any redundancies were present (N=4). Still others indicated that 
redundancies were acceptable whether present or not, as repetition in suicide prevention training 
would allow for more permanent learning (N=1) and greater educational coverage (N=1).  

The most frequently named redundancies referred to number of gatekeeper suicide 
prevention training offerings (e.g. QPR, safeTALK, ASIST, Mental Health First Aid, etc.). Some 
stakeholders commented that there were too many different types of training offered, many of 
which have overlapping content (N=3). These redundancies can create confusion about which 
trainings to take, and/or redundancies in training between individuals who attend more than one.  
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A couple of stakeholders also stated that suicide prevention efforts between SPOC and 
other county entities or community organizations (e.g. urgent care, police department, County 
Public Health Department, organizations that address Deferred Action for Childhood Arrivals 
[DACA] policy issues) are sometimes redundant, not centralized, or uncoordinated (N=4). 
Similarly, there may be redundancies that occur internally between the workgroups in their goals 
and work (N=1).  

 
 

CULTURE AND DIVERSITY 
Description of the County’s Approach to Culture and Diversity 
Stakeholders were asked to provide their impressions about “…how the County’s suicide 
prevention activities [have] taken cultural diversity/competency into account? What has been 
done?” The most frequent descriptor (N=13) of the county’s cultural competency efforts referred 
to translation of suicide prevention activities and materials into multiple languages (i.e. 
campaigns, crisis line, hotline cards, radio programs, print media, social media, ads, posters, 
suicide- prevention trainings, the suicide crisis SACS hotline, etc.). The second most frequently 
reported approach to cultural competency by the County was via activities of the ECCAC 
(Ethnic & Cultural Communities Advisory Committee) partnership, which included cultural 
conferences, a culturally competent committee, and an LGBTQ focus (N= 5). The County’s 
efforts to outreach to specific groups and communities was also recognized (N= 8). This was 
made possible through the diverse representation in staff/stakeholders (N= 4), more specifically 
with the help of bilingual/culturally competent staff (N=3) and the representation of at-risk youth 
in advisory groups (N=1). Additionally, the County has put forth a wide range of efforts targeted 
at specific populations including: Hispanic populations (N= 2), ad campaigns for middle-aged 
white men (N= 1), and Asian populations after certain events/deaths (N= 1).  

As a general recommendation, many stakeholders would like to be more informed 
through data and newsletters about the County’s specific cultural efforts (N=1). 
 
Strengths 
Overall, the tenor of stakeholder responses to the County’s cultural competency efforts was 
positive, reflecting an opinion that the County’s work and commitment to diversity, is a strength. 
In particular, seventeen focus group interviews commented on the County’s strengths in cultural 
competency. Seven of the interviews mentioned that Santa Clara County has made efforts to 
provide translation in multiple languages for its many services, trainings, ads, and campaigns 
(N=7). Many interviews also mentioned the benefits of having diverse staff, stakeholders, and 
presenters represent the County (N= 5) as well as having bilingual staff, stakeholders, and 
presenters (N= 2). Five interviews mentioned the attention to and the inclusion of cultural 
competency as a strength (N=5), including the intention to include cultural competency at all 
(N=1) and the inclusion of cultural competency in the Epi-Aid report. Community outreach was 
also mentioned as a strength (N=5). Stakeholders seemed to be pleased with the effectiveness of 
the ECCAC (N=6). Lastly, the value to serve diverse communities (N=2) and the specific focus 
and representation of the populations such as the LGBTQ community (N=2) as well as age-
related, Hispanic, and Asian populations (N=1) was regarded as a strength. 
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Gaps 
Though interviewees discussed considerable strengths in the County’s work in cultural 
competency, several gaps were also noted. In total, eighteen focus group interviews commented 
on the County’s gaps in cultural competency, and three interviews expressed a need for enhanced 
focus and resources on cultural competency in general.  
 
Specific Cultural Groups or Needs 
A theme regarding specific cultural or linguistic areas of need emerged. For example, seven 
interviews mentioned that translation of services should focus on languages in addition to  
English and Spanish, and one interview mentioned the difficulty to reach all people because of 
language barriers. Nine interviews mentioned the need for programming and outreach to more 
specific cultural/regional groups, including: older adult and White populations (N=2), religious 
needs (N=2), the LGBTQ community (N=1), immigrant populations (N=1), Asian Indians 
(N=1), and other county areas such as South County and East Foothill (N=1). Consistent with the 
idea of a need for targeted programming, one interview suggested including leaders from these 
specific communities as collaborators, and two others mentioned a gap in collaboration with 
other county agencies and community organizations overall. 
 
Cultural Competency Through Partnership Building 
Three interviews also mentioned the need to involve more groups and build more partnerships 
including: utilization of expertise at Palo Alto University (N=1), connection with organizations 
that are not mental health-focused only such as primary care, faith-based, and domestic violence 
organizations (N=1), and enhancement of relationships with cultural media (N=1).  
 
Data Collection and Analysis 
Gaps in collection and evaluation of cultural data were mentioned by three interviews, 
specifically in youth data collection (N=1), program evaluation by district (N=1), and an 
overreliance on existing surveys as data (e.g., rather than creating outcomes measures tailored to 
SPOC programming) (N=1). Two interviews mentioned the failure to use data to inform 
programming tailored for specific communities besides only after a suicide (N=2). As a general 
recommendation, many stakeholders would like to be more informed through data and 
newsletters about the County’s specific cultural efforts (N=1). 

 
 

WORKGROUPS 
Intervention Workgroup 
Strengths  
Overall, seven focus group interviews commented on the strengths of the Intervention 
Workgroup. These strengths included strong leadership (N=3), excellent membership, 
particularly with regards to representation of a wide variety of local stakeholders (N=3) and 
consistency in attendance to workgroup meetings (N=2). Additionally, two interviews expressed 
that several important concrete deliverables (e.g., My3 App and policy AB89 to require 
psychologists to complete 6 hours of suicide training) have been produced by this group (N=2).   
 
Gaps 
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Thirteen focus group interviews commented on overarching gaps for the Intervention 
Workgroup. The most notable gaps included: lack of drive and focus (N=5);  a need for 
evaluation of certain Intervention Workgroup deliverables such as gatekeeper training outcomes 
(N=3); and a need for more youth outreach (including online crisis services) (N=2);.  
 
Advocacy Workgroup 
Strengths 
Among the five focus group interviews that commented on the strengths of the Advocacy 
Workgroup, strengths included: specific policies such as AB89 (mandatory suicide prevention 
training for psychologists) (N=1) and AB2246 (mandatory suicide prevention plans for grade 7-
12 schools) (N=1); strong workgroup leadership and staff (N=3); an comprehensive school 
toolkit developed by SPOC members (N=1); and, cutting-edge county-level advocacy (N=1). 
 
Gaps 
All five comments regarding gaps or room for improvement by the Advocacy Workgroup related 
to the need for broader involvement of stakeholders, particularly given that the work is primarily 
done through one workgroup leader (a “one-man show”) in conjunction with SPOC staff (N=1). 
In particular, three interviews commented on the need for more broad involvement and support, 
one interview discussed a need for a more mobilized advocacy response, and three interviews 
mentioned the need for more involvement from specific communities (e.g., faith-based 
communities, the corporate world, youth stakeholders). One interview also felt that county 
stakeholders should be included in the MHSA process. 
 
Data Workgroup 
Strengths 
Based on nine focus group interviews that commented on strengths of the Data Workgroup, the 
most notable strengths included: dedicated co-chairs and leadership (N=2), a well-defined 
mission and goals (N=3), and good partnerships with local academics (N=2). The workgroup’s 
use of existing data (e.g., crisis hotline data, N=1; data related to number of suicide deaths, N=1; 
use of demographic data in meetings, N=1) was also mentioned as a strength (N=3).   
 
Gaps 
In total, ten focus group interviews commented on gaps/areas for improvement by the Data 
Workgroup, with four main emergent themes.  
 
Availability / Use of Data 
The most notable theme was a gap in the availability and use of data (N=8). For example, four 
interviews mentioned a need for more use of Emergency Room or suicide attempt data, one 
discussed the need for greater use of state-level data, and one reported a general need for a 
broader spectrum of data (N=1). These gaps extended to a need for improvements in accessing 
data in a timely manner (N=2), with the recognition that availability of suicide death data is often 
delayed in their transmission.  
 
Data Output / Informing Application 
A second major theme referred to how data is analyzed and applied to inform programming 
(N=6). Responses indicated a desire for more cohesive messaging in annual reports (N=1), 
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though there are challenges in creating unifying statements (N=1). Some of these annual reports 
or fact sheets could be broken down by cultural variables (N=1). With these data analyses, one 
interview expressed uncertainty about how to use this data output of outreach and prevention, 
and another response commented that data trends are often too broad, with the suggestion that 
exploring specific places for prevention needs may assist in the goal of utilizing data to inform 
programming application. 
 
Staffing/ Collaboration 
Four interviews mentioned gaps and challenges in staffing and having the necessary 
collaborations in place, to effectively achieve the goals of the Data Workgroup. Respondents 
mentioned the need for more involvement and analysis by the Decision Support team (N=1), 
Public Health department (N=1), and justice system (N=1). One interview mentioned that the 
workgroup would benefit from having a staff evaluator, to decrease dependence on the public 
health department. 
 
Planning 
Four interviews made comments that pointed to room for improvement in the overall plan and 
vision for the Data Workgroup. For example, one interview mentioned a need for more defined 
yearly objectives (N=1) inclusive of evaluating and measuring the effectiveness of SPOC 
programming (N=1) and plans for the use of the Medical Examiner data (N=1). Additionally, 
one interview discussed a desire to have greater stakeholder knowledge of the workgroup’s 
process (e.g., with regards to data collection, data sources, data gathering, data evaluation, and 
how data is used for outreach/prevention).  
 
Communications Workgroup (Education) 
Strengths 
Six focus group interviews commented on strengths of the Communications Workgroup’s 
education efforts, particularly in increasing help-seeking behavior via the SACS suicide crisis 
hotline. A clear theme emerged around the workgroup’s strengths in increasing community 
awareness of suicide signs/symptoms (N=4) and sharing best practices in suicide prevention with 
the community (N=3). Several interviews also commented on the effectiveness of outreach 
efforts, particularly through radio and bus advertisements (N=3) and to other organizations such 
as Santa Clara University or the Palo Alto Medical Foundation (N=1). Three interviews 
commented on specific stakeholder integration related to these efforts, including youth 
involvement (N=1), use of radio and bus ads (N=2), use of presentations and symposiums (N=1), 
use of focus groups and campaigns (N=1), and peer-to-peer models (N=1). One focus group 
interview also noted that almost every county effort in communications resulted in more help 
seeking behaviors via SACS (N=1). 
 
Gaps 
Based on five focus group interviews that commented on the Communications Workgroup’s 
education efforts, a common mentioned gap referred to culture and diversity improvements, via a 
need to outreach to ethnic minority groups (N=2). These comments also fit within a more general 
need to involve specific stakeholders such as community leaders, during implementation (N=1). 
Respondents also discussed a need for more best practice trainings (N=2). Additionally, best 
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practice trainings were observed to have waitlists and capacity limits (N=1) and there aren’t 
enough staff and trainers (N=1). 
  
Communications Workgroup (Media) 
Strengths 
Only nine focus group interviews were able to comment on the Communications Workgroup’s 
media efforts. Three of the interviews noted considerable strengths in the County’s provision of 
best practice trainings on safe messaging  (N=3). Respondents commented that these best 
practice trainings were helpful and received a positive community reception (N=4), were 
conducted by knowledgeable suicide speakers (N=1), and were staffed by strong interns (N=1). 
One stakeholder noted the overall strong efforts of this workgroup (N=1), while one stakeholder 
mentioned the strong foundation (N=1). 
 
Gaps 
Stakeholders noted gaps and areas for improvement that focused on ways to either enhance 
media trainings, or to make them more specific. For example, trainings could be more specific 
for community members (contrasted with best practice trainings geared for professionals) (N=1),  
could increase an outreach focus to ethnic communities (N=1), and increase emphasis on safe 
messaging via social media platforms (N=1). One interview commented that the County could 
increase its commitment towards media knowledge and safe messaging (N=2). Interviews also 
mentioned reaching out more to surrounding counties (N=1) as well as journalists (N=1) 
 
 
OTHER SPECIFIC PROGRAMMATIC EFFORTS 
Crisis Services (SACS) 
Strengths 
When asked to comment on the strengths of Santa Clara Crisis Services (SACS) within the 
Intervention Workgroup, eight interviews responded.  Three interview groups commented on the 
high quality, 80-hour intensive training for Crisis Services volunteers.  The SACS volunteers 
themselves were cited as a strength, due to their rapport-building skills, community-driven work, 
and diversity (age, language capabilities, etc.) (N=3). Several interviews commented on the 
SACS accreditation by the American Association of Suicidology as a particular indicator of its 
excellent quality (N=3).  Lastly, the upcoming crisis text line was seen in interviews as a “step in 
the right direction” for delivering cutting-edge services (N=2).   
 
Gaps 
In total, thirteen interviews commented on gaps related to the SACS crisis hotline service. The 
most commonly mentioned gap related to a need for more SACS volunteers (especially for 
overnight shifts and in emergency rooms) and paid staff (N=6), noting that volunteers’ 
difficulties traveling to the San Jose SACS location  can serve as a barrier for volunteer staffing. 
The stressful environment and inconsistent communication of need by the emergency room with 
willing volunteers were cited as possible reasons for the challenge in recruitment for ER crisis 
services.  

