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 Recent mental health event:  
I have sent the following message out to several groups and individuals:  
To make sure you are aware, on Friday, January 23, the California Superintendent of 
Schools, Tom Torlakson, issued the attached letter. He is requesting that required, 
annually-submitted public school safety plans (a requirement of the California 
Education Code sections 32280 – 32289)  include school crisis response teams, a 
campuses safety leaders, annual plan reviews, staff mental training, and mental 
health/suicide prevention strategies. This letter was sent to all California county and 
district superintendents and charter school administrators.  
 
To reinforce his request, the following immediate actions would be helpful:  

1. Ask your local school district to incorporate the Superintendent’s action into their 
next school safety plans, which are due on March 1 

2. Send Superintendent Torlakson an email/note commending his action. (His 
contact information is:  Email: ttorlakson@cde.ca.gov  Address:  P.O. Box 
21636, Concord, CA 94521 Phone: 925-682-9998 Fax:  925-459-3421.) 

 
Superintendent Torlakson has taken an important step in helping our California youth 
who may be experiencing a crisis and could use some assistance. Any effort to 
reinforce this action is important and appreciated.  

 

 Mental Health Board A Parking Permit Stickers:  
I want to make sure all Mental Health Board Members have received their new (2013) 
parking permit stickers. Please check with Llolanda Ulloa if you have yet to receive 
your sticker.   
 

 Mental Health Reading:  
Paul Taylor sent me this recently released report, Interventions to Prevent Suicide 
A Literature Review to Guide Evaluation of California’s Mental Health Prevention and 
Early Intervention Initiative   http://dover-files.com/12/130201RAND_TR1317.pdf    
Here are some excerpts:  
The Epidemiology of Suicide in California 
The report states: Suicide trends in California, by age, sex, and race, parallel trends 
seen more broadly in the United States. However, California’s suicide rate is the same, 
if not higher, than the U.S. rate until age 55, at which point it becomes consistent with 
or lower than the national rate. As in the United States more broadly, California suicide 
rates are highest among whites and males. According to data from 2009, the majority 
of suicides in California resulted from self—inflicted gunshot wounds or hanging, 
strangling, or suffocation (California Department of Public Health, 2011). To date, three 
risk factors for suicide have the strongest empirical support: prior suicide attempts 
(Harris and Barraclough, 1997), mental health disorders viii (Beautrais et al., 1996; 
Cavanagh et al., 2003; Goldsmith et al., 2002; Harris and Barraclough, 1997), and 
substance misuse, abuse, and dependence (Goldsmith et al., 2002; Wilcox et al., 
2004). Understanding these trends in deaths by suicide and suicide behaviors and the 
data sources for each is important for informing evaluations that rely on these data as a 
key or ultimate outcome.  
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Conclusions and Next Steps 
Our review identified several important methodological considerations that can inform 
evaluation of suicide prevention programs.  

• Suicide is a rare event. Even with a well--‐constructed evaluation, identifying that a 
prevention program was effective at reducing suicide deaths is challenging because of 
the narrow sample and lag in the availability of suicide data. 
• Suicide varies by age, race, and sex. Thus, prevention programs may have 
differential effects on different population subgroups. 
• Suicide ideation and attempts are important indicators of suicidality, but their 
relationship with suicide death is complicated. 
Even if a program shows immediate reductions in ideations and attempts, its effects on 

long--‐term suicide deaths are uncertain. 


