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Striving for Zero Learning Collaborative
Module #4: Crisis Response – February 16, 2022

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.

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
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Striving for Zero 
Learning Collaborative
Advance local strategic planning and 
implementation and alignment with 
strategic aims, goals and objectives set 
forth in California’s Strategic Plan for 
Suicide Prevention

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 Learning 
Collaborative Resource Page 
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Steps of 

Strategic 

Planning

Based on the Steps of Strategic 

Planning Framework from the Suicide 

Prevention Resource Center (SPRC)
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Suicide Prevention Resource Center (SPRC) 
Comprehensive Approach to Suicide Prevention





Identifying and supporting individuals 
experiencing thoughts of suicide
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https://mhsoac.ca.gov/sites/default/files/Suicide%20Prevention%20Plan_Final.pdf



Questions and 
Applications 
for 
Suicide Prevention 
Strategic Planning

What currently happens when someone is 
identified at risk for suicide? At low-risk vs 
high-risk? 

Is everyone aware of crisis line supports 
(local or national)? What crisis call center 
does your county utilize/promote? 

Are you promoting and supporting any 
population specific support lines? Do you 
have a need?



Questions and 
Applications 
for 
Suicide Prevention 
Strategic Planning

What suicide risk screening/assessment 
tools are currently being used? What 
training is being provided for crisis services 
providers? 

What is the status of relationships and 
collaboration amongst crisis service 
providers? How could this be enhanced? 
Who is missing from the conversation?  
What are the barriers? Strengths/successes?

Are mobile crisis response teams being 
utilized in your county? How? What is the 
capacity? Are community members aware 
of these?



Multiple Points of Entry for 
Crisis Response
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Crisis Services Continuum: Crisis Hotlines
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Although the term crisis services is often used to refer to hotlines or helplines, it also 
encompasses other programs that provide assessment, crisis stabilization, and referral to 
an appropriate level of ongoing care.

Crisis hotlines provide immediate support and 
facilitated referrals to medical, health care, and 
community support services, and promote problem-
solving and coping skills via telephone (or text or online 
chat) to individuals who are experiencing distress.



17

Crisis Centers
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Guest Speaker:
Lyn Morris, LMFT 

Didi Hirsch Mental Health Services

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



9-8-8: The Future of Crisis 

Response

Lyn Morris, LMFT

Chief Operating Officer

lmorris@didihirsch.org



What is 9-8-8?



What is 9-8-8?

• America's first 3-digit number 

dedicated to mental health and 

suicide crisis

• Approved by FCC and Congress in 

2020

• Must be implemented nationwide by 

July 16, 2022

• Call volume to crisis lines are 

expected to triple in the first 18 

months.





The 13 CA Crisis Centers are 9-8-8



Lifeline/9-8-8 is a network of independently operated and funded local and state 

crisis call centers. It is a national portal for connecting to localized services.

• 2.4M calls received (2005 – 2020)

• 190+ centers, including

• 9 national backups

• 30+ crisis chat/text centers

• 3 Spanish centers

• 3 National Disaster Distress 

Helplines

• 1 Veterans Crisis Line



Didi Hirsch Suicide Prevention Center

• Largest and most comprehensive 

suicide prevention center

• Inaugural member of the Lifeline

• 137,000 calls/chats/texts

• 1 of 3 Spanish Crisis Lines 24/7 in 

nation

• 1 of 3 Disaster Distress Helpline in 

nation







85% stabilized
in community-based care

65% discharged
to the community

70% resolved
in the field

80% resolved
on the phone

Person 

in Crisis

Mobile Crisis 

Teams

Crisis 

Line

Crisis Facilities Post-Crisis

Wraparound

Decreased 

Use of jail, ED, 

in-patient

LEAST Restrictive = LEAST Costly

Balfour ME, Hahn Stephenson A, Winsky J, & Goldman ML (2020). Cops, Clinicians, or Both? Collaborative Approaches to Responding to Behavioral 

Health Emergencies. Alexandria, VA: National Association of State Mental Health Program Directors. 

https://www.nasmhpd.org/sites/default/files/2020paper11.pdf



The Future of Crisis Response

What happens if you call 9-1-1?