Gaps in SACS programming were also mentioned: two interviews suggested that SACS 
could focus more on specific cultural groups through outreach (N=3), and two interviews also 
suggested increasing the utilization of follow up services , such as calling the individuals again to 
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ensure that they received the help that they needed (N=2). At the same time, SACS was also 
cited as having too many functions to fulfill including grief support, a hotline, and a warmline 
(N=3). A few interviews believed that there were too many hotlines offered in general, and noted 
the gap in connection between SACS with other suicide hotlines (which may be important for 
connecting non-county callers to resources) (N=3). 

Gaps in data collection and transfer were also noted. For example, two interviews 
commented that SACS is missing an opportunity to collect important county data from callers 
(e.g., demographics and other information) that could be used for county needs assessments 
(N=2). In addition, there was a gap noted in the transfer of communication about suicide deaths 
as they occur, from SACS to the Behavioral Health Division (N=2).  
 
Postvention 
Strengths 
Two total interviews commented on strengths of SPOC’s postvention efforts. Postvention 
programming strengths included the importance of the grief support groups such as the Survivors 
for Suicide group, Mom’s Support group, and church-based grief support (N=2).  
 
Gaps 
Five interviews reported gaps in SPOC’s postvention programming. Because stakeholders 
believe that postvention follow-up letters have sounded “too cold,” three interviews cited the 
need for additional, warmer, post-suicide follow-up after the standard letters typically written by 
SPOC and the coroner’s office have been sent (N=3). Other program-specific gaps identified 
included: the need for more population-specific postvention support groups  (e.g., teens, older 
adults, moms) (N=1), increased openness of grief support groups (e.g. mother’s group is 
currently invitation-only), and the need for regular programming to support those who may be 
supporting suicide survivors (e.g., teachers, providers) (N=1).  

Interviews also cited internal issues, including the need for better transmission of county 
suicide information (N=2), more staff to provide grief support (including clinicians) (N=2), and 
overarching coordination of all suicide postvention efforts by the SPOC coordinator for 
efficiency of implementation and reduction of redundancy (N=1).   
 
TRAININGS 
Question Persuade Refer (QPR) 
Description 
The QPR Online Gatekeeper Training is a one hour online training that aims to teach that 1) 
anyone in the general population can present with suicidal ideation and behavior at any time, and 
2) trainees can serve as QPR gatekeepers to maintain the safety of individuals at risk of suicide. 
QPR Online emphasizes how massive and global suicide is, and utilizes a medical model to 
explain both depression and suicide. The training also utilizes quizzes to check content retention 
and disseminates resources about suicide with the completion of the training.  
 
Strengths 
Eleven focus group interviews commented on the relative strengths of QPR. Eight interviews 
total commented on the quality and delivery of the QPR training. Specifically, five focus group 
interviews noted QPR’s strength in suicide de-stigmatization because of its content (N=5) which 
was further strengthen by delivery of succinct information (N=3). Five focus groups commented 
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on accessibility of training due to its manageable length online capability (N=5).  It was also 
cited as being applicable information for parents and adults (N=2).  
 
Gaps 
Despite these strengths, nine focus group interviews commented on gaps and weaknesses of the 
QPR training, focused mainly on the generality of its content. Specifically, in its “global” 
approach to mental health and suicidality, QPR can be given to anyone. Stakeholders have 
recommended its use among non-mental health professionals, including primary care physicians 
and “front line workers” (N=2/9). In its attempts to be applicable to everyone, a stakeholder 
deemed it “the least culturally competent suicide prevention training” among other suicide 
prevention trainings offered in the county.  
  A few logistical issues with QPR were highlighted as well. A few stakeholders indicated 
the need for an even broader introduction to mental health prior to the QPR training in order to 
de-stigmatize suicide (N=2). One interview commented that QPR is “more didactic than 
participatory” (N=1) and another suggested that the in-person training is better than the version 
offered online (N=1). Additional gaps include: a “lack of standardization of instructors” (N=1); 
content that is not “in-depth” or up to date (N=1); a lack of  follow-up assessment to draw any 
conclusions about QPR effectiveness (N=2) or how well it is being utilized by the public (N=1).  
 
safeTALK 
Description 
SafeTALK is a 3.5 hour training that aims to teach trainees to become “suicide alert helpers” by 
recognizing signs of suicidal ideation, linking suicidal individuals to professional support, and 
keeping suicidal individuals safe in the process. It employs a multimedia approach  (e.g., video 
vignettes, role-playing, discussion) to impart very specific, simple messages in a time-efficient 
manner for trainees of all educational and experiential backgrounds. 
 
Strengths 
Multiple interviews cited the safeTALK skills as a strength (N=2), specifically the TALK model 
(e.g., how to ask direct suicide questions, how to access appropriate crisis services) and how easy 
it is to retain them (N=1). Other strengths of safeTALK included the content focus on basic 
suicide facts (N=1) and its applicability to the general population (N=1) 
 
Gaps 
In terms of weakness, four focus group interviews responded with areas for improvement. Some 
stakeholders indicated issues with the trainers with regards to inconsistency in the quality of the 
trainers (N=1) and an inadequate number of trainers (N=1). Like other programs, interviews 
discussed the lack of follow-up assessment (N=1).  
 
ASIST 
Description 
ASIST is a two-day long (8 hours per day) suicide prevention training aimed at teaching 
intervention techniques. A wide range of people can attend, including service providers. ASIST 
follows the Pathway for Assisting Life (PAL) model as an approach for crisis stabilization.  
 
Strengths 
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Eight group interviews commented on general strengths of ASIST. Two focus groups 
commented on quality of the content as being a strength (N=2), stating specifically that the 
content was comprehensive and easy to remember due to interactive components (e.g., role 
plays). Additionally, two focus groups commented on the fact that this training is appropriate for 
multiple stakeholder groups, including mental health professionals (N=2), school teachers (N=1), 
and adults/youth (N=1). Lastly, stakeholders commented on the quality of trainers being well-
versed and well-trained (N=2). 
 
Gaps 
In regards to gaps, only three focus groups could comment on the general gaps of ASIST. Two 
focus groups cited the need for follow-up evaluation, and one interview commented that ASIST 
is difficult for more “cognitive people” because of the affective focus of the training.   
 
Suicide to Hope 
Description 
Suicide to Hope is a training for “professional helpers” to facilitate healing and recovery after a 
suicide crisis has passed and safety has been achieved. The Suicide to Hope model is essentially 
a goal-setting and planning process that brings a post-suicidal individual through the process of 
remembering previous suicidal times to learn how to pursue an alternative path towards growth 
and recovery. Suicide to Hope aims to teach basic psychotherapy for professionals not involved 
in the mental health field who may have close interpersonal relationships with suicidal 
individuals (e.g. clergy, case managers, etc.).  
 
Strengths & Gaps 
Few interviews commented on Suicide to Hope. In terms of strengths, stakeholders reported a 
positive overarching reputation, especially in terms of the training quality (N=1). In terms of 
gaps, stakeholders mentioned poor marketing and visibility as the interviewee had never heard of 
the training (N=1) and that this program is challenging for individuals without general mental 
health knowledge/foundations (N=1). 
 
Youth Mental Health First Aid 
Description 
Youth Mental First Aid (YMHFA) is a 4-hour long interactive suicide prevention training aimed 
to equip “helping professionals” (e.g. counselors, teachers, etc.) with the basic abilities to 
provide “mental health first aid” specifically for youth. “Mental health first aid” is given until 
appropriate help is received or crisis resolves. Within YMHFA’s “ALGEE” action plan, the “A” 
(“assess for risk of suicide or harm”) houses the bulk of suicide-specific prevention. The training 
also compares pathological versus healthy difficulties and challenges present in adolescents. A 
detailed manual produced in 2012 is meant to be used in conjunction with the presentation and 
group activities facilitated by the instructors.  
 
Strengths 
Two Strengths of YMHFA included:  the youth-focus of the training (N=2), the good quality and 
comprehensive content (e.g., instruction book, lecture) (N=2), and high-quality trainers (N=1).  
 
Gaps 
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A total of six focus groups commented on general gaps of YMHFA. Interviews cited marketing 
issues in terms of the visibility of its availability to the public (N=2), and the YMHFA title 
leading to a common misunderstanding that the training is for youth rather than professionals 
serving youth (N=2). Interviews also cited the need for instructors geared toward specific 
training settings (N=1), and that there may be redundancy for some helping professions due to its 
focus on general mental health knowledge (N=1). One stakeholder felt it was too long of a time 
commitment (8 hours) (N=1), and that it may be better combined with the Adult Mental Health 
First Aid for one training session. Like other trainings, an interview also stated the need for 
better program evaluation (N=1).  
 
Adult Mental Health First Aid 
Description 
Adult Mental Health First Aid (AMHFA) follows the same training protocol as YMHFA. It is an 
8 hour didactic presentation aimed at providing “helping professionals” (e.g. teachers, 
counselors, clinicians, etc.) with the basic abilities to provide mental health first aid to adults in 
crisis or experiencing mental health issues. “Mental Health First Aid” is given until appropriate 
help is received or crisis resolves, and likens mental health issues to physical illnesses. The 
training teaches participants how to recognize symptoms of mental health challenges, how to aid 
those undergoing crisis or mental health problems, and how to support seeking help and 
treatment. Within AMHFA’s ALGEE action plan, the “A” (“assess for risk of suicide or harm”) 
is where the bulk of suicide-specific prevention occurs.  
 
Strengths 
A number of focus group interviews commented on the strengths (N=5) of AMHFA. Interviews 
commented that the overall training quality was high (N=2), and cited the trainers specifically as 
helping AHMFA to be effective (N=1). One significant comment was stakeholder appreciation 
for the content, specifically its focus on mental health’s impact on both daily life and individuals’ 
environments (N=1). One stakeholder commented that because representatives from the Ethnic 
& Cultural Communities Advisory Committee (ECCAC) were trained on AMHFA, this training 
is becoming “more pervasive” and utilized in diverse communities. 
 
Gaps 
Two interviews commented on the gaps of AMHFA. One interview revealed a gap in limited 
resources with regards to difficulty meeting the high demand for this training in the County. 
Another interview revealed that some stakeholders have never implemented techniques from this 
training, despite having taken the training (N=1).  
 
Walk In Our Shoes 
Description 
Walk in Our Shoes is a classroom-based training that focuses on teaching youth about mental 
health, challenges of being diagnosed with a mental illness, the myths and facts about mental 
health, and how to give/get help. It utilizes a total of 8 lesson plans, with a focus on interactive 
activities. These lesson plans culminate in a quiz that tests students on their retention of basic 
mental health knowledge.   
 
Strengths & Gaps 
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Few focus groups were able to comment on the strengths or gaps of the training. In regards to 
strengths, this training was viewed as being appropriate for youth audiences (N=1), and strong in 
its efforts to normalize mental illness among youth (N=1). In regards to gaps, stakeholders called 
for better marketing to demonstrate its focus on mental health (N=1).   
 
 

IDEAS FOR IMPROVEMENT AND FUTURE PRIORITIES 
 
Focus groups were asked to provide specific improvements that would further the mission and 
values of suicide prevention in Santa Clara County via the question “What can currently be 
improved about the County’s suicide prevention programming to improve its 
effectiveness?” Overall, 21 out of 22 groups responded to this prompt and provided suggestions 
for improving the County’s Suicide Prevention Oversight Committee (SPOC) and suicide 
prevention work.  

Two categories of suggested improvements emerged from the responses: 1) process 
improvements, which focused on how aspects of SPOC organization or member activity could 
change to be more effective; and 2) programmatic improvements, which focused on aspects of 
suicide programming and activities.  
 
Process Improvement Suggestions 
A number of focus groups suggested specific process improvements that would improve SPOC 
internal functioning and processes. First, six focus groups cited the need for improvements in 
staffing and/or stakeholder membership and retention. One suggestion related to leadership 
restructuring, pointing out that having two volunteers as co-chairs of each SPOC workgroup may 
facilitate slower movement or suboptimal efficiency of the work. This interviewee suggested that 
workgroups should be co-chaired by one volunteer and one County staff member, with the staff 
member having the SPOC work as part of their job responsibilities. One additional interview 
mentioned a similar suggestion of increasing the number of paid staff dedicated to SPOC. 

Also related to staffing/stakeholder membership and retention, two focus groups cited the 
need to recruit more diverse stakeholders, branching out into businesses, faith-based 
communities, emergency services, and youth ages 18-25 (N=2). One interview suggested 
establishing more specified duties for unpaid volunteer stakeholders to nurture and retain them 
(N=1). 

Second, four focus groups explained the need for a more thorough explanation of the 
SPOC’s mission, activities, and collaborative relationships (N=4). While the strategic plan may 
cover some of these aspects, stakeholders called for a concrete explanation of what SPOC does 
and how SPOC is related to other branches of the County (through organizational flow charts).  
They also suggested providing regular reminders of the workgroups’ overarching strategies, 
updates on the goals, progress and activities of all workgroups, and instructions on how others 
may be able to get involved with other workgroups if they so choose (e.g. listing all times in 
which SPOC meetings occur).  

Third, focus groups also called for further use of data for evaluation and follow-up 
assessments on SPOC programs/efforts (N=4). Suggestions regarding data and evaluation were 
broad in scope. For example, some suggested process evaluations for specific workgroups or for 
engagement of volunteer and staff SPOC stakeholders, to improve stakeholder engagement with 
and productivity of SPOC workgroups. Others suggested improved outcome evaluations, such as 
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for work focused on specific populations (e.g., youth, adults, older adults). One interview 
suggested hiring an epidemiologist to interpret data and trends, and assist in the outcome 
evaluations. 

Fourth, focus groups mentioned the need for greater fiscal transparency, specifically the 
management of money and other resources (N=4). A last notable suggestion for process 
improvements pertained to varying SPOC meeting locations or branching into virtual/web 
meetings to increase engagement and input (N=1). 
 
