
 
 

May 25, 2016 

The Honorable Lorena Gonzalez 
Chair, Assembly Appropriations Committee 
State Capitol, Room 2114 
Sacramento, CA 95814 
 

AB 2246 (O’Donnell): Pupil Suicide Prevention Policies: SUPPORT 

Dear Chairwoman Gonzalez: 

NAMI California is pleased to support AB 2246 (O’Donnell) to require pupil suicide prevention policies. 

Just last week, we brought over 50 high school students to the Capitol to share their experiences and 

advocate for this policy.   

NAMI California is California’s organization of the country’s largest mental health advocacy organization, 

the National Alliance on Mental Illness. Our 19,000 members and 62 affiliates include people living with 

serious mental illnesses, their families and supporters. NAMI California advocates on their behalf, 

providing education and support to its members and the broader community.  

AB 2246 requires each local educational agency in California to adopt a policy on pupil suicide 

prevention in grades 7-12. The policies must specifically target high risk students, including those living 

with mental illness. 

Between 1991 and 2012, the average number of California children who died by suicide each year was 

172. From hospitalization and emergency department records, the average annual number of suicide 

attempts by California children ranged from 10,000 to 13,000.  This makes suicide the third leading 

cause of death for children ages 10-19 years. 

Almost half of all cases of mental illness begin by age 141, but only 20% of children with a diagnosable 

mental illness are identified and receive treatment and services each year.2 Therefore, the opportunity 

to change the course of an illness by providing prevention and early intervention services to children is 

clear.  

The gap between the need and the services delivered varies dramatically by race, with Asian and Latino 

children the least likely to have had a mental health visit.  However, prevention and early intervention 

services are effective for improving timely access for historically underserved populations.  
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Statewide Mental Health Services Act (MHSA) Prevention and Early Intervention programs, including 

those designed to reduce the rate of suicide, have had positive impacts3. We would encourage the use 

of these existing programs in the implementation of this legislation. 

In July of 2014, State Superintendent Tom Torlakson issued a letter to all school districts encouraging 

the adoption of suicide prevention policies, and providing models and tools for such purpose. We 

believe that this legislation is an important next step to achieve the goal of every school district having a 

suicide prevention policy.   

NAMI California encourages suicide prevention policies adopted under this legislation or apart from it to 

include the following elements: 

 Stigma reduction and mental health awareness  

 Screening and early intervention for mental illness and emotional needs 

 On-campus peer support 

 Parent and family education and engagement 

 Training for school employees regarding mental health 

 Crisis response plan 

 Data and evaluation plan 

Once again, NAMI California is proud to support AB 2246.  

If you have any questions, please contact Kiran Savage-Sangwan at Kiran@namica.org or 916-567-0163. 

Sincerely, 

 

Jessica Cruz, MPA/HS 

Executive Director 

NAMI California 
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