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County Behavioral Health 
Agency Partners with Local 
Schools to Address Youth 
Suicide Prevention C A S E  S T U D Y

 

BACKGROUND 
MaryAnn, a high school teacher, 
had been noticing her student 
withdrawing in class and was 
concerned. This was unusual 
behavior for the bright and eager-
to-participate 15-year-old, and 
MaryAnn didn’t quite know what 
to do. Then Santa Clara Unified 
School District asked all school 
staff to participate in an interactive 
training, specifically designed to 
empower them to feel prepared to 
address difficult situations with 
students. Through this innovative 
learning experience, MaryAnn 
gained the skills and confidence to 
have an important conversation with 
her student and discovered a level of 
distress that would merit a referral 
to the counselor, and ultimately to a 
higher level of mental health support. 

“Before the training I didn’t have 
the words or understanding of 
how to approach my student, but 
that’s changed. Now I’m better 
equipped, and I have a better idea 
of when and how to refer students 
who might be experiencing mental 
health issues. And when I do, I 
know our students will get the 
support they need,” MaryAnn said. 

MaryAnn and thousands of her 
fellow educators from seven districts 
across Santa Clara County are 
benefitting from a partnership led by 
the Santa Clara County Behavioral 
Health Services Department 
(BHSD) to improve student mental 
health and prevent suicide. 

Through this comprehensive 
partnership, experts and leaders 
across the County are working 
together to align resources, train 
school personnel, build effective 
referral systems, and link services 
and supports for students, families, 
and schools to build a healthier 
community in Santa Clara County. 

According to the Centers for Disease 
Control and Prevention (CDC), suicide 

is the second leading cause of death 
for children and youth ages 10 to 
24 and is on the rise nationally.  In 
California alone, 495 youth and 
adolescents, from as young as five 
to 24 were known to have died by 
suicide in 2015 (kidsdata.org). 

”
““Before the training I didn’t have the words 

or understanding of how to approach my 
student, but that’s changed.” 

-MaryAnn, High School Teacher,  
Santa Clara Unified School District

1.94 million people1

423 schools2

272,254 students2

ABOUT SANTA 
CLARA COUNTY

1 2018 United States Census 
2 https://www.publicschoolreview.com/california/santa-clara-county
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In Santa Clara County in 2016, 21 
youth between the ages of 10 and 24 
died by suicide (Santa Clara County 
Medical Examiner-Coroner).  

The Santa Clara County partnership 
aims to lower the incidence of youth 
suicide and strengthen school 
systems to be more supportive of 
students’ mental health needs.  
The partnership is having other 
far-reaching positive effects. 

“School-based mental health is 
a changing field as we grow to 
meet the needs of kids on our 
campuses. Teaming with the 
County is making it possible to 
reach teachers and other staff 
who already have established 
relationships with students. 
Leveraging this connection means 
we can work more collaboratively 
to support kids who are in need,” 
said Kathy Marek, Mental Health 
Program Coordinator for Santa 
Clara Unified School District. 

The partnership includes Santa 
Clara County Behavioral Health 
Services Department as the lead 
agency, working with: the HEARD 
Alliance, a community-based 
collaboration amongst mental 
health, primary care and school 
organizations affiliated with faculty 
from the Stanford Department 
of Psychiatry, Lucile Packard 
Children’s Hospital, and Palo Alto 
Medical Foundation; Kognito, a 
health simulation and education 
company; Santa Clara County 
Office of Education (SCCOE); and 
several school districts in the 
County. The participating districts, 
large and small, represent the 
rich diversity of the County and 
include: Mountain View Whisman, 
Alum Rock Union Elementary, 
Morgan Hill Unified, Santa Clara 
Unified, Los Gatos-Saratoga Joint 
Union High, Milpitas Unified 
School District, and the SCCOE 
Alternative Education district.   

“I am extremely proud to be working 
with this team of community 
partners and dedicated educators 
to ensure our kids are safe from 
self-harm and get the help they need 
when they need it,” said Toni Tullys, 
Director of BHSD. “About 50% of 
mental health disorders begin when 
kids are young and in school. This 
is the place we need to be working 
to address prevention and early 
intervention. This partnership is 
the first of its kind in the state to 
build a bridge with schools and 
link community experts to tackle 
complex issues. We hope it can serve 

as a model and spark ideas for other 
school and county collaborations.”

The BHSD is not unique in their 
effort to work more closely with 
schools. Other California county 
mental health agencies collaborate 
in their communities and with 
school districts.  What sets this 
partnership apart is the systematic, 
step-by-step approach that BHSD 
has taken to meet mutual goals. 