Programmatic Improvements, Part 1: General Suggestions 
A number of focus groups provided specific suggestions to improve SPOC’s suicide prevention 
programming and activities. First, a number of focus groups commented on the need for 
improving relationships with community based organizations (N=6), such as primary care 
providers or clergy members. A few stakeholders made the suggestion for SPOC to form 
partnerships with local business and tech companies (N=3) to reach this population, perhaps by 
linking the importance of attention to mental health to work productivity and employee well-
being/satisfaction.  

Second, focus groups called for an increase in school-based support (N=6), such as 
dedicating one county representative to school suicide postvention; increasing suicide prevention 
efforts in schools; and, implementing broad stress/anxiety-reduction interventions in school 
systems, and recruiting youth as trainers. 

Third, focus groups noted a  need to improve SPOC relationship with government 
agencies (e.g., public health or elected officials) in an effort to increase government awareness of 
suicide issues and to reduce duplicating efforts (N=3). The involvement and coordinated efforts 
with the Public Health Department and Behavioral Health Division were cited as an important 
relationship that could be enhanced (N=2).    

Fourth, focus groups cited the need for continued focus on outreach to specific 
populations such as older adults, LGBTQ, young men from underserved populations, and rural 
parts of Morgan Hill and Gilroy (N=2).   

Fifth, focus groups reported the great potential for increased efforts in suicide awareness 
and de-stigmatization (N=5). While this recommendation was not concrete, stakeholders 
expressed  the importance of maintaining suicide awareness and de-stigmatization as 
cornerstones of SPOC efforts.  

Sixth, focus groups suggested more activities in increasing public awareness of the 
County’s resources and efforts in suicide prevention (N=3). Stakeholders suggested 
disseminating county funds through grants to community organizations dedicated to addressing 
mental health and suicide, offering suicide prevention trainings in more locations apart from 
administrative offices to make this more accessible, and centralizing all resources and better 
marketing of this information so that they can be easily found by the public. For example, 
gatekeeper trainings could be listed on a centralized website. 

Outside of these six recommendations, individual focus groups expressed additional  
notable programmatic areas for improvements: establishment of a mobile crisis team for adults;  
development of a NAMI provider training; re-instituting the Speakers Bureau; increasing 
telehealth efforts; posting suicide hotline numbers near garage elevators; combining both 
YMHFA and Adult Mental Health First Aid training courses together; and, providing gatekeeper 
training instructors geared toward the need of specific attendees.   
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Programmatic Improvements, Part 2: Focus Areas for the Next Three Years 
Stakeholders were asked to provide programmatic recommendations on projects and efforts to 
focus on over the next few years categorized into three domains: prevention, intervention and 
postvention. Prevention refers to upstream work dedicated to preventing the loss of life by 
suicide that often incorporates attention to mental health. Intervention is focused on how to 
manage crises as they develop and peak. Postvention refers to the support of communities and 
individuals after the loss of life by suicide and how the event is discussed by the community, 
media, SPOC, and others.  

This alternative approach to querying about programming improvement suggestions 
(“Within each type of prevention (i.e. prevention, intervention, postvention), please identify 1-2 
specific areas or strategies that the County Suicide Prevention Program should focus on over the 
next three years. These can be new efforts or improvements on existing efforts”) yielded both 
overlapping as well as unique themes, compared to the more generic question reported above 
(“What can currently be improved about the County’s suicide prevention programming to 
improve its effectiveness?”) These specific stakeholder programmatic recommendations are 
listed below, by the categories of prevention and intervention, versus postvention. 
 
Prevention & Intervention  
Increased County-wide Engagement and Involvement. 
Within the category of prevention and intervention, the most commonly cited recommendation 
revolved around greater county-wide involvement, with both professional and non-professional 
entities (N=15).  

Within the category of professional partnerships, focus groups encouraged harnessing 
greater support of and mental health and suicide prevention training for professionals who work 
with individuals at risk of mental health issues, including social workers, probation officers, 
medical practitioners, paramedics, and firefighters (N=3). Greater training for all county staff on 
prevention techniques was mentioned in one interview, though hospital Emergency Departments 
were cited as particularly important spaces for intervention and prevention work (N=2). Focus 
groups also proposed more collaboration and coordination with the County Public Health 
Department, recognizing that public health perspectives and partnerships between mental health 
and physical health has the potential to improve suicide prevention and reduce suicide- and 
mental health-related stigma (N=2). 
 Fostering county-wide involvement and engagement with non-professional entities were 
also mentioned by numerous interviewees (N=6). These suggestions included increased 
engagement with: popular social media personas and platforms (N=1); youth leadership (e.g. 
youth advisory board with positions filled by middle to high school students) (N=2); close others 
(e.g. friends, family, coworkers) to promote support of individual in crisis (N=1); and guardians, 
schools, and teachers for early identification of youth at risk (N=1). Outreach to schools should 
include specific attention to AB2246 surveys and trainings. A stakeholder also suggested greater 
coordination and collaboration with the local National Alliance on Mental Illness (NAMI) 
chapters (N=1). 
 Stakeholders also recognized the need to facilitate increased stakeholder accessibility and 
involvement (N=1), potentially through centralizing resources to promote public awareness and 
clarity of where to receive aid and how to get involved (N=1). As a way to unify the County’s 
effort, a stakeholder suggested the creation of an overarching, recognizable slogan/tagline for 
suicide prevention in the County similar to California’s mental health tagline, “Every mind 
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matters” (N=1). Another focus group suggested creating a comprehensive resource directory 
(N=1). 
 
A Focus on Specific Populations and Issues 
Another commonly cited suggestion was targeted outreach according to the needs of geographic 
areas and cultural groups (N=10), including ethnic communities, marginalized/underserved 
populations, and other cultural subgroups (N=2). Stakeholders also encouraged mental health 
promotion and outreach to the minimum wage workforce (N=1), faith communities, schools, the 
elderly (N=1), preschools (e.g. psychoeducation on brain development) (N=1). In addition, the 
County may consider providing stress reduction and anxiety reduction trainings for teachers 
(N=1) and focus more attention on individuals who have had a past attempt (N=1).  
 
Data and Evaluation Improvements 
Data and evaluation improvements were also cited as a focus of priority over the next three years 
(N=8). Focus groups encouraged greater data collection to determine the effectiveness of suicide 
prevention and mental health trainings (N=4). They also suggested more use of the Epi-Aid 
report to apply recommendations to the County (N=2), and to research whether any  
implementation of the Epi-Aid in other areas sparked innovative thinking to be used as a model 
for the County(N=1). One stakeholder also asked for the evaluation of the return on investment 
from the railroad crossing research being done by Stanford University (N=1). Recognizing the 
importance of data dissemination and translation, one interview emphasized sharing evaluation 
results at the community level, partly to inform application (N=1). 
 
Incorporate Technological Advancements and Partnerships 
A few stakeholders also suggested more focus on technology as an aid (N=4), such as through 
the development of telehealth models (N=1). More specifically, they encouraged partnership 
with local tech firms (N=2) on mental health and suicide prevention issues for increase of 
resources and social influence, especially with youth populations (e.g. Facebook creating mental 
health alert systems). They also encouraged focus on increasing attention to social media (N=1) 
and expanding the text line project (N=1). 
  
Postvention (N= 12) 
Overall Impressions 
Stakeholders had mixed opinions on the effectiveness and quality of current postvention efforts 
by the County. Some believe that the grief support efforts have been “good” (N=1) and should 
continue current efforts, whereas others  stated that “money might be better spent in other 
directions” (N=1). Multiple stakeholders suggested greater public visibility of these efforts 
(N=2). 
 
Suggestions 
The most commonly mentioned recommendation for postvention efforts was to focus grief 
support in a more targeted way, on social systems in which the suicide death (N=4), such as 
support for families (N=1) or schools (N=1). One stakeholder made the specific suggestion of 
recruiting and training recovered individuals with past suicide attempts, to act as volunteer 
companions for suicide survivors in grief support work (N=1). One interview also recommended 
making phone calls to follow-up with families who have experienced loss instead of using letters 
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that may come off as “too cold” (N=1). These targeted efforts may require increased staff for 
grief outreach (N=1). 
 In addition to the bring targeted and focused efforts, two interviews suggested that the 
postvention support should be enhanced with more longitudinal support (e.g. ongoing follow-up 
several years later). This longitudinal support may be inclusive of service connection or ensuring 
that suicide survivors have insurance eligibility to receive care when needed (N=1). 

Three stakeholders were consistent in recommending increase efforts in suicide 
prevention with individuals who have attempted suicide in the past (N=3). One stakeholder 
suggested evaluating the difference between intervention responses to attempts versus deaths by 
suicide. 
 
 

IMPROVEMENTS TO THE STRATEGIC PLAN 
 
Nineteen focus group interviews provided responses to the question “What changes or additions 
(if any) would you suggest to the Santa Clara County Suicide Prevention Strategic Plan?” Six 
interviews agreed that the strategic plan is satisfactory as is and does not require any changes; in 
fact, one suggested that the strategies are ambitious as is and that there should not be any 
additions (N=1).  

One major theme revolved around wanting to see more action items and implementation 
from SPOC, tied to the strategies (N=6). For example, some stakeholders mentioned wanting to 
see more specific action items for each strategy (N=2). These comments are qualified by another 
interview who mentioned that the strategic plan is meant to be brief because there is an actual 
136-page plan to use as a more detailed tool (N=1). Instead, the need for improvement may 
revolve around communication within the SPOC group, and grounding of SPOC suicide 
prevention work in the SPOC strategies: two stakeholder groups mentioned wanting to see more 
regular reporting and meetings regarding efforts around the main strategies (N=2), and one 
interview expressed that there is a need for more overall “flow” in the work on the strategies. 
One focus group commented that sustaining this focus on the main strategies may be 
challenging, given “too many things that cross our tables” (N=1). 

A second theme regarding suggestions for strategic plan additions related to an expansion 
to more downstream efforts (N=4). One interview stressed that strategies should have a focus on 
postvention rather than the more heavy emphasis on prevention currently, and three interviews 
commented that the clinical side of prevention should be considered more, with the increased 
involvement of mental health treatment and service providers (N=3).  
 
Specific comments were also made for each of the 1-6 Strategic Plan strategies. Note that the 
official strategic plan is inclusive of the first five strategies, and feedback was obtained for the 6th 
strategy proposed by SPOC, related to cultural competency.  
 

• Strategy 1: Expand the strategy (“Implement and coordinate suicide prevention and 
intervention programs and services for targeted high risk populations”) to all levels of 
risk rather than solely “high risk populations” (N=1). Two stakeholder groups mentioned 
specific high-risk populations important to include in the implementation steps associated 
with this strategy: elderly, religious, Latinx, Muslim, and rural communities. 
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• Strategy 2: Incorporate text and web-based options into the strategy (“Implement a 
community education and information campaign to increase public awareness of suicide 
and suicide prevention “) (N=1). Consider combining strategy 2 with 3 (N=1). 

 
• Strategy 3: Provide further clarity in the strategy (“Develop local communication "best 

practices" to improve media coverage and public dialogue related to suicide”) (N=1). One 
stakeholder noted that “best practices” needs a data review to attend appropriately to this 
strategy. Another suggested combining strategy 3 with 2 (N=1). 

 
• Strategy 4: Add wording such as “Increase efforts in advocacy, find ways to engage the 

public” under the strategy (“Implement policy and governance advocacy to promote 
systems change in suicide awareness and prevention”) (N=1). 
 

• Strategy 5: Gain a better understanding of how data is being assessed and utilized under 
the strategy (“Establish a robust data collection and monitoring system to increase the 
scope and availability of suicide-related data and to evaluate suicide prevention efforts”) 
(N=1).  
 

• Strategy 6: One interview commented that the strategy related to cultural competency 
(“Transform and/or adapt all Santa Clara suicide prevention activities to be ‘culturally 
competent’ and tailored to the needs of the diverse communities of Santa Clara”) needs 
more explanation (N=1), as it is unclear if it includes identities besides ethnicity (N=1), 
and it can possibly be infused throughout other strategies because cultural competency is 
critical in all county activities (N=2). Other suggestions included using client-centered 
approaches for cultural competency in the implementation of the strategy. 
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SUMMARY AND RECOMMENDATIONS 
 

Interviews were conducted with 27 out of 37 potential Santa Clara County Suicide 
Prevention Oversight Committee (SPOC) stakeholders. Interviews highlighted considerable 
strengths of the pioneering efforts of the Santa Clara County suicide prevention efforts. Not only 
are the structural and foundational elements of SPOC notably strong (e.g., strong leadership 
team, diverse membership, excellent strategic plan, coherent workgroup structures), but the 
County has forged considerable progress with outreach to and cultural competence with specific 
populations, and strong programming such as gatekeeper training, outreach and public 
awareness, the recent pursuit of a crisis text line, the provision of a school suicide prevention 
toolkit, targeted media ads, and a high quality accredited SACS hotline, among others. 

Opportunities for improvement also arose from the evaluation. In particular, analysis of 
data from these interviews yielded 9 main recommendations and next steps, described below. 
Each recommendation is paired with its main corresponding responsible SPOC sub-entity. One 
workgroup – the Advocacy Workgroup – is not represented in the below recommendations, but 
could be advised in the future to increase involvement and operations beyond one main leader / 
stakeholder. 
 

10. Increase Staffing (SPOC). Additional staff members may be needed to meet the growing 
and high need for suicide prevention in the County (particularly bilingual staff) to 
facilitate trainings, outreach, and prevention support. More staff may also be needed to 
provide grief support (including clinicians). 
 

11. Expand and Clarify SPOC Membership (SPOC). Stakeholders recognized the 
challenge of initiating and maintaining the engagement of stakeholders, communities, 
county staff, media, schools in suicide prevention work. More active stakeholder 
involvement & retention may be needed, beyond the most active SPOC staff / leaders. 
SPOC may benefit from branching out for membership recruitment (e.g., businesses, 
faith-based, ER, youth), and clarifying specific duties for volunteers, for the purposes of 
nurturing and retaining the volunteers. 
 