What happens if you call 9-8-8?

What if you need help beyond crisis line 

support?

• Psychiatric Mobile Response

• MEU SMART

• LASD MET

Where can you go?

• Crisis Stabilization Centers

• Peer Respite Centers

• Short-term Crisis Residential Homes



988 Statewide Planning and Funding

• Statewide Advisory Committee

• State, County and local stakeholders

• Funding

• $20M from DHCS—ends Dec. 2022

• Unified Technology

• Capacity and Infrastructure

• $14.4M SAMHSA grant—ends April 2024

• Staffing, Capacity 



Need/Challenges

Long-term sustainable funding for 988 Crisis Centers 
and the crisis care continuum 

Partnerships with Counties, law enforcement, local 
resources, warm/peer lines  

Legislation—AB988

911 Diversion—no wrong door



9-8-8: Our Role

You can help 

make 9-8-8 a 

success!



9-8-8: Our Role



9-1-1, 9-8-8, and the Journey Ahead in Crisis Response

What If...

• Working together

• Better People Care

• Safer Communities

• Saving Lives



9-8-8: The Future of Crisis 

Response

Questions and Thoughts



Q&A
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National Guidelines for Behavioral Health Crisis Care: 
Best Practice Toolkit

ROADMAP TO THE IDEAL CRISIS SYSTEM 
Essential Elements, Measurable Standards and Best 

Practices for Behavioral Health Crisis Response





Guest Speaker:
Dr. Laurel Bear Ph.D

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



School-based suicide prevention protocols  have been developed and implemented.

Qualitative interviews in a local school district highlighted quality improvement targets:

• Feel excluded from decision-
making processes 

• Perceive procedures to be 
rigid and disciplinary 

• Can perceive PMRT 
transport & hospitalization  
as traumatic

• Like standardized 
procedures 

• Want to reduce negative 
student experiences  
while prioritizing safety 

• Describe practical & 
attitudinal barriers to 
follow-up services

Family-
centered 

care process 
model

Kodish et al., 2019

Students & parents School staff



DR. ANNA LAU, UCLA  Department of 
Psychology
Dr. LAUREL BEAR, Education 
Consultant
DR. JOAN ASARNOW, UCLA David 
Geffen School of Medicine
Duke University School of Medicine



SAFETY-A 
(Safe Alternatives 
for Teens & Youth 
- Acute)

Evidence-based intervention for suicidal youth 

Rooted in cognitive-behavioral and family 
systems theory

Involves caregivers/parents throughout the 
therapeutic assessment and intervention process

Initially designed for use in the ED and adapted 
for use in other settings

Effective in enhancing linkage to mental health 
care 



Goals

Behavioral assessment of imminent risk

Brief intervention designed to:

• Improve care linkage

• Increase safety

• Enhance family support 

• Improve youth functioning



Intended Use

 Complement schools suicide risk screening and 
approach with students and families

 NOT to replace, policies, procedures, and protocols



Safety-A Target Population

 NOT for students you are sure will require 
hospitalization

 USE with students with identified risk 
that require continued screening to identify 
next steps when it is not immediately clear 
that they will require hospitalization

 USE with student as part of school 
reintegration plan



Risk 
Assessments 
Goals

1. Identify youth at risk of suicide or self harm
• Risk Screening 

2. Prevention of immediate risk and harm
• Intervention and personal plan for safety

3. Connection of students to resources and treatment
• Family involvement likely necessary

• Inclusion of caregivers is critical to ensure safety and promote 
coping (Crepeau-Hobson, 2013; Hall-Lande et al., 2007)

• Schools are NOT solely responsible for treatment (Brock & Louvar
Reeves, 2018)