“It’s important to work in a 
systematic way to improve policies, 
education, referrals, and connecting 
to services,” said Dr. Shashank Joshi, 
child and adolescent psychiatrist 
at Stanford University and 
member of the HEARD Alliance. 
“This partnership effort is a 
comprehensive suicide prevention 
approach, ultimately bettering 
and saving the lives of students.”

KEY STEPS TAKEN TO 
BUILD AND ADVANCE 

PARTNERSHIP
”

““About 50% of mental 
health disorders begin 
when kids are young 
and in school. This is 
the place we need to 
be working to address 
prevention and early 
intervention.” 

-Toni Tullys, Director, BHSD
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NEEDS 
ASSESSMENT

To begin, BHSD conducted a needs 
assessment to gain insight to schools’ 
efforts on suicide prevention and 
mental health, and what was needed 
to better serve and support students, 
staff, and families.

California state legislation (Assembly 
Bill 2246) had passed, requiring all 
districts serving students in grades 7 
to 12 to develop, adopt, and implement 
suicide prevention policies and 
provide annual training for teachers, 
staff, and students. 

The needs assessment also sought to 
gauge progress and understand areas 
where support could be provided to 
help move the legislative mandate and 
policies into real practice at the local 
school level.  

The needs assessment revealed that 
mental health promotion was a top 
priority for Santa Clara County school 
districts, including more and better 
trainings for teachers, staff, students, 
and parents. Schools also indicated 
that they wanted to know more about 
building effective crisis response 
protocols and connecting students to 
mental health services and supports. 
The partnership was developed based 
on the assessment information, as 
well as the available resources BHSD 
could pull together by aligning with 
experts and community partners such 
as the HEARD Alliance, SCCOE, and 
Kognito.  

PARTNERSHIP 
DEVELOPMENT

After reviewing the assessment, 
BHSD began reaching out to 
engage districts around the county, 
whether they had completed the 
initial assessment or not, to join 
the partnership. Seven Santa Clara 
County school districts agreed to 
meet specific criteria and signed 
a partnership agreement with the 
County of Santa Clara. 

The criteria included: 

•  Having or collaboratively 
developing a suicide prevention and 
crisis response policy in alignment 
with AB 2246 legislation. 

•  Identifying implementation lead 
to plan, organize, and champion 
trainings for teachers and school 
staff.

•  Committing to train all teachers 
and staff in at least grades 7 to 12, 
using Kognito’s At-Risk modules 
and other suicide prevention 
trainings offered by BHSD. 

•  Cost-sharing with BHSD for the 
annual cost of Kognito licenses. 

•  Engaging technical support 
consultation with HEARD Alliance 
experts on crisis response protocols 
and policies.

•  Participating in an initial kick-
off meeting with the partners to 
exchange ideas and draft rollout 
plans for Kognito trainings.

These agreements proved 
foundational in clarifying and 
coordinating roles, and for keeping 
partners on track.

Here are the key steps taken to build and advance 
the partnership:

TOP ISSUES EMERGED
FOR SCHOOL DISTRICTS 
IN SANTA CLARA COUNTY

•    Promotion of mental health 
– training and sustained 
education for teachers 
and staff 

 
•    Crisis intervention and 

response plans and 
protocols in schools 

 
•    Mental health supports 

and services for students 
on-site and wraparound 
services and linkages 
in the community

1.

”

“The needs assessment 
revealed that mental 
health promotion 
was a top priority for 
districts, including 
more and better 
trainings for teachers, 
staff, students, and 
parents.

2.
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TRAINING & 
BUILDING A 

COMMUNITY OF 
PRACTICE

On a parallel track to partnership 
development, the BHSD team 
reviewed options for suicide 
prevention trainings that could 
most effectively support districts.  
While many districts were making 
solid progress on developing their 
suicide prevention policies, those 
policies were not always activated 
in consistent ways that assured that 
all teachers and staff were trained in 
suicide prevention and aware of the 
related policy and protocols. 

In selecting specific training 
programs, BHSD considered a range 
of options. Kognito’s At-Risk suite of 
professional development simulations 

was selected for several reasons: 
the programs are evidence-based, 
interactive and experiential; they 
focus on building skills in addition 
to knowledge; and, they are relatively 
easy to scale across a large diverse 
county—an important factor given 
limited availability of resources such 
as staff.  