12. SPOC Operations: Structure and Communication (SPOC). Consider the following 
structural recommendations: grounding all SPOC activities within the 5-6 priorities of the 
strategic plan; increasing coordination and communication between the workgroups; and 
restructuring workgroup leadership to include 1 volunteer and 1 county staff member. 
Approaches to communication can also improve via use of virtual/web meetings, 
increased fiscal transparency, and the implementation of more thorough, regular, and 
concrete explanation of SPOC mission, activities/resources, processes, structure, and 
collaborative relationships to its membership. 
 

13. Data and Program Evaluation (SPOC Data Workgroup). Create a program 
effectiveness evaluation system, and an improved (digital) data collection and 
interpretation system across the county system, integrating multiple data sources from 
existing data and collaborations. These data should inform subsequent SPOC 
programmatic efforts. 
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14. Coordination with Other Entities (SPOC). Coordinate, collaborate, and reduce 
redundancies in effort between SPOC with other county entities (e.g., Public Health and 
Behavioral Health) or community orgs (e.g., police, urgent care, school systems, NAMI 
County Public Health). Cultural competency should also be targeted through partnerships 
with entities such as Palo Alto University, community leaders, cultural media, and non-
mental health organizations (e.g., faith-based, domestic violence, primary care). 
Coordination with entities such as SACS and the Medical Examiner can improve 
transmission of county suicide info for postvention. 
 

15. Specific Cultural Groups and Regions (Intervention Workgroup). Conduct a 
collaborative stakeholder discussion and data-driven decision process to determine 
priorities, planning, and a timeline for targeted programmatic focus by SPOC on specific 
cultural groups or geographic regions in need. 
 

16. Youth and Schools (Intervention Workgroup). Increase collaborative outreach and 
planning efforts with a diverse set of school and higher education systems, to provide 
more school-based suicide prevention support. In particular, increased focused services 
for postvention and for individuals who have attempted suicide. 

 
17. Expand Downstream (Intervention Workgroup). Increase SPOC’s overall focus on 

downstream clinical-side efforts, both in its strategic priorities and its programming (e.g., 
ER outreach, increase attention on people with past attempts, grief support). Consider 
increasing stakeholder involvement by, and training for, service providers. 

 
18. SACS Hotline (Intervention and Data Workgroups). SACS may benefit from 

consideration of increase outreach to specific cultural groups, follow-up services, 
communication with Behavioral Health, more overnight and ER volunteers, and 
improved data collection from callers. Simultaneously, SACS should take caution about 
being spread thin in fulfilling too many needs and services outside of its core foci. 

 
Finally, this report recommends repeating this process evaluation process every 5 years to ensure 
ongoing progress on main SPOC priorities, and to examine progress on action items that result 
from the recommendations of this report. 
 
 
 
 
 

Contact Information: 
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INTERVIEW PROTOCOL FOR SANTA CLARA SUICIDE PREVENTION 

STAKEHOLDERS 
 
 
Date |__|__/__|__/__|__|                                    Job title/Organization_________________________ 
Interviewer _______________________ 
Interviews _______________________    
Introduction 

ü General purpose of the interview 
ü Aims of the interview and expected duration 
ü Who is involved in the process (other participants) 
ü Why the participant’s cooperation is important 
ü What will happen with the collected information and how the participant/target group will benefit 

(i.e. confidentiality) 
ü Any questions? 
ü Share mapping of SP Program activities (Based on their online Qualtrics survey responses) 

 
Domain Topic and Probes 

 
Role of 
participant in 
SPOC and 
awareness of 
programs 
(From Pre-
survey) 

Please introduce yourself: 
What city do you live and/or work in? 
Can you tell us your role in suicide prevention activities to date with the County 
Suicide Prevention Program? 
 
Have you been involved in a County Suicide Prevention workgroup? 
Which of the County Suicide Prevention programs have you participated in? 
Which of the County Suicide Prevention programs have you encountered in your city? 
Are you aware of any other suicide prevention activities in your city or in the County, 
that have not yet been mentioned? 

 
Strengths 
 

 
What are County’s strengths in suicide prevention? What do they do well? 
What are some specific examples that you can think of? 
Link back to pre-survey questions 
 

 
Gaps  

 
What are some of the gaps in the County’s suicide prevention activities? 
What challenges has the County Suicide Prevention Program encountered?  
Are there any redundancies in their programming? 
Link back to pre-survey questions 
 

 
Cultural 
Competency 

Please describe how the County’s suicide prevention activities taken cultural 
diversity/competency into account? What has been done? 
 

What are some strengths/gaps in the County’s approach to diversity or 
cultural competency? 

Please rate the County’s suicide prevention activities in terms of addressing 
language needs. 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent 
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Please rate the County’s suicide prevention activities in terms of incorporation 
of cultural competency and diversity 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 

Workgroup specific 

Intervention 
Workgroup: 
Strategy 1 

1. How well has the County Suicide Prevention Program implemented and 
coordinated suicide prevention and intervention programs and services for 
targeted high-risk populations? 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent 
 
2. How would you rate suicide crisis services in the County, such as the Suicide and 
Crisis Hotline (SACS)?  
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
3. How would you rate the County’s responses to suicide deaths, including grief 
support services and other “postvention” efforts to reduce risk after a suicide loss?  
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
4. How would you rate each of the following programs in regards to how they help 
county residents to recognize individuals at risk for suicide, to talk to them, and refer 
them to help? 
4a. QPR 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
4b. safeTALK 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
4c. ASIST 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
4d. Suicide to Hope 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
4e. Youth Mental Health First Aid 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
 



 
 
 
 

*Grey data tables: Content not used in final report 
 

 
   

                              Page iv 

 
 
4f. Adult Mental Health First Aid 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
 
4g. Walk in Our Shoes 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
What are the current strengths? 
What are the current gaps? 

Advocacy 
Workgroup: 
Strategy 4 

How well has the County Suicide Prevention Program implemented policy 
and governance advocacy to promote policies that improve access to 
mental health treatment, and systems change in suicide awareness and 
prevention (for example, city-wide suicide prevention policies, school 
policies, policies that restrict access to lethal means (e.g. guns, train, 
medications))? 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
What are the current strengths? 
What are the current gaps? 
 

Data 
Workgroup: 
Strategy 5 

How would you rate the County’s data collection and monitoring efforts 
for data and evaluation related to suicide and prevention?  
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
What are the current strengths? 
What are the current gaps? 
 

Communications 
Workgroup 
(education): 
Strategy 2 

1. How well has the County Suicide Prevention Program implemented a 
community education and information campaign to increase public 
awareness of suicide and suicide prevention? 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
2. How effective are County’s education and information efforts aimed at increasing 
awareness of signs and symptoms associate with suicide? 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
3. How effective are the County’s efforts aimed at raising awareness about suicide 
prevention resources? 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
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4. How helpful are the county’s efforts at increasing county resident’s likelihood of 
seeking help?  
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
What are the current strengths? 
What are the current gaps? 
 

Communications 
Workgroup 
(media and 
public info): 
Strategy 3 

1. How well has the County Suicide Prevention Program developed local 
communication "best practices" to improve media coverage and public 
dialogue related to suicide? 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
2. How would you rate the County’s efforts to improve the local media’s knowledge 
and use of safe messaging related to suicide?  
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
 
3. How would you rate local media’s use of safe messaging related to suicide? 
                       1    2    3    4        5    6 
                           Very Poor Poor Fair Good Very Good   Excellent  
 
What are the current strengths? 
What are the current gaps? 

 
Ideas for 
improvement 
and future 
priorities  

 
What can currently be improved about the County’s suicide prevention programming 
to improve its effectiveness?  
 
Within each type of prevention (i.e. prevention, intervention, postvention), please 
identify 1-2 specific areas or strategies that the County Suicide Prevention Program 
should focus on over the next three years. These can be new efforts or improvements 
on existing efforts. 
 
What changes or additions (if any) would you suggest to the Santa Clara County 
Suicide Prevention Strategic Plan? (show strategic plan summary) 

Closing 
Please identify up to 3 people whom you think should be invited to get involved in County suicide 
prevention efforts, through SPOC and/or a Workgroup. (from pre-survey) 
 
Is there anything else you think is important in understanding the County Suicide Prevention Program that 
we have not talked about? 
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 OVERALL STRENGTHS, GAPS, CHALLENGES, REDUNDANCIES OF 
SPOC DATA TABLES 

 
Overall Strengths of SPOC 

(Table 1.1) 

Overall Internal Strengths Interviews cited SPOC internal, organizational 
strengths N=22 

Existence of a strategic plan 
Interviews commented on the strategic plan as a 
strength because it demonstrates county 
commitment to suicide prevention work. 

13 

Stakeholder recruitment and 
qualities 

Interviews mentioned stakeholder recruitment and 
qualities of members as strengths, such as their 
cultural diversity and passion/engagement in the 
SPOC mission. 

9 

Leadership  
Interviews cited current and previous leaders of 
SPOC as a strength for their improvement and 
quality of leadership. 

9 

Staffing 
Interviews cited SPOC’s paid staff to be motivated, 
professional, competent, and passionate about 
suicide prevention. 

6 

Workgroups 
Interviews cited SPOC workgroups as strong for 
their utility, organization, organization, and 
deliverables.   

3 

Overall External Strengths 

Interviews cited SPOC external (programming) 
effort strengths. These included ways SPOC 
addressed county diverse populations and 
specific SPOC activities 

N=22 

Addressing cultural competency 
Interviews cited SPOC’s efforts to increase 
language-appropriate crisis services as a strength.   

7 

Targeting specific populations 
Interviews cited SPOC efforts to serve specific 
diverse populations in SCC as a strength. 7 

Using research to inform 
decisions 

Interviews cited the use of research for helping 
which groups to focus outreach on as a strength. 

1 

Notable Activities That Were When presented with a list of SPOC activities,  
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Strengths interviews identified which activities were 
SPOC strengths. 

Gatekeeper trainings 

Interviews addressed Gatekeeper trainings as 
strengths for their upstream/prevention focus, 
targeted training audience, eliminating stigma, and 
a great resource for the community. 

10 

Community outreach/public 
awareness campaigns 

Interviews cited level of outreach, quality of 
outreach, and direction of outreach as a strength. 

9 

Crisis Text Line 
Interviews cited the Crisis Text Line as strong for 
reaching out to youth and “meeting people where 
they are at.” 

7 

HEARD Alliance: Suicide 
Prevention Toolkit 

Interviews cited the HEARD Alliance toolkit as 
strong because it is used by many. 

5 

Targeted media ads 
Interviews cited targeted media suicide ads, such 
as the focus on middle-aged men, Vietnamese, or 
Spanish speaking communities.  

4 

SACS Hotline 
Interviews cited the Santa Clara Crisis Service 
Hotline as strong, working well with the county 
and having a long presence in the county. 

4 

Epi-Aid Report 
Interviews cited the Epi-Aid report as showing a 
proactive stance for suicide prevention.   

3 

Work and trainings with media 
Interviews cited current work and training with 
media as a strength of SPOC. 

3 

13 Reasons Why Panel 
Interviews cited importance of the panel on this 
show and suicide prevention for the community. 

2 

Speakers Bureau 
Interviews cited strength of Speakers Bureau as it 
helps reduce stigma. 

2 

AB2246: Public Suicide 
Prevention Policies 

Interviews cited how SPOC helps support AB2246 
and its effect on youth and school ancillary staff. 

2 

Mobile Crisis 
Interviews cited how this SPOC activity was a 
strength because it targeted youth and reduced 
involvement of police. 

2 

Survivors of Suicide Group 
Interviews cited this as a strength because it was 
driven by data and reduced stigma. 

2 

Caltrain lethal means restriction 
Interview cited the Caltrain lethal means restriction 
has a SPOC strength. 

1 
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Overall Gaps and Challenges of SPOC 
(Table 1.2) 

Gaps Definition N = 23 

Staffing/Personnel 

Interviews cited staffing/personnel issues as overall 
gaps. Issues included: 

• Need for additional staff members to meet 
the growing and high need for suicide 
prevention in the county (N=5), particularly 
bilingual staff (N=3) 

• Need for greater involvement in active 
suicide prevention efforts and 
programming, beyond the most active 
SPOC staff (N=1) 

10 

Funding/Resources 

Interviews cited funding as an overall gap, 
including: 

• Funding in general (N=2) 
• Lack of common knowledge among 

stakeholders about funding accountability 
(N=2) 

• Discrepancies in prioritization (N=3) 
• Inadequate funding towards prevention 

support (N=1) 
• Funding for billboards, radio ads, and 

community outreach resources (N=1) 

8 

SPOC Internal Processes 

Interviews cited gaps in issues related to SPOC’s 
internal operations, including: 

• Lack of knowledge of the organization 
(N=6) 

• Isolation of efforts (N=3) 
• Coordination and collaboration of the 

Public Health Department and Behavioral 
Health Division as a gap, especially in 
taking responsibility of suicide prevention 
work (N=2) 

• Organization of meetings (N=3) 

6 

Data use & program evaluation 

Interviews cited data use and program evaluation 
as an overall gap. Issues included: 

• Needs assessments by location and cultural 
group (N=3) 

o Targeted efforts for gatekeeper 
training could yield longer-term 
retention of gatekeeper 

8 
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knowledge/skills (N=2) 
o Data could also be used to provide 

follow-up, consultation and support 
(N=1) 

• Better use of existing data and 
collaborations 

o Application of findings from CDC 
Epi-Aid report not clear (N=3) 

o Greater visibility of report, along 
with county’s response to report 
(N=1) 

o Lack of awareness of progress and 
findings of research done by 
Stanford University and Palo Alto 
University (N=1) 

•  Better data collection and interpretation 
system across the county system 

o  Lack of integration of data from 
different source (N=1) 

o Lack of understanding of whether 
SPOC has developed efficient 
digital data collection and 
measurement system (N=1) 

o Gap in analyses of SPOC program 
effectiveness (N=2) 

Programmatic efforts targeted 
towards specific regions or 
populations 

Interviews cited the programmatic efforts targeted 
towards specific regions or populations as an 
overall gap. Such issues included: 

• Lack of general public in awareness of 
availability of services (N=5), especially in 
culturally-focused work (N=2) 

• Youth outreach (N=7) 

8 

Access to services  

Interviews cited access to services as a gap. Issues 
included not offering trainings more trainings 
interspersed throughout the county that are more 
relevant to people’s cultural contexts, need for 
better public marketing of resources and services. 

