
Background and Challenge  
In response to a rise in youth suicide rates in 
California and findings from a stakeholder needs 
assessment released by CDPH’s Office of Suicide 
Prevention which identified a critical need for local, 
timely data on suicide risk, attempts, and deaths to 
address resource and infrastructure gaps in local 
communities, the California’s Children and Youth 
Behavioral Health Initiative (CYBHI)  launched the 
Youth Suicide Reporting and Crisis Response Pilot 
Program (YSPRN). 

Overseen by CDPH’s Office of Suicide Prevention, 
YSPRN aimed to address the urgent need for rapid, 
local-level suicide response by developing systems 
to more quickly report and comprehensively respond 
to youth suicides and suicide attempts in 10 pilot 
counties:  Alameda, El Dorado, Humboldt, Kern, 
Los Angeles, Riverside, Sacramento, San Diego, San 
Joaquin, and Solano.
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Common Warning Signs of Suicide:

Talking about: 
Killing oneself
Death or a recent fascination with death
Feeling hopeless, worthless, or trapped
Feeling guilt, shame, or anger 
Feeling like a burden to others
Emotional distancing from family, friends, and
community

Changes in behavior or mood:
A recent diagnosis or episode of depression, anxiety,
psychosis, or emotional distress
Changes in eating patterns
Changes in sleeping patterns
Violent behavior or experiencing violence
Expressing rage
Recklessness
Past suicide attempt
Planning a suicide attempt
Increased drug or alcohol use
Losing interest in personal appearance or hygiene
Withdrawing from friends, family, and community
Saying goodbye to friends and family
Giving away prized possessions

In addition to the common warning signs, exploring these
presentations could provide additional information about
the patient's safety and potential risk of suicide.

Changes in energy levels
Talking about feeling helpless
Talking about worrying a lot of the time
Unexplained somatic symptoms
Phase of life problems

Key Resources for Patients

(Local) Humboldt County Behavioral Health Access
Line (24/7): Call to connect to local resources,
treatment, mobile crisis team, and crisis stabilization
units: 707-445-7715; toll-free 888-849-5782

(National) 988 Suicide & Crisis Lifeline (24/7): Call or
text 988 or chat 988lifeline.org/ to reach a trained
counselor who will listen without judgment and provide
support 24/7. 

(National) Now Matters Now: Provides crisis coping
skills and community for individuals experiencing
thoughts of suicide and after a suicide attempt. 
Website: www.nowmattersnow.org

(California) Soluna App (free, confidential mental
health support):
: Built for 13- to 25-year-olds in California, Soluna lets
you chat 1 on 1 with professional coaches and access
free tools and forums where you can get or give advice
(or vent). 
Website: https://solunaapp.com.

(California) Striving for Safety: Provides information
about means safety to help yourself or a loved one 
stay safe. 
Website: www.strivingforsafety.org

1STEP 1:  DECIDE 
Decide if the patient can be discharged or if further evaluation is needed.

Inform the patient that you be asking a few questions to help you
consider next steps.

Confirm the patient has suicidal ideation. Ask directly, “Have you had
recent thoughts of killing yourself?"

Ask questions about the following to understand the patient's level of risk:
Thoughts of carrying out a plan
Suicide intent
Past suicide attempt
Significant mental health conditions
Substance use disorder
Irritability/agitation/aggression

Review other available information (e.g., patient observation, medical records)
and consult with available collaterals (e.g., friends, family members, and
outpatient providers) to corroborate the patient's report.

3Step 3: Plan
Discharge planning is an opportunity to link patients with suicide 
risk to sources of follow-up care. Well-conceived discharge planning 
can improve transitions from the hospital to the community, reduce 
re-admissions, and increase patient satisfaction.

Involve the patient as a partner.
Make follow-up appointments.
Review and discuss the patient care plan.
Discuss barriers.
Provide a crisis center phone number.

For MediCal eligible patients, contact Humboldt County Behavioral Health to
coordinate follow-up services. 

For Children and Transition Age Youth: 707.268.2800 
For Adults: 707.268.2900 

2STEP 2: INTERVENE
Brief interventions help patients manage suicide-related
symptoms after discharge and promote continued engagement 
with treatment. When implemented jointly, the interventions have 
a greater effect on outcomes than when presented individually.

For all patients with suicidal ideation who are being 
discharged, provide at least one of the following brief 
interventions.

Brief Patient Education: Discuss risk and protective factors, treatment options,
medication instructions, means safety, follow-up recommendations, signs of a
worsening condition, and how to respond.

Safety Planning: Work with the patient to develop a list of coping strategies and
resources they can use before or during a suicidal crisis.

Lethal Means Counseling: Assess the patient's access to lethal means (e.g.
firearms, medications) and discuss ways to limit access until the patient is no
longer suicidal.

Rapid Referral: During the ED visit, schedule an outpatient mental health
appointment within 7 days of discharge.

Caring Contacts: Follow up with the discharged patient via postcards, letters,
email or text messages, or phone calls within 72 hours.

Involve parents, caregivers, family, or friends in the intervention if possible.
Include crisis center/hotline information with every brief intervention provided.

