Crisis to Care: Advocating for
your Youth During a Mental

Health or Substance Use Crisis

A guide for parents and caregivers supporting a child or youth experiencing a mental
or behavioral health crisis in the Emergency Room.

Coming to an emergency room because a child is in crisis or in danger isn't
something any parent wants to do. Many families have told us that understanding
common processes and questions at the hospital would have helped them
understand what is happening and make difficult decisions more easily. We have
taken that feedback and developed these resources to help you advocate for your
loved one and achieve the outcomes that are best for your family.

.
Get Help Now

When your youth is having a
mental health crisis, things

can feel scary and confusing.

In the Emergency Room, the
steps may depend on your
child’s age, the hospital, and
whether your youth can
make some decisions on
their own.

Oregon
Family Support
Network

Know Your Rights & Care
Process

You don't have to handle this
alone. When you are in the
Emergency Room with your
youth, you can ask for help
and support. You can request
to speak with a peer support
specialist, social worker, or
patient advocate who can
explain your options. It's okay
to ask about follow-up care,
programs, or community
resources that can support
your youth and family after
leaving the hospital.

Support for Parents &
Caregivers

It's normal to feel scared,
overwhelmed or alone.
Many parents have faced
similar challenges and can
relate to some of what
you're experiencing. Oregon
Family Support Network's
Reach Out Oregon Parent
Warmline can connect you
with a trained and caring
parent who truly listens,
understands, and offers
support, encouragement and
helpful ideas.

in partnership with Oregon Health Authority (OHA)



Important Information

Medications my youth is taking

Name of medication Dosage Notes

Important Phone Numbers to Support my Youth

Name of Person/Organization Relationship Notes

Important Phone Numbers to Support Me as Parent/Caregiver

Name of Person/Organization Relationship Notes
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Options in a Crisis

Understanding when and how to get immediate support.

When your youth is experiencing a mental-health crisis or after a suicide attempt, families are often faced
with difficult decisions under stress. This resource is to help you understand when to seek immediate
help, and what options are available.

The goal is safety, stabilization, and support—for your youth and for you.

When Immediate Support is
Needed

You know your youth best. Trust
your instincts.

Seek immediate help if your youth:

« Talks about wanting to die or not
wanting to live.

+ Hasa plan or access to means for
self-harm.

+ Has attempted suicide or
engaged in self-harm.

* s using substances in a way that
feels unsafe.

« Seems unable to stay safe, even
with support.

* Isexperiencing extreme
emotl_onal distress, confusion, or
agitation.

If you feel unsure or overwhelmed,
reaching out right away can help you
decide the next step

Crisis Lines and Immediate Support

These options can be used before,
instead of, or alongside going to the
Emergency Room

988 Suicide & Crisis Lifeline - (24/7)
Call or text 988.

« Call or text 988.
*  Free, confidential, available 24/7.

« Trained counselors will help you
with de-escalation, safety planning,
and potential next steps

Reach Out Oregon Parent Warmline
Call or text 1-833-732-2467.

www.reachoutoregon.org

Family Support Specialists (trained
parents with lived experience), will
provide you emotional support, hel
with local resources, and guidance for
families across Oregon. This warmline
is available Monday - Friday, 10am to
4pm.

You do not need to be in immediate
danger to call these lines. They are
here to help you think through options

and reduce risk.

When Community Support Is Not Enough

If your youth cannot stay safe, has attempted suicide, or needs immediate
medical care, the Emergency Room may still be the safest option.

If you are ever unsure, calling 988 or the Reach Out Oregon Parent
Warmline (1-833-732-2467) can help you decide what to do next.

Community Crisis and Urgent Care

In some areas, additional supports may
be available and can help avoid an
Emergency Room visit when it is safe to
do so. These options are not available in
all communities.

Community-based options may
include:

Mobile Crisis Teams

Teams that can respond in person
to assess safety and help stabilize a
situation.

Behavioral Health Urgent Care or
Crisis Walk-in Clinics

This is short-term support for urgent
mental-health needs that do not
require an Emergency Room visit.

County Mental Health Crisis Services
Local programs that provide crisis
response, coordination, and referrals.

Family Support Specialists (FSS)
Family Support Specialists are trained
parents or caregivers who have lived
experience navigating mental-health
systems. They will:

« Listen without judgment and offer
emotional support.

+ Help you and your family
understand options and next steps.

+  Support safety planning and follow-
up care.

* Assist with communication
between families, providers, and
schools.

Availability varies by county and time of
day. If you are unsure what is available

where you live, crisis lines can help you

identify local options quickly.



What to Expect at the Emergency Room

When You Are at Check-In

+ Explain what happened, why you are there, and
what your youth needs.

*  Provide basic information, including name,
address and insurance.

+ Have the following with you in the emergency
room:

° All medications, or a list of medications your
youth is taking.

° Your youth’s health history, including mental
health diagnosis, if there is one.

°  Names and phone number of your youth’s doctor,
therapist, and other professionals that your youth
sees for their mental health or substance use
concerns.

If you did not bring this information, ask someone
to bring it, or text it, to you. It can help to keep this
information in one place so you can grab it quickly if
you need it in the future.

Emergency Room Staff Will:

+ Assess and medically stabilize, if needed. This
could include taking blood, connecting machines
and attaching an intravenous (IV) line.

+ Decide if there is immediate danger from suicidal
thoughts or risk of harm to self or others.

+  Make medically-informed plans for follow-up care.