6 

Trainings 

Interviews cited issues trainings as a gap, 
including: 

• Ensuring quality of trainings regardless of 
quantity with follow-up and assessments 
(N=2) 

• That there are too many offered and they 
are too generic and not flexible for 
customization to suit cultural needs (N=1) 

4 
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• Not offered in enough locations (N=1) 

Media cooperation/engagement  

Interviews cited issues in media cooperation and 
engagement as a gap, including: 

• Work and trainings with media on safe 
messaging and having culturally attuned 
and friendly partnerships (N=1) 

• Using popular/social media in suicide 
prevention efforts (N=1) 

• Media response and media’s lack of 
response to guidelines from Epi-Aid (N=1) 

• Understanding how to engage media (N=1) 

4 

Postvention efforts  

Interviews cited gaps in postvention efforts 
including: 

• Targeting postvention work in schools and 
not just with family (N=2) 

• General need for more postvention efforts 
(N=1) 

• Postvention for providers (N=1) 

4 

Speakers Bureau Interviews indicated the loss of the Speakers 
Bureau as a gap.  3 

Use of Epi-Aid Interviews cited the use of the recommendations of 
the Epi-Aid report as a gap. 3 

Engagement with businesses Interviews cited partnerships and suicide 
prevention efforts with businesses as a gap.   3 

My3App 

Interviews cited issues with the My3App as a gap, 
including: 

• Questionable usage by the public (N=2) 
• Frequent technical issues with the app and 

need for more technical updates (N=1) 

3 

Coordination of Public Health 
Department and Behavioral 
Health Division 

Interviews cited the coordination and collaboration 
of the Public Health Department and Behavioral 
Health Division as a gap, especially in taking 
responsibility of suicide prevention work. 

2 

Attention to South County Interview cited lack of suicide prevention efforts in 
South County as a gap.  1 

Communication with coroner’s 
office 

Interview cited the difficulty in communicating 
with the coroner’s office as a gap. 1 

Involvement of County Board 
of Supervisors in suicide 
prevention 

Interview cited lack of involvement by the county 
board of supervisors in suicide prevention efforts. 

1 

City-wide suicide prevention 
policies 

Interview cited city-wide suicide prevention 
policies as a gap. More specifically, not enough 1 
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funding being disseminated into the community 
through grants.  

Broader focus about means 
restriction beyond guns 

Interview cited conceptualization of means 
restriction beyond guns as a gap. 1 

Suicide cluster work 
Interview cited that lack of work in tracking 
suicide clusters in the county (and California) as a 
gap.  

1 

Trifold update and translation 
Interview cited Trifold as a gap, as it has not been 
updated, revisited or translated into different 
languages. 

1 

Simplification of process in 
finding resources 

Interview cited ease of finding appropriate suicide 
prevention resources among the public as a gap, 
more specifically that finding these resources are 
currently too complex and should be easy to access 
and find when they are in crisis. 

1 

Updated, effective technology Interview cited the use of technology in suicide 
prevention efforts as a gap.  1 

Mental health and behavioral 
training requirement in 
employment in county 

Interviews cite that incorporating mental health and 
behavioral health training as a part of the general 
hiring process in the county as a gap. 

1 

Data input from coroner’s 
office could be improved 

Interview cited that input of data from coroner’s 
office that can be improved as a gap. 1 

Website design 

Interview cited the update in content and aesthetics 
of the Behavioral Health website to make it 
engaging and easy to navigate for the public as a 
gap. 

1 

Requirement for suicide 
training to all medical/mental 
health workers 

Interview cited that required suicide training 
among all medical/mental health workers in SCC 
county as a gap.  

1 

Challenges Definition N=19 

Staffing/Personnel 

Interviews identified staffing as a challenge, 
including: 
● Burnout of Behavioral Health division staff 

and mental health professionals in general  
● Having enough staff for Behavioral Health, 

SACS volunteers, gatekeeper trainers and 
SPOC 

● Maintaining competency of training 
materials and content of gatekeeper trainers 

9 

Funding/Resources Interviews identified funding as a challenge, 8 
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including prioritization of funding. 

Data use and program 
evaluation  

Interviews cited data use and program evaluation 
as an overall challenge. Issues included 
measurement, efficiency of digital data collection, 
data use in program evaluation and SPOC’s 
tendency to not redo work that has previously been 
done as a challenge (N=2).  

8 

Engaging community, staff, 
media, schools, community 

Interviews cited that keeping the engagement of 
efforts by the community, county staff, media, and 
schools as overall challenges. This includes: 
●  Maintaining the interest of people involved 

in suicide prevention work (N=2) 
● Job burnout at EPS (N=1) 
● Keep staff trained and competent in training 

materials and recruitment of good trainers 
(N=1) 

● Resistance from school districts (N=1) 
● Bureaucracy and legislative barriers in 

enacting change in suicide prevention work 
(N=2) 

● Leadership structure of SPOC weakening 
engagement in county suicide prevention 
work (N=2) 

8 

Mental health/suicide stigma of 
community & staff 

Mental health and suicide stigma of the community 
and county staff has been cited as an overall 
challenge. This includes: 
● Stressed county systems (N=2) 
● Stigma in the community that can hinder 

help-seeking (N=4)  
● Reluctance among some mental health 

services staff to serve suicidal clients, 
perhaps owing to suicide stigma (N=2) 

● Challenge of integration and collaboration 
of different groups with similar goals (N=2) 

6 

Suicide prevention efforts in 
South County 

Interviews cited that suicide prevention efforts in 
South County is a challenge (and a gap). 2 

Conceptualization of location 
of suicide 

Interview cited the difficulty of conceptualizing the 
location in which a suicide death as occurred poses 
a challenge to accurate data. 

1 

Discussion about gun safety Interview cited discussion about gun safety as a 1 
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challenge in the community because people 
become defensive and intense around the subject. 

Keeping training material 
updated 

Interview cited the challenge in keep training 
material regularly updated for frequent trainings. 1 

Prioritization Interview cited challenge in determining how to 
prioritize SPOC’s efforts. 1 

Availability of services Interview cited challenge in ensuring availability 
and access to services to community members.  1 

 
Overall Redundancies of SPOC 

(Table 1.3) 

Redundancies Definition N=11 

No redundancies 
Interviews reported that there are no 
redundancies in SPOC’s programming and 
efforts. 

4 

Regardless of whether present or 
not, redundancies are acceptable 

Interviews reported that whether present or not, 
redundancies are still acceptable because: 
● Repetition in suicide prevention training 

would allow for more permanent learning 
(N=1) 

● Greater educational coverage (N=1) 

3 

Gatekeeper trainings 

Interviews cited redundancies with the 
gatekeeper trainings because there are too many 
of them, which can cause confusion of their 
purposes. 

3 

Not enough coordination with 
other community organizations 
on overlapping issues 

Interviews cited redundancies in suicide 
prevention efforts between SPOC and other 
community organizations (e.g. urgent care, police 
department providing some psychiatric services, 
organizations that address DACA issues) 

4 

Workgroup and their goals/work 
Interviews cited redundancies across multiple 
workgroup goals and work. 

1 

SPOC oversight committee 
presentation of information 

Interviews cited that information presented at 
SPOC meetings and presentations were 
redundant. 

1 

Time-sensitive things 
Interviews cited that 13 Reasons Why Panel was 
redundant as the season had already been 
released for long time and panels about the show 

1 
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had already been hosted in other places. 
 
 
 

CULTURE AND DIVERSITY DATA TABLES 
 

Description of the County’s Approach to Culture and Diversity 
(Table 2.1) 

Cultural Competency Efforts Definitions N=20 

Translation in multiple 
languages of services 

Interviews mentioned how translation of campaigns, 
crisis line, hotline cards, radio programs, print 
media, social media, ads, posters, suicide- 
prevention trainings, SACS services into other 
languages addressed cultural competency needs. 

13 

Outreach/attention to specific 
groups 

Interviews mentioned how the county had 
conducted: 

• Outreach to cultural groups/ethnicities in 
general (N=4) 

• An emphasis on reaching out to Hispanic 
population (N=2) 

• Ad campaigns which represented people 
from different backgrounds (N=1) 

• Postvention on certain ethnic populations 
(Asian) after certain events/deaths (N=1) 

8 

ECCAC partnership/support 

Interviews mentioned how the ECCAC (Ethnic & 
Cultural Communities Advisory Committee) 
partnership attended to cultural competence by 
including cultural conferences, a culturally 
competent committee, and an LGBTQ focus.  

5 

Attention to and inclusion of 
cultural competency 
 

Interviews discussed how cultural competence was 
attended to via: 

• Ethnicity/cultural competency in Epi-Aid 
report (N=2) 

• The fact that cultural competency is even 
addressed (N=2) 

• Deane Wiley has done good job doing 
culturally competent things (N=1) 

5 

Diverse representation in Interviews cited how diverse representation of 4 
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staff/stakeholders 
 

SPOC contributed to cultural competency through: 
• Bilingual/culturally competent staff (N=3) 
• Representation of at-risk youth in advisory 

groups (N=1) 

Assessment staff do yearly 
training for cultural sensitivity 

Interviews cited how staff are required to do a 
yearly training for cultural sensitivity as a move 
towards cultural competency overall. 

1 

PAU's commitment to 
integrate cultural competency 

Interview cited how PAU (Palo Alto University) has 
been trying to make trainings and SPOC more 
culturally competent. 

1 

 
Culture and Diversity Strengths and Gaps 

(Table 2.2) 

Cultural Competency 
Strengths Definitions N=17 

Translation in multiple 
languages of services 

Interviews cited how the inclusion of translation of 
suicide campaigns, crisis line, hotline cards, radio 
programs, print media, social media, ads, posters, 
suicide- prevention trainings, SACS are strengths of 
existing cultural competency efforts. 

7 

Diverse representation in 
staff/stakeholders 

Interview cited the diverse representation of 
staff/stakeholders as strengths in county cultural 
competency efforts: 

• Diverse staff/stakeholders/presenters (N=5) 
• Bilingual staff/stakeholders/presenters 

(N=2) 

7 

ECCAC partnership was good  
 
 

Interviews cited the partnership with ECCAC 
(Ethnic & Cultural Communities Advisory 
Committee) as a strength, as it includes: 

• LGBTQ focus, cultural conferences, and 
culturally competent committee (N=1) 

6 

Attention to and inclusion of 
cultural competency 
 

Interview cited multiple ways that the county 
attends to cultural competency, including: 

• Ethnicity/cultural competency in Epi-Aid 
report (N=2) 

• The fact that cultural competency is even 
addressed (N=2) 

• Deane Wiley has done good job doing 

5 
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culturally competent things (N=1) 
• Intention/attempt to include cultural 

competency (N=1) 

Community outreach 
Interviews stated how outreach to community 
groups, minority populations, and members of the 
county in general is a strength. 

5 

Focus on serving various 
communities and identities  

Interviews cited the focus on serving various 
communities and identities, showing a: 

• Value to serve diverse communities (N=2) 
• Focus/representation of LGBTQ 

community (N=2) 
• Focus/representation age-related, Hispanic, 

and Asian populations (N=1) 

5 

Certain suicide prevention 
trainings have cultural 
component (scenarios/videos) 

Interview cited how suicide prevention trainings 
included cultural competence (scenarios/videos). 

1 

Interviews on radio in other 
languages 

Interview mentioned how the translation of radio 
interviews aided cultural competent efforts. 

1 

Radio shows very successful 
Interviews cited the radio shows as being 
successful. 

1 

Understanding cultural 
differences regarding barriers 
to treatment 

Interviews cited understanding cultural differences 
regarding barriers to treatment as a good direction 
for cultural competency. 

1 

SPOC’s efforts are better than 
ECCAC 

Interview cited how SPOC efforts have been better 
than ECCAC’s efforts 

1 

Cultural Competency Gaps Definitions N=18 

Need for programming, 
training, and outreach to target 
more specific cultural/regional 
groups 

Interviews cited the need for: 
• More programming addressing geriatric 

and white, older adult population (N=2) 
• Increased focus on religious needs in 

trainings and outreach to houses of worship 
(N=2) 

• More work done with LGBTQ community 
(N=1) 

• More community events in various 
languages (N=1) 

• Improved outreach to immigrant 

9 
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communities (N=1) 
• Improved outreach to Asian Indians (N=1) 

address other county areas more (south county and 
east foothill) (N=1) 

Translation and use of 
languages besides English and 
Spanish 

Interviews cited the need to focus on translation of 
services and trainings into languages other than 
English and Spanish. 