Kognito’s programs use role-play 
simulations, which are proven to 
increase self-confidence in leading 
conversations about mental health 
concerns, including suicide. They 
have also been proven to increase 
the number of students identified, 
approached and referred for support. 
The programs can be implemented, 
tracked, and evaluated across many 
districts, giving schools real-time 
information on usage and impact.

School districts participating in the 
partnership have unlimited access to 
Kognito’s At-Risk training programs 
for elementary, middle and high 
schools, and the annual subscription 
for At-Risk can be renewed each year. 
After a district completes its first 
year using the modules, other Kognito 
programs for educating students about 
mental health, or trauma-informed 
teaching and bullying prevention for 
school staff, can be added to continue 
school-based social and emotional 
learning and improving school climate.

To launch the program, BHSD brought 
districts and other partners together 
for a kickoff meeting to plan and 
exchange ideas, learn directly about 
Kognito training and the HEARD 
Alliance consultation, and draft rollout 
plans for training all teachers 
and staff. 

“Through our partnership with Santa 
Clara County Behavioral Health 
and Kognito, we are able to provide 
districts with critical support through 
online simulations as well as technical 
assistance from the HEARD Alliance,” 
said Jennifer del Bono, Director of the 
Safe & Healthy Schools Department at 
the SCCOE.

TRAINING 
IMPLEMENTATION

After the kickoff meeting, each school 
district finalized their rollout plan to 
implement training, aided by Kognito’s 
client experience team. The goals were 
to get the largest training participation 
for teachers and staff across each 
of the districts, and to ensure that 
appropriate referral processes and 
procedures were in place and made 
known to teachers and staff.”

““Through our 
partnership with 
Santa Clara County 
Behavioral Health and 
Kognito, we are able to 
provide districts with 
critical support through 
online simulations 
as well as technical 
assistance from the 
HEARD Alliance.”  
-Jennifer del Bono, Director of the Safe & 
Healthy Schools Department, Santa Clara 

County Office of Education

3.

4.

IMPACT

“After taking the training, 
several teachers reported 
that they used skills learned 
the very next day. At one high 
school, four students were 
referred to their counselors, 
with two being admitted to the 
hospital. Both teachers and 
counselors said that they may 
not have discovered the level 
of distress had they not been 
equipped from the training to 
have these conversations.

“Another teacher told me 
that a student came to her 
concerned about a friend 
who was cutting. In the 
past she said she may have 
mentioned this to a counselor, 
if she even remembered. This 
time, because of the training 
and knowing the referral 
process, she was able to have 
a conversation with this girl 
and get her some help. The 
teacher was so grateful for 
the ability to follow up with 
confidence.” 
 
-KATHY MAREK, SANTA CLARA 
UNIFIED SCHOOL DISTRICT
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Kathy Marek explained: “Once we 
got the funding for the training, I 
took the program to our Directors of 
Curriculum and Instruction for both 
the elementary and secondary levels 
to see where to best plug in for a large-
scale rollout,” she said.  

“After getting the go-ahead from 
our District Cabinet, I preloaded 
our administrators with an email 
explanation, as well as a link so they 
could try the training simulation 
themselves. After that, I went to the 
administrator training and explained 
AB 2246 in person and our plan 
to train teachers and staff using 
Kognito. Because of this legislation 
and the importance of compliance, this 
was not a hard sell and schools were 
eager for the training and our help,” 
Kathy continued.  

Jennifer Spiegler, Kognito’s Senior Vice 
President for Strategic Partnerships, 
said: “Kognito has created a best-
in-class health simulation training 
system that research proves really 
helps improve mental health early 
identification and referral. But in order 
to be effective, the simulations need 
to get into the hands of educators, and 
everyone in the school community, 
which is exactly what the partnership 
is successfully doing. We’re glad 
we can provide a dedicated account 
manager to work hand-in-hand with 
each district to assist with planning, 
rollout, and tracking usage. Together 
with our county and district partners, 
the implementation process has 
been seamless. Sharing best practice 
models for how to engage users and 
disseminate training that we’ve 
gleaned from other partners over the 
years is just one way we can help our 
districts be successful.” 

Timeline: Planning for the training 
occurred in the fall around back-to-
school, so that by October/November 
some districts were able to launch 
Kognito at their school sites. Other 
districts spent some initial months 
planning their rollouts and engaging 
schools more intensively in the effort, 
and as a result launched Kognito in 
January-March.  