Benefits of 
SAFETY-A
in Schools

 Use with students who are suicidal may offer 
other benefits:

 More resources for supporting students

 Relationship building with vulnerable 
students

 Promotion of future help-seeking behavior

 Empowerment of students

 Alternatives to Emergency 
Department referral

 School reentry



SAFETY-A
Session Components

Youth

Parent/caregiver

Family



Benefits to Using SAFETY-A in Schools

More resources for 
supporting students 

Relationship 
building with 

vulnerable students 

Promotion of future 
help-seeking 

behavior

Empowerment of 
students 

Alternatives to 
Emergency 

Department referral
School-re-entry  



Thank You!

 UCLA –Duke ASAP Center

https://www.asapnctsn.org/



Q&A



Crisis Services Continuum:  Mobile Crisis Teams
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Although the term crisis services is often used to refer to hotlines or helplines, it also 
encompasses other programs that provide assessment, crisis stabilization, and referral to 
an appropriate level of ongoing care.

• Mobile crisis teams provide acute mental health 
crisis stabilization and psychiatric assessment 
services to individuals within their own homes 
and in other sites outside of a traditional clinical 
setting. Such teams’ main objectives are to 
provide rapid response, assess the individual, and 
resolve crisis situations that involve individuals 
who have a behavioral health disorder.



Example: 
Santa Cruz County 

Mobile Emergency Response 
Team for Youth (MERTY)



Crisis Services Continuum: Crisis Observation or Stabilization
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Although the term crisis services is often used to refer to hotlines or helplines, it also 
encompasses other programs that provide assessment, crisis stabilization, and referral to 
an appropriate level of ongoing care.

• 23-hour crisis observation or stabilization
provides individuals in severe distress with up to 
23 consecutive hours of supervised care to help 
de-escalate the severity of their crisis and need 
for urgent care, and to avoid unnecessary 
hospitalizations.



Crisis Services Continuum: Peer Crisis Services
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Although the term crisis services is often used to refer to hotlines or helplines, it also 
encompasses other programs that provide assessment, crisis stabilization, and referral to 
an appropriate level of ongoing care.

• Peer crisis services are an alternative to a 
psychiatric emergency department or inpatient 
hospitalization and are operated by people who 
have experience living with a mental illness (i.e., 
peers). Services are intended to last less than 24 
hours but may extend up to several days, if 
needed. Peer crisis services are generally shorter-
term than crisis residential services.



Guest Speaker:
Santa Cruz Behavioral Health

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





A QUILT WORK APPROACH:



MHL 
Program

& CIT 







Mapping out 
an ideal crisis 

response



Q&A



What’s Next?
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Online Module #5 After a Suicide Attempt
Wednesday, April 20th 10AM - 12PM
Register here.

Striving for Zero Collaborative Meeting #5
Wednesday, June 15th 10AM - 12PM
Register here.

Learning Collaborative 
Resource  Page:
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View Recording here: 
https://mhsoac.ca.gov/initiatives/suicide-

prevention/the-suicide-fatality-review-

process-webinar/
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Current treatment barriers and possible solutions for improving 
suicide interventions for BIPOC communities
• Jan. 20, 2022, 10:00 AM PST to 11.30 AM PST

Sociocultural risk and protective factors associated with suicide 
among BIPOC youth
• Feb 8, 2022, 10 AM PST to 11.30 AM PST

Structural and systemic factors that impact suicide treatment 
seeking and access BIPOC youth
• Feb 22, 2022, 10:00 AM PST to 11.30 AM PST 
• https://attendee.gotowebinar.com/register/2667302378203444751

Delivering culturally responsive suicide interventions in 
community settings
• March 8, 2022, 10 AM PST to 11.30 AM PST
• https://attendee.gotowebinar.com/register/1113945335852707084
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Guiding Resources



Thank you for your time

For more information please contact: jana@yoursocialmarketer.com

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
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