7 

Need to involve more 
groups/leaders and build more 
partnerships  

Interviews cited the need to involve more 
groups/leaders because: 

• There is not enough collaboration with 
county agencies and community 
organizations (N=2) 

• There needs to be more leaders from 
specific communities (N=1) 

• A better relationship with cultural media is 
needed (N=1) 

• It connects with organizations that aren't 
mental health focused (faith-based, 
domestic violence) (N=1) 

• Places like PAU need to be used more as a 
resource (N=1) 

6 

Data collection and evaluation 
of cultural data 

Interviews cited the need to collect and evaluate 
more cultural data because: 

• Data should be used to address specific 
needs/communities (not only after tragedy) 
(N=2) 

• It can improve youth data collection (N= 1) 
• Reliance on existing surveys (N=1) 
• Looking at data by district instead of 

ethnicity (need to look at both) (N=1) 
• Not enough data of cultural diversity being 

addressed (N= 1) 

6 

Need more info on what SPOC 
is doing (newsletter) 

Interview cited that there needs to be an overarching 
newsletter sent out of SPOC’s activities and 
contribution to cultural competence 

1 

Difficult to reach all people 
because of language barrier 

Interview states that the language barriers make it 
difficult to reach all people. 

1 

Need to do more in terms of Interviews cited the need to do more (N=1), 2 
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cultural competency in general need to do more in regards to spirituality (e.g. 
youth- mindfulness, etc.) (N=1) 

ECCAC needs more staffing  
Interview stated that the ECCAC should have more 
staff members. 

1 

Not all suicide prevention 
trainings are culturally 
competent  

Interview stated that not all of the suicide 
prevention gatekeeper trainings are culturally 
competent. 

1 

Not enough resources 
Interview stated there are not enough resources to 
staff and provide fully culturally competent 
services. 

1 

Do not know what the gaps are 
Interview stated that they are unsure what the 
cultural competency gaps are. 

1 

Focus on cultural competency 
overshadows other issues 
(stigma) 

Interview stated that focusing on cultural 
competency issues and being more cultural can 
overshadow other important issues like stigma 
reduction. 

1 

 

WORKGROUP DATA TABLES 
 

Intervention Workgroup Strengths and Gaps 
(Table 3.1) 

Strengths  Definition N=7 

Strong leadership 
Interviews cited leaders of Intervention Workgroup 
as current strengths. 

3 

Intervention workgroup 
member quality 

Interviews cited local and diverse stakeholder 
members as strengths for this workgroup. 

3 

Attendance 
Interviews cited attendance of Intervention 
workgroup meetings as a strength. 

2 

Deliverables 
Interviews cited deliverables such as the My3app as 
being a strength. 

2 

Use of data 
Interviews cited use of data that Intervention 
Workgroup uses as a strength. 

2 

Good with training 
Interviews cited gatekeeper trainings in general as a 
strength of Intervention Workgroup. 

1 

Gaps Definition N=13 

Lack of initiative/drive/focus Interviews cited initiative among stakeholders and 5 
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potential stakeholders for involvement, including: 
● In general (N=1) 
● Lack of focus or strategy, cohesion as a 

group, motivation to keep working after 
incorporating more suicide prevention 
trainings (N=1) 

● Previous lack of focus for some time on 
particular projects being worked on (N=1) 

● “Capacity issue,” not enough people (N=1) 
● Current lack of focus on something specific 

(N=1) 

Data use and program 
evaluation 

Interviews cited data usage and evaluation as a gap 
in the intervention workgroup, including: 
● Evaluation of the suicide prevention 

toolkit’s effectiveness (N=1) 
● Need better tracking of outcome from 

trainings or any data on trainings, needs 
assessment by geographic area (N=1) 

● Evaluation of successful targeting of high 
risk populations, gathering data about them, 
and work being done to help them (N=1) 

3 

Youth outreach  

Interviews cited youth outreach as a gap in the 
intervention workgroup, including: 
● Need for online hotline service since this is 

how youth access resources (n=1) 
● Need for general involvement in schools and 

awareness of existing grief support in 
schools (n=1) 

2 

Funding 
Interviews cited funding as a gap in the Intervention 
Workgroup in general (N=1), including the expense 
of Caltrain work (N=1). 

2 

Intervention group meeting 
issues 

Interviews cited issues with Intervention 
Workgroup meetings as a gap, including: 
● Need for better meeting etiquette (e.g. 

introductions, summary at the end of 
meetings, starting promptly, 1.5 hour 
meeting instead of 2), reminder of mission 
statement of group, consistency in meeting 
attendance, and more convenient meeting 

2 
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time (N=1) 
● Meeting attendance (N=1) 

Postvention efforts 

Interview cited grief support and postvention efforts 
need to be more coordinated; more specifically, 
they stated that there is an awkwardness of not 
knowing when to reach out and if it is appropriate 
to. 

1 

South County suicide 
prevention efforts 

Interview cited South County suicide prevention 
efforts as a gap. 

1 

Awareness of SPOC activities 

Interview reported gap in awareness of SPOC 
intervention work as they did not know what some 
of the trainings were about and believed there are 
too many. 

1 

Effectiveness of toolkit 
Interview cited evaluation of the suicide prevention 
toolkit’s effectiveness as a gap.   

1 

Role accountability and task 
tracking 

Interview cited accountability for member roles and 
tasks as a gap in the intervention workgroup.  

1 

Staffing  
Interview cited the need for more trainers for the 
gatekeeper trainings as a gap.  

1 

Communication with ECCAC 
Interview cited communication with ECCAC as a 
gap (to reduce redundancy in trainings in the 
community).  

1 

Better education about means 
restriction 

Interview cited need for more comprehensive and 
effective way to educate about means restriction as 
a gap.  

1 

Implementation 

Interview cited challenge in actual service delivery 
system and implementation in the past as a gap (e.g. 
not knowing who would be in charge of 
implementation - whether it is through the 
Behavioral Health Board). 

1 

 Co-chairing 

Interview cited co-chairing by paid staff member 
and volunteer, as well as child specialist and adult 
specialist in intervention workgroup leadership as a 
gap.  

1 

 
Advocacy Workgroup Strengths and Gaps 

(Table 3.2) 
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Strengths Definitions N= 5 

Strong workgroup leadership 
and staff  

Interviews stated that the workgroup leadership is 
high quality: 

• Leaders are good (N=1) 
• Vic and Lan helping expand suicide 

policies to more cities (N=1) 
• Vic has a good network of 40+ agencies 

(N=1) 

3 

AB89 
Interview stated that the mandatory suicide 
prevention training for psychologists is a good 
deliverable from the workgroup. 

1 

Good work - it takes effort to 
get policy made 

Interview stated that the workgroup takes a lot of 
effort for policy to be made. 

1 

School toolkit - good 
Interview stated that the school toolkit has been 
good. 

1 

AB224 
Interview cited that the policy requiring suicide 
prevention plans for grade 7-12 schools was a good 
deliverable from the workgroup. 

1 

Inpatient unit for youth getting 
built 

Interview stated that it is great that the inpatient unit 
is getting built for youth in Santa Clara County. 

1 

SPOC has done decent, better 
than others 

Interview stated that SPOC has done better in 
suicide prevention work compared to other counties. 

1 

Gaps Definitions N=5 

Need more involvement/not 
enough support 

Interviews stated the need for more broad 
involvement and support. 

3 

Need for more involvement 
from specific communities 

Interviews cited the need for more involvement 
from certain communities: 

• Include more faith communities (N=1) 
• Bring in more young people (N=1) 
• Bring people from corporate world to 

develop changes (N=1) 

3 

Need to outreach more to 
different supporters 

Interview cited the need to outreach more to 
different supporters. 

1 

SPOC people need to be 
included in MHSA process 

Interview states how SPOC representatives should 
be included in MHSA process. 

1 

Figure out how to mobilize for Interview cited the need for a more mobilized 1 
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active response advocacy response. 

It has been a one man show 
(i.e. Vic Ojakian) 

Interview cited how some members have put in the 
most effort. 

1 

Project Safety Net hasn't been 
that helpful 

Interview cited how Project Safety Net has not been 
helpful. 

1 

Need for more updated policy 
Interview cited the need for more updated policy as 
a gap. 

1 

Social justice advocacy Interview cited how social justice advocacy is a gap. 1 

Understand how to go to 
schools and support them 

Interview cited the need for SPOC to understand 
how to go to schools and support them. 

1 

 
Data Workgroup Strengths and Gaps 

(Table 3.3) 

Strengths Definition N=9 

Well-defined mission and goals 

Interviews stated that the workgroup has a well-
defined mission and goals: 

• Most defined of the workgroups (N=2) 
• Good overarching strategy (N=1) 

3 

Use of data 

Interviews cited the use of data a strength: 
• Good data related to number of suicide 

deaths (N=1) 
• Have used variable info (age, gender, etc.) 

in meetings (N=1) 
• Use of crisis line data- new and different 

(N=1) 

3 

Dedicated co-chairs, good 
leadership 

Interviews cited the quality of leadership being 
good. 

2 

Good we have partnership with 
local academics 

Interviews cited that it was good to have 
partnerships with local academic institutions.  

2 

Good EPIAid-team 
Interview cited the high quality of the EPI-Aid team 
as a strength. 

1 

Use of crisis line data- new and 
different 

Interview cited the use of crisis line data being new 
and different. 

1 

Membership is okay 
Interview stated that membership numbers have 
been “okay.” 

1 
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Gaps Definition N = 10 

Availability/use of data 

Interviews cited the availability and use of certain 
data has gaps: 

• Data on suicide attempts is lacking (N=2) 
• Need to get data quicker (N=2) 
• State data is limited (N=1) 
• Need more spectrum of data (N=1) 
• Data from state is more real time (N=1) 
• Access to ER data (N=1) 

8 

Data output/Informing 
application  

Interviews cited gaps in data output/informing 
application: 

• Trends are too broad (look at specific 
places for prevention needs) (N=1) 

• Unsure how to use data for outreach and 
prevention (N=1) 

• Want annual fact sheet broken into cultural 
variables (N=1) 

• Report should be maintained better (N=1) 
• Need to focus on the message in data 

(N=1) 
• Hard to make one unifying statement with 

data (N=1) 

6 

Planning 

Interviews stated how there is a lack of planning 
within the Data Workgroup: 

• Not known what info is being collected 
community-wide (N=1) 

• Not known how effect SPOC activities are 
and how to measure it (N=1) 

• Need more defined yearly objectives (N=1) 
• Not known how coroner's data is being 

used (N=1) 

4 

Staffing/Collaboration  

Interviews cited the need to improve 
staffing/collaboration as a gap: 

• Need for more staff evaluations (to use 
public health groups less) (N=1) 

• Decision support has not done much in 
suicide prevention (N=1) 

• Need more involvement of public health 

4 
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members (N=1) 
• More involvement of justice system (N=1) 

Source of data 
Interview stated that people are unsure about the 
source of county data. 

1 

Unsure how to gather and use 
data 

Interview stated how they are unsure how to gather 
and use data. 

1 

Data needs to be evaluated 
more 

Interview stated that data needs to be evaluated 
more. 

1 

 
 
 

Communication Workgroup (Education) Strengths and Gaps 
(Table 3.4) 

Strengths Definitions N=6 

The use of ads/transportation- 
good Interview cited the use of bus ads as a strength. 

1 

Youth getting more involved-
good 

Interview cited how youth have been getting more 
involved. 

1 

Peer-to-peer model is strong 
Interview cited how the peer-to-peer model has 
been strong. 

1 

Santa Clara University putting 
things out there Interview cited how well SCU is doing outreach. 

1 

Use of PAMF 
Interview cited the good use of Palo Alto Medical 
Foundation as a strength. 

1 

Excellent use of focus 
groups/campaigns 

Interview cited the excellent use of focus 
group/campaigns. 

1 

Good at raising awareness 
Interview cited how the workgroup is good at 
raising awareness. 

1 

Good job with outreach 
Interview stated how there has been a good job at 
outreach (e.g. stakeholders, teacher lounge). 

1 

All efforts - good Interview stated how all efforts have been good. 1 

More visibility  
Interview cited how there has been more visibility 
and use of presentations and symposiums. 

1 

Efforts to increase awareness 
of signs and Symptoms Definition N=4 
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Leadership - good effort, and 
great at knowing best practices 

Interviews identified how certain leaders have made 
a good effort and are great at knowing best 
practices. 

3 

Radio and bus ads - good 
Interviews stated that radio and bus ads have been 
good. 

2 

There has been more awareness 
in schools/communities 

Interviews stated there has been more awareness in 
schools and communities. 

1 

Focus group for middle-aged 
men 

Interview cited how the focus group for middle-
aged men has been good. 

1 

Efforts to increase awareness 
of suicide prevention 
resources 

Definition N=2 

Greater awareness leading to 
more help-seeking 

Interview stated that awareness efforts have led to 
more help-seeking behaviors through SACS. 

1 

Public awareness is good 
Interview stated that public awareness efforts have 
been good. 

1 

Education and training efforts- 
good 

Interview stated that education and training efforts 
have been good. 

1 

 

Gaps Definition N= 5 

Need more outreach towards 
ethnic populations 

Interviews stated there needs to be more outreach 
among ethnic populations. 

2 

Waitlists and capacity limits 
Interview stated that there are waitlists and capacity 
limits for best-practice trainings which make it 
difficult to attend. 

1 

Get community leaders to 
represent issues 

Interview stated that the workgroup should include 
community leaders. 

1 

Make sure reach is broad 
Interview stated that they should make sure that 
reach is broad. 

1 

Continue with current efforts 
Interview stated that there are no gaps and that the 
workgroup should do more of what they are already 
doing. 

1 

Efforts to increase awareness 
of signs and symptoms of 
suicide 

Definition N=3 
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Not enough staff 
Interview stated there is not enough staff in this 
workgroup to help with increasing awareness of 
signs and symptoms of suicide. 

1 

Not enough best practice 
trainings 

Interview stated there is not enough best practice 
trainings. 

1 

Be more attuned into what's 
going on in community 

Interview stated that there needs to be more 
attunement into what is going on in community. 

1 

Not enough outreach/ads 
addressing older adult 
populations 

Interview stated there is not enough outreach/ads 
addressing older adult populations. 

