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Agenda & Topics Covered

First Steps
What might be your client's more immediate needs?  

How can you respond when first noticing behavioral health issues?

Staying Present
How can you remain a supportive role in their lives?

What types of questions can you ask to better understand their situation?

Harm Reduction
What is the overlap between harm reduction & behavioral health?

What are some ways we can practice harm reduction?

The Long Term
How can we support clients when they feel like giving up?

What do we need to remember to work with clients long-term?



Common Behavioral Health Issues
Depression might look like...

Anxiety might look like...

PTSD might look like...

Other symptoms might look like...

Disinterest in referrals/services

Feeling hopeless/sad/down

Not answering calls

Missing appointments

Fear to try something new

Constant worrying

Hard time sleeping

Calling repeatedly

Lack of trust in service providers

Unable to plan for or see a future

Easily startled/triggered

Withdrawal

Active visual hallucinations

Intense paranoia 

Active delusions 

Manic episodes of high-energy activity



"I wish I wasn't here"

"I don't want to do this

anymore"

"There's no way out of this"

Immediate Responses

Stay with client and remain calm

Start asking Suicidal Ideation assessment questions

Instill hope and ask about positive aspects in their life, what helped them stay alive until

this point, what goals/hopes/plans would be left behind?

Is there another way we could solve the problem, or at least discuss other ways?

Ask to voluntarily go into a behavioral health facility

Remind them that you are a mandated reporter

Relationship Building

Take time to genuinely check in at the start of

every appointment

Validate their experiences - "sounds like you

are in a lot of pain"

Ask questions like "what has brought you to

this point?  What problems would ending your

life solve?"

Remember that trying new things and facing 

 changes, even positive ones, can be difficult

for anyone

Sometimes the best thing is to 

weather the storm with them.



 Provide resources to all patients
• 24/7 National Suicide Prevention Lifeline 1-800-273-TALK (8255)  En Español: 1-888-628-9454
•  24/7 Crisis Text Line: Text “HOME” to 741-741

1.  In the past few weeks, have you wished you were dead?   mYes   mNo 

2. In the past few weeks, have you felt that you or your family 
	 would	be	better	off	if	you	were	dead?	     mYes   mNo

3. In the past week, have you been having thoughts 
 about killing yourself?         mYes   mNo

4. Have you ever tried to kill yourself?       mYes   mNo

 If yes, how? _______________________________________________________________

 _________________________________________________________________________

 _________________________________________________________________________

 When? ___________________________________________________________________

 _________________________________________________________________________

If the patient answers Yes to any of the above, ask the following acuity question:

5. Are you having thoughts of killing yourself right now?   mYes   mNo

 If yes, please describe: ______________________________________________________

 Next steps:
• If patient answers “No” to all questions 1 through 4, screening is complete (not necessary to ask question #5).                   

No intervention is necessary (*Note: Clinical judgment can always override a negative screen). 

• If patient answers “Yes” to any of questions 1 through 4, or refuses to answer, they are considered a                                       
positive screen. Ask question #5 to assess acuity: 

o “Yes” to question #5 = acute positive screen (imminent risk identified)
• Patient requires a STAT safety/full mental health evaluation.                                                                                               
 Patient cannot leave until evaluated for safety. 
• Keep patient in sight. Remove all dangerous objects from room. Alert physician or clinician                                      
 responsible for patient’s care. 

o “No” to question #5 = non-acute positive screen (potential risk identified)
• Patient requires a brief suicide safety assessment to determine if a full mental health evaluation   
 is needed. Patient cannot leave until evaluated for safety.
• Alert physician or clinician responsible for patient’s care. 
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.-Ask Suicide-Screening       uestions

NIMH TOOLKIT

Suicide Risk Screening Tool

 Ask the patient:

 asQ Suicide Risk Screening Toolkit     NATIONAL	INSTITUTE	OF	MENTAL	HEALTH	(NIMH) 7/1/2020



Southern California Hospital Locations

 

Culver City Location

Available for walk-in assessments from 

8 a.m. to 3 p.m. daily.

3828 Delmas Terrace

Culver City, CA 90232

Behavioral Health Unit: (310) 836-7000

 

Van Nuys Location

14433 Emelita St.

Van Nuys, CA 91401

For 24-hour intake, call (800) 565-0558.

Bellflower Behavioral Health Hospital

9542 Artesia Blvd

Bellflower, CA 90706

For 24-hour intake, call (800) 249-5551.UCLA - Olive View

14659 Olive View Drive

Sylmar, CA 91342

Walk In Hours: MON - FRI 8:00 a.m. -

7:00 p.m.

