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Support for people at risk for suicide or those supporting people at risk is available by calling the

National Suicide Prevention Lifeline 1-800-273-TALK (8255)

Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan está 

disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454

Welcome!

Please add your county name 
to your display name and 
introduce yourself in the chat.

We will share the slides and 
recording with you.
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Advance local strategic planning and 
implementation and alignment with 
strategic aims, goals and objectives set 
forth in California’s Strategic Plan for 
Suicide Prevention

Striving for Zero 
Learning Collaborative

Builds on a previous Learning 
Collaborative offered by the California 
Mental Health Services Authority



Find the Plan here:  https://mhsoac.ca.gov/what-we-do/projects/suicide-prevention/final-report

Striving
for 

Zero

Assembly Bill 114 (Chapter 38, 
Statutes of 2017) directed the 
Commission to develop a statewide 
strategic suicide prevention plan. In 
early 2018, the Commission formed a 
Suicide Prevention Subcommittee, 
which included Commissioners Tina 
Wooton (Chair), Khatera Tamplen, and 
Mara Madrigal-Weiss. 

The Commission adopted Striving for 
Zero: California’s Strategic Plan for 
Suicide Prevention, 2020-2025 in 
November 2019. 
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Today’s Agenda

• Describing the Problem of Suicide 
(Mortality and Morbidity Data)

• Describing the Problem of Suicide in 
California:  A Brief Data Review by 
CDPH

• MHSOAC Data Dashboard

• County Spotlight Riverside County:  
Data Dashboard

• Using and Sharing Data

• Upcoming Modules and 
Collaborative Meetings

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

Strategic Planning Framework
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“The Suicidal Crisis Path is a model that intends to integrate 
multiple theoretical approaches and frameworks within the 
context of an individual’s suicidal experience. In doing so, 
the purpose is to match intervention approaches with the 
timing, risk factors, and protective factors that would be the 
mechanisms to prevent a suicide from happening.” (Lezine, 
D.A. & Whitaker, N.J., Fresno County Community-Based 
Suicide Prevention Strategic Plan, 2018)

www.FresnoCares.org

The Suicidal Crisis Path Model as a Framework for 
Understanding Suicide Prevention
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What sources of data 
are available to help 

describe the problem of 
suicide?

What story does your 
data tell you? Whose 
story isn’t being told?
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How are you using and 
sharing the data? 
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Why Use Data?
• Provide context to local issue of 

suicide

• Dispel misconceptions

• Focus effort where the problem is 
most severe

• Identify risk and protective factors to 
select interventions

• Persuade funders, policy and decision 
makers

• Evaluate and measure change over 
time



Who is dying by 
suicide? 

(Mortality Data)

Who is attempting 
suicide?

(Morbidity Data)

A Comprehensive 
Approach to Suicide 
Prevention Requires 
Telling a Comprehensive 
Story about Suicide and 
Suicide Prevention in 
Your County

Who is seeking help by reaching out 
to a crisis or warm line or accessing 

services? Who isn’t?

Who is thinking about 
suicide?

What community strengths 
can support suicide 

prevention efforts? What 
are the gaps?

What risk and protective 
factors are present?

What care transitions exist?
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Sources What it tells you

Coroner or Medical Examiner Who dies by suicide
Means of suicide, risk factors 

EpiCenter (CDPH) State and county
Numbers, rates, means, ages and demographics
Can create queries

Local hospitals
EpiCenter (CDPH)

Non-fatal self injuries treated in hospitals and emergency rooms 
State and county
Non-fatal & fatal injuries by method
All ages & demographics
Can create queries

CDC WISQARS Non-fatal self injuries treated in hospitals and emergency rooms
State and county
Non-fatal self-inflicted injuries & method
All ages and demographics
Cost of injury reports
Can create queries

The Mental Health Services 
Oversight and Accountability 
Commission (MHSOAC) 
Dashboard

COMING SOON!
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Requesting Suicide 