The risk of a suicide attempt is highest within the first 30 days of discharge from an ED
or psychiatric inpatient unit. ED providers are in a unique position to improve outcomes
and facilitate a safer discharge for patients (SPRC Consensus Guide, 2015).

Sources: Suicide Prevention Resource Center. (2015). Caring for adult patients with suicide risk: A consensus guide for emergency departments. Waltham, MA: Education Development Center, Inc. www.sprc.org/ed-guide
Warning Signs of Suicide: A Fact Sheet for Clinicians: www.sprc.org

STEPS TO SUPPORT PATIENTS 
STRUGGLING WITH SUICIDE

A YOUTH IS EXPRESSING

THOUGHTS OF SUICIDE OR

WARNING SIGNS ARE OBSERVED.

Call or visit Humboldt County Behavioral Health

(The Hub) 707.445.7715 (24/7). The Hub will

connect the youth to one of the following based

on the situation:

Phone-based

intervention 

(available 24/7)

Walk-in Clinic

Monday - Friday 

8:00 am - 5:30 pm at 

720 Wood Street, Eureka

Crisis

Stabilization

(24/7)

Mobile Crisis Response

Mobile crisis services are available

county-wide to support a young person

and their family/caregiver where they

are at, such as at school, in the

community, a hospital emergency

room, another mental or health care

facility, law enforcement, or home.

Services include crisis stabilization,

safety planning, and after care,

including referrals for long-term

assistance and care.

There are several entry points to the continuum of care for youth experiencing a suicide crisis.

This resource is a roadmap to find support for a youth anywhere along the suicidal crisis path.

When unsure, contact Humboldt County Behavioral Health (The Hub) for assistance:

707.445.7715.

Review your school or organizational safety plan for protocols regarding suicide risk

assessment and supporting students/youth transitioning back after a suicide-related crisis.

The Bridges team provides

support to staff at local public

schools to provide short-term,

school-based mental health

intervention and support to

students who are in crisis or at

risk of crisis. These services are

available to students through

12th grade.

Bridges to Wellness

Mobile Team 

(For Schools)

HUMBOLDT COUNTY YOUTH

SUICIDE CRISIS SYSTEM ROAD MAP

A YOUTH HAS

ALREADY HARMED

THEMSELVES OR THE

SITUATION SEEMS

UNSAFE.

Call 911

In Eureka, 911 services may

include one of the following law

enforcement partnerships,

where a field-based response to

a mental health crisis is

provided jointly by law

enforcement and a trained

mental health specialist.

CARE (Crisis Alternative

Response of Eureka)

MIST (Mobile Intervention

Services Team)

Read the UCLA Published Paper “System 
mapping to strengthen youth crisis response: 
findings from a multi-county California pilot”  
to learn more.

https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1704401/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1704401/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1704401/full


Strategic Approach
As a subcontractor to the Center for Applied 
Research Solutions (CARS), Your Social Marketer 
(YSM) provided in-depth training and technical 
assistance to 10 pilot program counties, with UCLA 
contracted to oversee an independent evaluation. 
Pilot counties were supported through a series of 
topical and skill-building webinars, communities 
of practice, virtual and in-person TTA meetings, 
universal resources, a comprehensive system flow 
mapping process, and individualized technical 
assistance.

YSM developed and delivered 58 virtual topical 
modules, skills-building webinars and peer learning 
exchanges over the course of 18 months.  In 
addition, YSM supported the creation of a number of 
publications to support pilot sites, including:

•	 Onboarding Guide to build shared knowledge 
around suicide prevention across partners. 

•	 Surveying and Interviewing Partners Tip Sheet 

•	 Memoranda of Understanding Planning Guide 

•	 Youth Crisis Reporting & Response Systems 
Maturity Model Rating Tool and Maturity 
Model Companion Guide designed to define, 
understand,and rate the maturity of components 
of the Youth Crisis Reporting and Response 
Systems.

•	 Suicide Prevention and Intervention Training 
Catalog 
 

A structured system mapping process was used 
across the 10 counties, encompassing a facilitated 
self-assessment, baseline and final system 
flow maps, and cross-sector analysis across six 
components: surveillance, rapid reporting, crisis 
access and coordination, school system integration, 
healthcare integration, and postvention. Maps were 
refined through facilitated partner meetings with 
stakeholders from public health, behavioral health, 
hospitals, schools, and law enforcement, supported 
by intensive technical assistance including meeting 
facilitation, protocol review, partner surveys, and 
support translating maps into action steps. Baseline 
maps were completed in June 2024; final maps in 
March 2025.
 

The Impact 
The project resulted in 10 System Flow Maps 
documenting how youth enter the local crisis 
continuum following suicidal thoughts, attempts or 
deaths, and how they are supported once they do.  

•	 Data systems and dashboards were created or 
enhanced for timely detection of suicide attempt 
trends, and understanding suicide deaths. 

•	 Cross system information sharing agreements 
and workflows to rapidly notify and mobilize 
crisis services and supports in response to a 
youth suicide event were developed.

•	 System-level silos were reduced. Gaps and 
solutions were identified to provide timely and 
culturally responsive services for youth following 
a suicide event.

•	 Youth, adults, and providers in school, health and 
community settings have been trained in suicide 
prevention, intervention and bereavement.www.YourSocialMarketer.com