1 

Need more safe messaging 
Interview stated there needs to be more safe 
messaging efforts, including training and role 
playing. 

1 

Not sure about effectiveness 
Interview stated they were not sure about the 
effectiveness of the workgroup. 

1 

 
Communication Workgroup (Media) Strengths and Gaps 

(Table 3.5) 
Strengths in development of 
local communication (best 
practices) 

Definition N= 9 

Training and outreach good and 
well received 

Interviews cited outreach and best practices training 
as being well received by the community. 4 

Speakers are knowledgeable 
about suicide 

Interviews stated that best practice trainings are 
conducted by knowledgeable suicide prevention 
speakers.  

1 

Efforts strong Interview stated that efforts in this workgroup have 
been strong. 1 

Good groundwork Interview stated how the workgroup has done good 
work out in the field. 1 

Reach out to various 
organizations about safe 
messaging 

Interview stated the workgroup reaches out to 
various organizations about safe messaging. 

1 

Gold standard reporter- Elena 
Kadavny 

Interview stated how they apply communication 
methods from the gold standard reporter, Elena 
Kadavny. 

1 

Effort of youth initiative Interview cited that the effort of youth initiative has 
been good. 1 
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Phone number in sports ad- 
good idea 

Interview stated that putting the phone number in 
sports ad was a good idea 1 

Video really good Interview stated that the video on safe reporting was 
really good. 1 

Staff promote suicide 
prevention in positive ways 

Interview cited how well the staff promote suicide 
prevention in positive ways. 1 

Strengths in Media 
knowledge and safe 
messaging 

Definition N=3 

Well-trained interns Interview cited the presence of well-trained interns 
who know about safe messaging. 1 

Media follow youth suicides to 
see if standards were followed 

Interview cited that some media follows youth 
suicide updates to see if safe messaging standard 
were followed. 

1 

Trainings for media 
reporters/stakeholders - good 

Interview stated that trainings for media 
reporters/stakeholders have been good. 1 

Some local media has gotten 
better 

Interview cited how some local media have more 
knowledge on safe messaging now. 1 

Gaps in Development of local 
communication (best 
practices) 

Definitions N= 9 

Best practice training for 
training for community 
members isn't that strong 

Interview stated that trainings could be more 
specific for community members (contrasted with 
best practice trainings geared for professionals). 

1 

Need more outreach to ethnic 
communities 

Interview stated a need to have more outreach to 
ethnic communities. 1 

Don't know how to reach out to 
people without them coming to 
SPOC 

Interview stated they were unsure how to reach out 
to people without them coming to SPOC. 1 

Media fails to cover suicide 
responsibly  

Interview stated that media continues to fail to 
cover suicide responsibly (e.g. Atlantic article). 1 

Need for more media educating 
efforts 

Interview stated the need for more media educating 
efforts. 1 

Unsure if radio sports effective Interview stated that they are unsure if radio sports 
ads are effective. 1 

Reach out every time suicide 
reported 

Interview stated that outreach should be done every 
time a suicide is reported. 1 

Invite media to positive 
messaging events 

Interview stated the need to invite more media to 
positive messaging events. 1 

Increase capacity and staff Interview stated the need to increase capacity and 1 
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staff. 

Show more positive approach 
to healing from loss of suicide 

Interview stated that media should show a more 
positive support approach to healing from loss of 
suicide. 

1 

Need to track communication 
efforts 

Interview stated the need to track communication 
efforts more. 1 

Media unwilling to talk about 
suicide despite the outreach 

Interview stated that media has been unwilling to 
talk about suicide despite the outreach. 1 

Gaps in Media knowledge 
and safe messaging Definitions N=4 

Surrounding counties may be 
interested in being included 

Interview stated that surrounding counties may be 
interested in being included in safe messaging 
efforts as well. 

1 

Increase its commitment 
towards media knowledge and 
safe messaging 

Interviews stated a need to increase its commitment 
towards media knowledge and safe messaging. 2 

Start outreach in journalism 
school and to journalists 

Interview cited the need to start outreach for media 
knowledge and safe messaging in journalism school 
and to young journalists. 

1 

Need greater efforts regarding 
social media  

Interview stated the need to increase emphasis on 
safe messaging via social media platforms. 1 

CDC only looks at print media Interview stated that the CDC only looks at print 
media. 1 

Editors not trained (only 
reporters) 

Interview stated that editors are not trained (only 
reporters are). 1 

Some people get it, others don't Interview stated that only some people know safe 
messaging on suicide, others do not. 1 

Every few months/year people 
make effort to do better and 
then stop 

Interview stated that every few months/year people 
make effort to do better and then stop as though it 
were a cycle. 

1 

Poor - very poor efforts Interview stated that there are poor efforts in media 
education and safe messaging training.  1 

 
OTHER SPECIFIC PROGRAMMATIC EFFORTS DATA TABLES 

 
Crisis Services Strengths and Gaps 

(Table 4.1) 

Strengths Definition N=8 

Quality of Training Interview cited the quality of training at SACS as 3 
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being strong due to its content and length. 

Quality of volunteers 
Interviews cited volunteers as strength for being 
knowledgeable and community-driven. 3 

Language Capabilities 
Interviews sites the breadth of language covered 
within SACS as a strength. 3 

AAS Accreditation 
Interviews notes SACS strength as defined by its 
American Association of Suicidology accreditation. 3 

Text Line 
Interviews cited the association between SACS and 
the Crisis Text Line as a strong addition to crises 
services. 2 

Data 
Interviews cited use of data to supplement SACS 
activities/direction as a strength. 1 

Gaps Definition N=13 

Staffing  

Interviews cited a number of staffing-related issues 
as gaps, including: 
● Low number of staff (N=1) 
● Low number of volunteers (N=1), especially 

staffing overnight shifts (N=2) 
● Having staff that can speak other languages 

(N=1) 

6 

SACS can be utilized to gather 
more data 

Interviews stated that SACS can be utilized to 
collect data on callers apart from just call volume 
(N=2). Interviews cited more coordination and 
communication with the Behavioral Health 
Department as a gap. Interviews sees SACS as more 
isolated from the rest of the system, and more 
coordination would mean greater, quicker transfer 
of information of suicide deaths given by the 
medical examiner’s office since SACS receives this 
info first. 

4 

Focus on cultural groups  

Interviews cited focus on cultural groups as a gap, 
including: 
● Outreach could be more tailored to needs of 

community, need for youth mobile crisis 
(N=1) 

● Focus more on ethnic communities or 
vulnerable populations (N=1), especially 

3 
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Asian population. 
● Need crisis intervention for youth 

Too many hotlines, possible 
coordination with others 

Interviews cited too many hotlines as a gap (N=1), 
and another suggested collaboration and connection 
with other suicide hotlines (N=1), which may be 
important to assist callers who are not based in SCC 
in getting resources (N=1). 

3 

Multipurpose use of SACS 

Interviews cited the multipurpose of SACS as an 
issue. It is reportedly used to provide grief support 
and as well as a hotline (N=1). SACS has also been 
used as warmline (N=1).  

2 

ER-related issues  

Interviews cited a number of issues related to the 
ER including: not enough volunteers willing to go 
due to stressful environment, ER does not have 
good communication with volunteers to ask them to 
come in or not, patients in ER do not usually want 
to talk (N=1). Also, more attention to ER services 
(and psychiatric care) is needed (N=1). 

2 

Follow-up with callers 
Interviews cited providing follow-up with callers to 
ensure that they were successful in finding 
resources and assistance as a gap. 

2 

Postvention efforts 
Interview cited more postvention interventions 
collaboration with other community grief support 
services to reduce redundancy as a gap.  

1 

Call line should not be a triage 
Interview stated that SACS should not be used as 
triage. 

1 

Text line is monolingual 
Interview stated that the text line is only available in 
English as a gap.  

1 

Assessment of effectiveness of 
SACS 

Interview cited need for assessment of effectiveness 
of SACS and of volunteer retainment of 
competency and skills. 

1 

Improvement ideas from 
hotline leaders 

Interview cited that ideas for improvement should 
come from SACS program director.  

1 

 
Postvention Strengths and Gaps 

(Table 4.2) 

Strengths Definition N=2 
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Grief support groups Interviews cited grief support groups (e.g. survivors 
of suicide group) as strengths.   

2 

Gaps Definition N=6 

Better follow-up 

Interviews cited better postvention follow-up as a 
gap, including: 
● Follow up after condolence letter sent, 

follow-up with call because letter tone was 
too cold (N=1) 

● Need more than just letter from coroner’s 
office and invitation from peer to join grief 
support group (N=1)  

● Formalness of the face sheet from the 
coroner’s office may keep people away that 
are “system shy” (N=1) 

3 

Improvements in grief support 
groups and efforts 

Interviews cited issues related to support groups, 
including: 
● Need for different support groups based on 

different cultural groups (e.g. teens, older 
adults, mothers, based on who was lost) 
(N=1) 

● Active, regular support for providers (e.g. 
teachers who lose their students to suicide 
may become numb) (N=1) 

● Openness of groups (e.g. the mother’s group 
is private as membership was reported as 
invitation-only) (N=1) 

3 

Better transmission of 
information regarding suicides  

Interviews cited better transmission of information 
regarding suicides as a gap (n=1), more specifically 
greater communication of information about suicide 
deaths between SACS and the Behavioral Health 
Division as SACS is the first to receive this 
information (N=1). 

2 

More organization and staffing 

Interviews cited need for more infrastructure and 
person-power to execute some of the improvements 
(N=1), which may also include the involvement of 
clinicians (N=1). 

2 

Suicide prevention coordinator 
should have oversight of 

Interviews stated that the suicide prevention 
coordinator should oversee everything, which 

1 



 
 
 
 

*Grey data tables: Content not used in final report 
 

 
   

                              Page xxxii 

everything for more efficient 
implementation 

would allow flexibility in implementation and 
transfer of information without the bureaucracy of 
the county system slowing down process. 

 
GATEKEEPER TRAININGS DATA TABLES 

 
QPR Strengths and Gaps 

(Table 5.1) 

Strengths Definition N=11 

Content quality and delivery 

Interviews cited the content of QPR as a strength 
● Quality: Interviews cited the quality of 

suicide information allowed for de-
stigmatization of suicide (N=5) 

● Delivery: Interviews cited the delivery of 
succinct suicide information as a strength 
(N=3) 

8 

Accessibility 
Interviews cited the online QPR version as being 
highly accessible as a strength. 

5 

Useful for parents and adults 

Interviews cited the applicability for parents and 
adults was a strength, noting how the information 
was useful for this population to help prevent 
suicide. 

2 

Gaps Definition N=9 

Need to decrease mental health 
stigma first through even more 
introductory training 

Interviews cited the use of providing training prior 
to QPR to introduce individuals to mental health 
issues even more generally.  

2 

Use in other professions  

Interviews stated that QPR should be used for 
specific populations, including: 
● Front line workers (N=1) 
● Primary care physicians (N=1) 

2 

Least culturally competent 
suicide prevention program 

Interview stated that QPR is the least culturally 
competent suicide prevention training. 

1 

Visibility 
Interview cited that they do not know how well 
QPR has been distributed. 

1 

Not personal, in-depth or up-to-
date 

Interview cited that QPR is ineffective, not 
personal, in-depth, or up-to-date. 

1 
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In person training is better than 
online 

Interview stated that the online version “is just 
okay” and the in-person QPR training is better.  

1 

More didactic than 
participatory 

Interview stated that QPR is more didactic than 
participatory.  

1 

Lack of standardization of 
instructors 

Interview stated that there are four different people 
teaching QPR, so there is a need for standardization 
of instructors. 

1 

Don't know effectiveness/ Need 
follow-up 

Interviews cited need for data to show effectiveness 
of the training (N=1) and the need for follow-up of 
use of training of people who were trained. 

2 

 
SafeTALK Strengths and Gaps 

(Table 5.2) 

Strengths Definition N=6 

Content 
Interview cited content of training as a strength as it 
includes basic suicide facts. 

1 

Good for wider community 
Interview cited how applicable this training is for 
the general population. 

1 

Good for adults 
Interview stated the training is good for adults 
specifically. 

1 

Gaps Definition N=4 

Inconsistency in quality of 
trainers 

Interview cited inconsistency with the quality of 
trainers who teach safeTALK. 

1 

Lack of number of trainers 
Interview cited low number of trainers in the 
county. 

1 

Measuring efficacy 
Interview cited need for follow-up to ensure 
implementation of people who are trained. 

1 

 
ASIST Strengths and Gaps 

(Table 5.3) 

Strengths Definition N=8 

Content 
Interviews cited content of ASIST as being strong 
because information was comprehensive and 
delivered through interactive components. 

2 

Good training for multiple Interviews cited the benefit of this training for 4 
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stakeholder groups helping multiple stakeholder groups such as: 
● Mental Health Professionals (N=2) 
● School teachers (N=1) 
● adults/youth (N=1) 

Trainers 
Interviews cited the quality of trainers for ASIST as 
strengths for being “well-versed and well-trained.” 

2 

Gaps Definition N=3 

Follow-up evaluation for 
training retainment 

Interviews cited issues related to evaluation of 
efficacy of training as gaps, including: 
● Re-training trainers some time after initial 

training to retain competency (N=1) 
● Ensuring implementation of people who 

were trained (N=1) 

2 

Difficult for more "cognitive 
people" or those with mental 
health struggles 

Interview stated that ASIST can be emotionally-
arousing, which can be challenging if not fully 
healed from personal mental health crisis and for 
people who are more “cognitive” than emotion-
focused. 

1 

 
Suicide to Hope Strengths and Gaps 

(Table 5.4) 

Strengths Definition N=1 

Positive reputation 
Interview cited that the training has a positive 
overarching reputation, but no other reason. 

1 

Gaps Definition N=3 

Not as helpful for non-clinicians 
Interview stated Suicide to Hope was challenging 
due to their non-clinical profession. 