Data from Your County 

Epidemiologist

Be prepared!  Outline what you need and 

why

✓Why you need their data

✓Why they should care

✓What data you would like them to share

✓How you will use their data

Create a table shell of what you need

Be aware of data limitations



Describing the Problem of 
Suicide in California: 

A Brief Data Review by CDPH 



Trends in Suicide Mortality (Death Rates) and Morbidity (Self-Harm Rates) among 
Californians

Renay Bradley and Nichole Watmore

CA Department of Public Health

Injury and Violence Prevention Branch



Suicide Rates in California, 2011-2019
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Suicide Rate by Race/Ethnicity in California, 2011-2019
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Note: Rates for American Indians are unstable due to small sample size.
Source: 2011-2013 deaths: CDPH, Death Statistical Master File (DSMF); 2014-2019 deaths: CDPH, CA Comprehensive Master Death File (CCMDF); CA 
Dept. of Finance P-3 Population Projection File (2010-2060) 
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Suicide Rate by Age Group in California, 2011-2019
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Suicide Rate by Sex in California, 2011-2019
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Mechanism of Suicide in California, 2019

20

35.8 35.3

14.3

0

5

10

15

20

25

30

35

40

Firearm Hanging Poisoning

Pe
rc

en
t

Source: 2019 deaths: CDPH, CA Comprehensive Master Death File (CCMDF)



Mechanism of Suicide by Race/Ethnicity in California, 2019
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Mechanism of Suicide by Age Group in California, 2019
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Mechanism of Suicide by Sex in California, 2019
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Center for Healthy Communities
Injury and Violence Prevention Branch

CalVDRS

California Violent Death Reporting System (CalVDRS)

• CalVDRS is a part of the CDC’s National Violent Death 
Reporting System (NVDRS)
• CalVDRS links vital statistics data with reports from 
coroners, medical examiners, and law enforcement 
officials to provide information on circumstances 
surrounding violent deaths in California 
• Data available for 21 counties for 2018
• About 50% of violent deaths in California

• Please contact Renay.Bradley@cdph.ca.gov if you 
would like to learn more about CalVDRS

24

mailto:Renay.Bradley@cdph.ca.gov


Rates of Self-Harm Emergency Department (ED) Visits in California, 2016-2019
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Source: 2016-2019 ED Visits: Office of Statewide Health Planning and Development (OSHPD), Emergency Department Data; CA Dept. of Finance P-3 
Population Projection File (2010-2060) 
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Rates of Self-Harm ED Visits by Race/Ethnicity in California, 2016-2019
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Rates of Self-Harm ED Visits by Age Group in California, 2016-2019
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Rates of Self-Harm ED Visits by Sex in California, 2016-2019
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Summary of Recent Trends
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Suicide death rates in California vary by race/ethnicity, age, and sex
Individuals at elevated risk for suicide include: 

Whites, American Indians
Older adults (85+)
Males 

Most common mechanism of suicide is firearms, and this varies by race/ethnicity, 
age, and sex

Individuals at elevated risk for using firearms as a mechanism of suicide:
Whites
Older adults (85+)
Males

Self-harm ED visit rates in California also vary by race/ethnicity, age, and sex
Individuals at elevated risk for self-harm ED visits include: 

Blacks, American Indians
Youth age 19-24
Females 



Have these trends continued into 2020?

30

Save the date!  July 28, 2021 - The CDPH Suicide Prevention Program and Violence 
Prevention Initiative are hosting a webinar to kick off establishment of the new 
statewide Office of Suicide Prevention:

Suicide Prevention in CA - Suicide Rates, the Impact of COVID-19 Pandemic, and 
CDPH’s Office of Suicide Prevention

The next slide is a preview of one of the slides that will be presented at the July 28th

webinar…
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Number of Suicide Deaths that occurred in California, 2011-2020
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Questions? 