Phones: (818) 485-0888

 

Emanate Health Hospital

Phones: (626) 915-6259

210 W San Bernardino Rd. 

Covina, CA 91723

Behavioral Health Facilities

Behavioral Health Hotlines
Department of Mental Health Helpline - (800) 854-7771

Option 1 (ACCESS Center) - Crisis services & Mental health referrals 24/7

PMRT & PET - DMH Clinicians who can perform evaluations for involuntary detention (5150)

LET - DMH Clinician + law enforcement to assist crises involving mentally ill individuals

Option 2 (Warm Line) - Emotional Support with a trained listener 9am - 9pm

Option 3 (Veterns) - Support specifically for veterans & families 9am - 9pm

National Suicide Prevention Lifeline: (800) 273-8255

 

LAPD SMART - (213) 996-1343

Responds to calls for service involving people experiencing mental health crises

*If calling 911 - Ask for someone to respond that is trained in Mental Health

Didi Hirsch Mental Health Services

 

Jump Street Location

1233 South La Cienega Boulevard

Los Angeles, CA 90035

 

Excelsior House

1007 Myrtle Avenue

Inglewood, CA 90301

 

*Via Avanta - Women's facility in

Pacoima

 

For more information, email

CRTintake@didihirsch.org 

or call (310) 895-2343.

tel:8005650558
tel:8002495551
mailto:CRTintake@didihirsch.org
tel:1-310-895-2343


Trouble sleeping &
Weight changes

Constant worrying or concerns

Intermediate Responses
Regularly intoxicated

Withdrawal from services

Refer to mental health

and/or SUD Treatment

Increase sessions with client

Explore social supports &

groups to engage in

Develop a schedule/routine

to empower client

Practice Harm Reduction

Setting a bed time &

wake up time

Days of the week 

to exercise

Setting up a

medications routine

Days of the week to

see social supports

Time to do things

they enjoy doing

Who can you call if

you are worried?

Who can you call to

celebrate something?

Who can you call to

exercise with?

What support

groups are nearby?

Who can you call if

you need help?

Some Ideas

Are they able to function on a daily basis?

 

Consider cost & benefits from client's perspective

 

Connect substance use goals to employment goals -- are they compatible or not?

Harm Reduction



Pacific Clinics

Individual therapy, groups, peer support

Various locations throughout LA County

www.pacificclinics.org

877-722-2737

SAMHSA (Substance Abuse & Mental

Health Services Administration)

findtreatment.samhsa.gov

Locate facilities near you or your client

 

California Mental Health Connection

Groups & Classes

14305 Morgan Street

Baldwin Park, CA 91706

www.californiamhc.org

626-430-6197

Tri City Mental Health Center

Crisis support, individual therapy, medication

2008 N. Garey Ave

Pomona, CA 91767

www.tricitymhs.org

909-784-3025

Behavioral Health Resources
Wesley Health Centers

Individual therapy, medication

Various locations throughout LA County

www.jwchinstitute.org

866-733-5924

Los Angeles County Service & Bed Availability Tool (SBAT)

Always call before referring client

https://sapccis.ph.lacounty.gov/sbat/

 

Substance Abuse Service Helpline: (844) 804-7500

 

Client Engagement & Navigation Services (HHCLA)

Can connect clients to services and referrals

(213) 744-0724

Substance Use Resources

http://www.californiamhc.org/california-mental-health-connection/
https://findtreatment.samhsa.gov/locator#
http://publichealth.lacounty.gov/sapc/
tel:+18448047500
tel:213-744-0724


Maintaining services

Losing steam/motivation

Unable to maintain employment

Consistently follow up with them on referrals made

Affirm their strengths and life journey

Identify coping skills to navigate barriers

Identify advocates in their life to keep them going

Long-Term Responses

 

Affirmations

The fact that you are still here says a lot!  You're

putting in a lot of work.

 

I know these changes aren't easy, and you've

faced many changes already.  You're doing great.

 

It might seem like a long process, yet every day

you are taking another step by still coming in.  

 

You are facing a lot right now, and I am by your

side every step of the way.

 

We all make mistakes, and we all deserve another

chance to try again.  



Let's Practice
A client is referred to your program for

employment services after 15 years of

being incarcerated.  Whenever the client

comes in to your office, you notice they

are actively using meth.   The client tells

you they know they were followed on

their way here, is unable to sit still and is

picking their skin aggressively.  When

asked about missing appointments & job

interviews, the client explains they are

unable to handle their feelings of worry,

fear & low self esteem.

What would be your first step?

What behavioral health approaches can you practice?

How can you incorporate harm reduction into their support?

What referrals & supports might this client be interested in?
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