1 

Poor marketing/visibility 
Interview stated that Suicide to Hope was poorly 
marketed as they had not heard of it.  

1 

 
YMHFA Strengths and Gaps 

(Table 5.5) 

Strengths Definitions N=4 

Populations focused 
Interviews cited the population focus of this training 
as a strength. 

2 

Content Interviews cited content as being good quality or 2 
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comprehensive in nature (supplemented by physical 
materials like instructions books). 

Trainers Interview cited high quality trainers as a strength. 1 

Gaps Definitions N=6 

Marketing issue  

Interviews cited marketing-related issues including: 
● That some people may not be inclined to 

take the training because the title sounds as 
though it is a training for youth rather than 
for people serving youth (N=1)  

● Awareness of the public of the availability 
of this training (N=1) 

2 

Need instructors geared towards 
specific audiences 

Interview cited need for trainers that are geared 
toward specific audiences with strong 
communication skills. 

1 

General mental health focus 
makes it less useful for some 

Interviews stated that it may be redundant for 
individuals in helping professions as it provides 
more general mental health knowledge (N=1) and 
may not teach helpful skills in the moment but 
rather focuses more on mental health general 
knowledge (N=1). 

2 

Long training 
Interview cited that the training was a big time 
commitment. 

1 

Combine youth and adult mental 
health first aid 

Interview stated that Youth and Adult Mental 
Health First Aid may not need to be separated. 

1 

Assessment of effectiveness in 
teaching application of 
intervention 

Interview stated that the RAND study does not 
show that YMHFA is effective or leads to change 
itself, and that the program would benefit from an 
evaluation of its effectiveness. Interviews 
questioned whether the training successfully teaches 
the trainee how to intervene on behalf of the 
venerable person. 

1 

 
AMHFA Strengths and Gaps 

(Table 5.6) 

Strengths Definitions N=5 

Overall quality  Interview cited overall training quality to be high. 2 
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Trainers 
Interview cited trainers as helpful for strong suicide 
prevention delivery. 

1 

Content 
Interview cited content with focus on mental health 
impact on daily life as a strength for training 
delivery. 

1 

Used for government employees 
Interview cited strong presence of training as 
government employees (such as the ECCAC) being 
trained on AMHFA. 

1 

Gaps Definition N=2 

Never used again 
Interview stated that they did not use the training 
again. 

1 

Not enough resources  

Interview cited resource issues, including the 
demand for it being too high so the trainings get 
filled up too quickly from ECCAC and the materials 
are too expensive to fit into the ECCAC budget. 

1 

 
 

Walk in Our Shoes Strengths and Gaps 
(Table 5.7) 

Strengths Definition N=1 

Good for kids 
Interview stated that the training is appropriate and 
useful for youth audiences. 

1 

Content 
Interview stated that the content helps normalize 
mental illness among youth 

1 

Gaps Definition N=2 

Marketing could be better 
Interview stated that it could be branded better to 
address how it is related to mental health.  

1 

Delivery is "weird" 
Interview stated that the delivery of the training was 
“weird.” 

1 

 
 

IDEAS FOR IMPROVEMENT AND FUTURE PRIORITIES DATA 
TABLES 

 
Process and Programmatic Improvement Suggestions 

(Table 6.1) 
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Process Improvement 
Suggestions 

Definition N= 21 

Staffing and stakeholder 
improvements 

Interviews cited ways of improving staff and 
stakeholder recruitment and quality to increase 
membership and retention, including: 
● Restructure leadership to have workgroup 

co-chairs consists of one volunteer and one 
county staff member (N=1) 

● Have structured roles for volunteers (N=1) 
● Increase number of paid staff dedicated to 

SPOC (N=2) 
● Recruit stakeholders from businesses, faith- 

based communities, emergency services, and 
youth age 18-25 (N=2) 

6 

Money/resource visibility 
Interviews cited the need for a more thorough fiscal 
transparency within SPOC, specifically within 
management of money and resources. 

4 

Established explanation of 
SPOC mission 

Interviews cited the need for a more thorough and 
easily accessible explanation of SPOC mission, 
activities, and collaborative relationships. 

4 

Evaluation and follow-up 
improvements 

Interviews cited the need for increased evaluation 
and follow-up of current SPOC activities (N=3) and 
recommended using quarterly reports to disseminate 
this information (N=1). 

4 

Improvements to SPOC 
meetings 

Interview cited the need to diversify meeting 
locations or to provide virtual meeting options to 
increase engagement and input. 

1 

Programmatic Improvement 
Suggestions 

Definition N=21 

Relationships with community-
based organizations 

Interviews cited the need for improving 
relationships with community-based organizations, 
including with: 
● Primary care providers or clergy members 

(N=6) 
● Local business and tech companies (N=3) 

9 

School based supports 
Interviews cited need for increased school-based 
support to increase suicide prevention in school 

6 
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systems and to recruit youth as trainers. 

Increase Suicide 
Awareness/decrease stigma 

Interviews cited need for increased efforts in suicide 
awareness and de-stigmatization. 

5 

Relationships in government 
agencies 

Interviews cited the need to improve relationship 
with government related agencies to increase 
government awareness of suicide. 

3 

Outreach to specific populations 

Interviews cited need to focus on specific 
populations like older adults, LGBTQ, young men 
from underserved populations and rural parts of 
Morgan Hill and Gilroy. 

2 

Keeping track of other county 
suicide efforts 

Interview cited the need to look at other counties 
and their suicide prevention programs. 

1 

Community education 
Interview cited the need to educate community 
more on suicide prevention. 

1 

Advocacy for a law that dictates 
counties to have a strategic plan 

Interview cited the need to advocate for laws that 
require counties to have an official strategic plan for 
suicide prevention. 

1 

Disseminating trends in suicide 
Interview cited the need to further disseminate 
information about suicide. 

1 

Media campaigns going to 
YouTube 

Interview cited the possibility of more media 
campaigns online (e.g. on YouTube). 

1 

Intervention improvements Definitions  

More mobile crises teams for 
adults 

Interview cited the possibility of establishing a 
mobile crises team specifically for adults. 

1 

NAMI Provider training 
Interview cited the need to advertise the NAMI 
provider trainings as apart of SPOC programming. 

1 

Bringing back speakers bureau 
Interview cited the need to bring back the Speaker’s 
Bureau as a program. 

1 

Increase telehealth efforts 
Interview cited the need to increase telehealth 
options in the county. 

1 

Integrate suicide prevention 
training into workforce 

Interview cited the need to have suicide prevention 
training required for some workforces. 

1 

Have suicide numbers near 
garage elevators 

Interview cited the possibility of adding suicide 
numbers near garage elevators. 

1 
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(Table 6.2) 

Focus Strategies Definition N=15 

Increased county-wide 
engagement and involvement 
with professional partnerships 

Interviews cited the need for increased county-
wide engagement and involvement with 
professional partnerships, including: 
● Harnessing greater support of and mental 

health and suicide prevention training for 
professionals who work with individuals at 
risk of mental health issues (N=3) 

● Greater training for all county staff on 
prevention techniques, with emphasis of 
ER (N=2) 

● More collaboration/coordination with 
county Public Health Department (N=2) 

7 

Increased county-wide 
engagement and involvement 
with non-professional entities  

Interviews cited the need for increased county-
wide engagement and involvement with non-
professional entities, including: 
● With youth leadership and involvement 

(N=2) 
● With school staff and administration for 

early identification of youth at risk (N=1) 
● Attention to AB2246 surveys and trainings 

in outreach to schools 
● With close others (e.g. friends, coworkers, 

family) of individuals in crisis (N=1) 
● With local NAMI chapters (N=1) 
● Engagement with social media (N-=1) 

6 

Need to facilitate increased 
stakeholder accessibility and 
involvement 

Interviews cited the need to facilitate increased 
stakeholder accessibility and involvement, 
including: 
● In general (N=1) 
● Creation of an overarching, recognizable 

slogan/tagline for suicide prevention in the 
county similar to California’s mental health 
tagline, “Every mind matters” (N=1) 

● By centralizing resources to promote public 
awareness and clarity of where to receive 
aid and how to get involved (N=1) 

● Creation of comprehensive resource 
director (N=1) 

4 

Focus on specific populations 
and issues 

Interviews cited the need to focus on specific 
populations and issues, including: 10 
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● In general (N=2) 
● For ethnic communities, marginalized, 

underserved populations, and other cultural 
subgroups (N=2) 

● With minimum wage workforce (N=1) 
● Faith communities, schools, the elderly 

(N=1) 
● Preschools (e.g. psychoeducation on brain 

development) (N=1) 
● Teachers (e.g. stress reduction and anxiety 

reduction trainings) (N=1) 
● Individuals who have had past attempt 

(N=1) 
● Reduction of stigma related to suicide, 

especially among youth (N=2) 

Data evaluation and 
improvements 

Interviews cited the need for data evaluation and 
improvements, including: 
● Greater data collection to determine 

effectiveness of suicide prevention and 
mental health trainings (N=4) 

● More use of the CDC Epi-Aid report to 
apply recommendations to the county 
(N=2) and whether research into its use 
sparked any innovative thinking for SCC to 
use as a model (N=1) 

● Evaluation of return on investment from 
railroad crossing research by Stanford 
University (N=1) 

● Sharing evaluation results at the 
community level (N=1) 

8 

Incorporation of technological 
advancements and partnerships 

Interviews cited the need for incorporation of 
technological advancements and partnerships, 
including: 
● Consider partnership with local tech firms 

(N=2) 
● Focus on increasing attention to social 

media (N=1) 
● Expand text line project (N=1) 
● Development of telehealth models (N=1) 

4 

 
Postvention 
(Table 6.3) 
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Postvention strategies Definition N = 11 

Overall impressions 

Interviews shared their opinions of their overall 
impressions of the postvention efforts, including: 
● Grief support efforts are “good” (N=1)  
● “Money might be better spent in other 

directions” (N=1) 
● Greater public visibility of these efforts 

(N=2) 

4 

Suggestions 

Interviews provided suggestions in improving 
postventions, such as through: 
● Focus grief support in a more targeted way, 

on social systems of the suicide death 
(N=4), including support for families 
(N=1) and schools (N=1) 

● Training recovered individuals with past 
suicide attempt for grief support work 
(N=1) 

● Make phone calls to follow-up with 
families who have experienced loss instead 
of using letters (N=1) 

● Need increased staff for grief outreach 
(N=1) 

6 

Longitudinal support 

Interviews suggested that postvention support be 
enhanced with more longitudinal support, 
including ongoing follow-up several years later 
(N=1). This also includes service connection or 
ensuring that suicide survivors have insurance 
eligibility to receive care (N=1).  

2 

Increased efforts in suicide 
prevention with individuals 
who have attempted suicide in 
the past 

Interviews also recommended increased efforts in 
suicide prevention with individuals who have 
attempted suicide in the past, including the 
evaluation of the difference between intervention 
responses to attempts versus deaths by suicide 
(N=1).  

3 

 
Strategic Plan Changes/Additions 

(Table 6.4) 

Changes/improvements to the 
strategic plan 

Definitions N= 19 

Action items and Interviews cited a number of action items and 6 
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implementation tied to the 
strategies 

implementations tied to strategies: 
• Need better overall flow (N= 1) 
• Unsure how to sustain/focus on the 

strategies- too many things that cross 
SPOC tables (N=1) 

• Need more specific action items for each 
strategy (N=2) 

• Regular reporting and meetings (N=2) 

Good as is/ no changes 
Interviews stated that the strategic plan is good as 
is. 

6 

Expansion to more downstream 
efforts 

Interview stated a need to expand to more 
downstream efforts: 

• Strategies should have some focus on 
postvention (right now- only prevention) 
(N=1) 

• Mental health service providers to be 
integrated into postvention and early 
intervention (N=1) 

• Need to consider clinical side more (N=1) 
• Recruit people in treatment roles for 

stakeholder position (N=1) 

4 

Strategy 1 (Intervention) 

Interview cited a number of edits for Strategy 1 
(intervention), including: 

• Strategy 1 should include religious and 
elderly populations (N=1)  

• Latino and Muslim communities and rural 
areas are at risk and need to be addressed in 
plan (N=1) 

• Expand strategy 1 to all levels of risk 
(N=1) 

3 

Strategy 2 (Communications- 
Education) 

Interview cited a number of edits to Strategy 2 
(Communications-education), including: 

• Incorporate text and web-based options 
(N=1) 

• Some strategies can be merged (2 and 3) 
(N=1) 

2 

Strategy 3 (Communications- 
Media) 

Interview cited a number of edits to Strategy 3 
(Communications-media), including: 

2 
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• “Best practices”- need more data review 
(N= 1) 

• Vague/unclear what the third strategy 
means (N=1) 

Strategy 4 (Advocacy) 
Interview cited a need to add “increase efforts in 
advocacy, find ways to engage public” (N=1) as an 
addition to Strategy 4 (Advocacy). 

1 

Strategy 5 (Data) 
Interview cited a need to consider gaining better 
understanding of how data is being used and how 
SPOC is assessing this (N=1) to Strategy 5 (Data). 

1 

Strategy 6 (Culture 
Competency)  

Interview cited a number of edits to the new 
Strategy for cultural competency, including: 

• Strategy 6 needs more explanation (N=1) 
• Unclear if identities besides ethnicity are 

included (SES, sexual orientation, etc.). It 
should (N=1) 

• Strategy 6 should be infused throughout 
other strategies (N=1) 

• Make cultural competency client centered 
(N=1) 

4 

Need more of a plan, not a 
vision 

Interview cited the need for a more concrete plan 
for implementation regarding the Strategic Plan. 

1 

Don’t redo the plan only make 
edits and improvements 

Interview stated that the plan should not be 
“redone” but edits and improved. 

1 
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