32

Renay Bradley, Renay.Bradley@cdph.ca.gov

Nichole Watmore, Nichole.Watmore@cdph.ca.gov

Sara Mann, Sara.Mann@cdph.ca.gov

mailto:Renay.Bradley@cdph.ca.gov
mailto:Nichole.Watmore@cdph.ca.gov
mailto:Sara.Mann@cdph.ca.gov


MHSOAC Data Dashboard
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Please provide feedback on the dashboard to 
Rachel Heffley at Rachel.Heffley@mhsoac.ca.gov
before July 16, 2021. 

Suicide Incidence & Rate 
Dashboard: https://mhsoac.ca.gov/resources/tra
nsparency-suite/suicide-incidence-and-rate-
dashboard

Password: Rainbow13

mailto:Rachel.Heffley@mhsoac.ca.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmhsoac.ca.gov%2Fresources%2Ftransparency-suite%2Fsuicide-incidence-and-rate-dashboard&data=04%7C01%7CAshley.Mills%40mhsoac.ca.gov%7C91a88cc9385a42ffd8d208d934d2a2f1%7C60292dfd8bde4e20b5acc75d9cdf6db0%7C0%7C0%7C637598901551352797%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=2h2%2Ftn9hhKUK0ZcfszXCkYLDBdN%2FVnY2Y03P%2BFW4maM%3D&reserved=0


County Spotlight:  
Riverside County



Sharing and Using Data
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Data Sharing Tips
• Rates vs. Percentages

• Words matter:  Avoid statements such as “more 
likely to die by suicide” and instead use language 
such as “are at disproportionate risk for suicide”.

• Provide context when possible (e.g. compare 
with population)

• Consider your audience to assess what data to 
share (and not to share)

• Use data visuals that are easy for the reader to 
interpret or preferably has the summary point(s) 
narrated for them

• Be explicit about the data you are presenting, 
clearly label all data, note time period and 
identify if talking about rates, numbers or 
percentages

• Provide a balanced narrative

• Bookend data with messages of prevention and 
hope; what people can do to prevent suicide
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Offer Context
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Geographic  Information
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Telling a story visually-what do you take away from this?
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Considering Your Audience
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State Data

County Data

Analysis
Detailed 

Reports

Annual Trends

Ad Hoc Reports

Updating annual 

surveillance 

records for 

internal planning

Releasing detailed 

reports on status 

of problem every 

3-5 years

Further analysis created by 

request by management, 

stakeholders, or programs

Ad Hoc Reports

Defined as continuous, systematic collection, analysis and interpretation of health-related data needed for 
the planning, implementation, and evaluation of public health practice, surveillance can:

• Serve as an early warning system for impending public health emergencies;
• Document the impact of an intervention, or track progress towards specified goals
• Monitor and clarify the epidemiology of health problems, to allow priorities to be set and to inform public health policy and strategies.



Example

When you identify interesting 

trends, you can investigate  

further, identifying key 

demographics or other 

covariates of interest

Sharing findings helps to 

generate ideas about 

what other factors may be 

involved behind trends
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What’s Next?
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Module 2: 
Describing the Problem of Suicide 
Part II: Suicide Ideation, Help-Seeking, 
Risk and Protective Factors, Resource 
Mapping)

Online Module:  July 21, 2021  
10 a.m. to 12 p. m.

Learning Objectives: 
By the end of this module, participants will be 
able to:

▪ List and understand the different methods 
of gathering suicide ideation, help-seeking, 
risk and protective factor data to define 
the problem and inform suicide prevention 
efforts in their county.

▪ List key questions that guide a resource 
mapping process

▪ Explain the purpose of a Suicide Fatality 
Review Team
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Guiding Resources

https://www.cdc.gov/violenceprevention/pdf/suicidetechnicalpackage.pdf


Thank you for your time

Support for people at risk for suicide or those supporting people at risk is available by calling the

National Suicide Prevention Lifeline 1-800-273-TALK (8255)

Apoyo y ayuda para personas a riesgo de suicidarse o para las personas que los apoyan está 

disponible llamando al National Suicide Prevention Lifeline 1-888-682-9454

For more information please contact: jana@yoursocialmarketer.com



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