“On January 7th, we had more than 
500 people who had created Kognito 
accounts at our secondary schools 
and were ready to go with the Kognito 
training. More than 400 completed 
the training that day!” commented 
Kathy Marek. “Since then, we have had 
several elementary schools reach out 
to be trained because they heard how 
wonderful it was. So, we signed them 
up…and over a short period of time, 
eight of our 18 elementary schools have 
completed the training. 

“As a follow up, we started going from 
site to site to train our crisis response 
teams. We will also return to a staff 
meeting to debrief with teachers 
what they have learned, and to help 
staff understand what happens for a 
child when they are referred to the 
counselor, psychologist, or wellness 
coordinator,” Kathy continued.

The BHSD has sent periodic emails 
throughout the school year, updating 
the districts on progress and sharing 
helpful resources to continue to 
support the training rollout and 
implementation.  

TECHNICAL 
ASSISTANCE AND 
CONSULTATION

In tandem with training, technical 
assistance from the HEARD Alliance 
team is ongoing, with experts 
available to schools for consultations 

on suicide prevention and to advise 
districts on their crisis response and 
prevention policies. 

Districts benefit from the consultation 
in a variety of ways, including:  

•  Improving district-level protocols 
and processes—guided by the Toolkit 
from the HEARD Alliance and lead 
psychologists, counselors, nurses, 
and key administrators.

•  Adopting and customizing the 
toolkit’s downloadable forms with 
their school’s logo and resources.

•  Creating website pages to access 
forms for staff and resources.

•  Providing ongoing consultation and 
on-site trainings for crisis response 
teams with HEARD Alliance experts. 

“It’s been so easy to work with Mego 
Lien from the Behavioral Health 
Services Department. She is such a 
great asset to our district and students. 
Mego was able to work with our 
district to find a way to fit this program 
in our budget and within our time 
frame,” said Jessie Swift, Coordinator 
of Student Services for Morgan Hill 
Unified School District.

“Bringing in Kognito simulations 
to train teachers in our district and 
working with the HEARD Alliance 
allowed us to address a difficult 
subject, suicide, and bring it to the 
forefront. Kognito’s simulations are easy 
to use, and our teachers appreciated the 
ability to work on their own, and at their 
own pace, on developing their skills to 
better address this growing epidemic,” 
Jessie continued. 

”
““Kognito has created a best-in-class health 

simulation training system that research 
proves really helps improve mental health 
early identification and referral.” 

-Jennifer Spiegler, 
Kognito’s Senior Vice President for Strategic Partnership

5.
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“Kognito is such an easy and fluid 
program that all I needed to do was 
ensure that we rolled it out to all 
teachers, and then help facilitate the 
follow-through. The HEARD Alliance, 
along with Kognito and the County 
BHSD, did most of the heavy lifting, 
leaving us with the time and new skills 
to be out on the front lines helping 
teachers and students,” she said.

EVALUATION AND 
NEXT STEPS

As the first year of the partnership 
wraps up, BHSD will be evaluating the 
partnership’s impact and results, building 
on successes with current partners, and 
recruiting new districts to join. 

District leads have completed an 
evaluation survey to assess progress 
and share feedback. Those surveys will 
be analyzed along with the pre-, post-, 
and three-month follow-up survey 
data collected from teachers and staff 
who were trained in Kognito’s At-Risk 
program. 

School districts have expressed 
interest in continuing with the 
partnership and rolling out other 
Kognito training modules, such as the 
training on trauma-informed practices 
for staff and the Friend2Friend peer 
training for middle and high school 
students. 

BHSD plans to continue supporting the 
current district partners, adding new 
curricula for training, and recruiting 
new districts to further expand the 
partnership in a community of practice 
throughout the County.

This is a first in a series of articles on 
the BHSD countywide partnership. 
In the next article, we will feature 
evaluation data and results, and 
highlight best practices for training 
implementation and referral protocols.

”

““It’s important to work 
in a systematic way 
to improve policies, 
education, referrals, 
and connecting 
to services. This 
partnership effort is a 
comprehensive suicide 
prevention approach, 
ultimately bettering 
and saving the lives of 
students.” 
-Dr. Shashank Joshi, child and adolescent 

psychiatrist at Stanford University and 
member of the HEARD Alliance. 

Article by: Colleen Reilly, MPA, 
President, The Reilly Group, 
and Mego Lien, MPH, MIA, 
Suicide Prevention Manager, 
Santa Clara County Behavioral 
Health Services Department.

For more information on 
building effective partnership 
programs for school-based 
mental health, contact 
Colleen Reilly at colleen@
reillygroupinc.com.

For more information: Suicide 
Prevention in Santa Clara 
County
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