How to Advocate for You and Your Youth in the Moment

Be clear about why you are in the emergency room
and what you want for your youth.

Ask questions about the safety plan and follow-up
care. If the hospital wants to send your youth home,
this can feel scary and overwhelming. Be sure to
explain all your concerns about keeping your child
safe. Work with the hospital to understand the risks,
as well as the strengths and supports that could
help you and your youth handle challenges and get
through difficult times. It is important to keep talking
and listening, especially as they explain how they
have assessed the risks and balanced any decisions.
You may also need to say things multiple times and
you may disagree with their decision.

Ask yourself:

How much risk is there that my youth will harm
themselves or others?
Are we able to manage this?

If you do not believe your youth will be safe, say so.

Speaking up and helping your team understand your
concerns is important. If you say you cannot take
your youth home because of safety concerns, Child
Protective Services (CPS) may be contacted. If this
happens, do your best to stay calm.

CPS does not want to take custody of a child when
there is someone who can safely care for them.

If you do not feel your concerns are being heard, you

can:

« Ask for a social worker or the hospital patient
advocate.

+ Call the Oregon Health Authority ombuds team
as soon as possible (1-877-642-0450) - This is a
message line only.

+  File a complaint that clearly explains your
concerns.

« Call the Reach Out Oregon Parent Warmline
(1-833-732-2467), Monday through Friday
from 10am to 4pm and ask the Family Support
Specialist to help you think through next steps.

You may hear about behaviors or concerns you did not know about. This can be shocking. Try to
stay calm and focus on making sure the safety plan addresses these concerns. It is okay if your

feelings take time. You can return to them when you are ready.




Medical Health Assessment

Emergency room staff will complete an assessment
that looks at three main areas:

General medical assessment

+ Blood pressure, temperature, and other basic
checks.

+  Overall physical health.

+ Possible side effects from medications or other
substances.

Mental Health Assessment

Health professionals will decide how urgent your
youth's mental health needs are. One or more of
the following may ask to speak with your youth in a
private room:

* Emergency Room Doctor

* Psychiatrist

* Psychiatric Nurse

* Mental Health Crisis Worker

For safety reasons, your youth may wait in a psychiatric
hold room. These rooms are simple and may not have
many items. Staff may ask your youth to change into a gown
or scrubs, and socks. All Emergency Rooms have warmed

blankets. You can ask for this, if necessary or helpful.

Questions During the Assessment may Include:

*  Why did you bring your youth to the emergency
room today?

+ Did anything different happen today or during the
past week?

* Has your youth tried to harm themselves before?

+ Does your youth have a history of unsafe
behavior, such as cutting, overdose, or substance
use?

* Are there events coming up that are causing your
youth stress?

* Do you know what may have led to this crisis?

+ Isthere abuse or bullying, at school, at home, or
somewhere else?

*  How is your youth doing at school?

+ Isthere a family history of mental illness,
addiction, or suicide?

*  Were there treatments or medications that
helped family members?

Suicide Risk Assessment

Emergency staff will assess your youth's risk for
suicide. This is more than asking if your youth feels
suicidal right now. A youth may feel safer in the
hospital but still be at risk later when stress returns at
home or school.

The assessment will include:

«  Overall mental state.
°  How your youth feels now, such as angry, sad,
relieved, or overwhelmed.
«  Current medications.
+ Alcohol or drug use.

Planning follow-up care, including:

+ Ability to care for themself.

*  Need for peer support.

«  Other community-based services.

* Planning what happens after emergency room
visits, such as going home or moving to another
level of care.



Safety Planning at the Emergency Room

When a young person visits the Emergency Room because of suicidal thoughts or actions, a safety plan
must be created before they leave the hospital. A safety plan is a written guide that helps youth, family,
and care team know what to do to stay safe and what to expect if another crisis occurs.

1. Purpose of a Safety Plan
A safety plan:

« Helps your youth and family recognize when risk is increasing.

« Lists practical steps and supports to reduce danger.

+  Provides phone numbers, coping ideas, and people to call.

«  Ensures everyone understands how to respond if warning signs return.

This plan is personal—it should use your youth's own words and be simple enough for anyone involved to
understand.

2. Who Participates
The plan is created together by:

+ Your youth (their voice leads the plan).

+ Parents or caregivers.

« Acrisis worker, nurse, or therapist.

+ Anyone else who will help at home (family, close friends, babysitters, etc.).

Make sure every person who helps your youth knows their role and has a copy of the plan. Keep one posted in an
easy-to-find place, such as on the refrigerator.

3. What the Plan Should Include
Below are the main steps most safety plans follow. The crisis worker can help your youth fill them in:

1. Warning Signs

What thoughts, feelings, or behaviors show that a crisis may be coming?
(Example: not sleeping, feeling hopeless, avoiding friends).

2. Coping Strategies

What can your youth do on their own to feel calmer?
(Example: listen to music, walk outside, use deep breathing, write in a journal).

3. Social Distractions and Supports

Who or what helps take their mind off unsafe thoughts?
(Example: spending time with a friend, playing with a pet, visiting a favorite place).

4. People to Contact for Help

Family or friends your youth trusts and can reach anytime.
Include names and phone numbers.

5. Professional and Crisis Contacts

Therapist, doctor, or local crisis team.
Call or text 988 for the Suicide & Crisis Lifeline (24/7).
Oregon YouthLine: 877-968-8491 | Text “teen2teen” to 839863.



6. Making the Home Safe

Remove or lock up anything that could be used in a suicide attempt: firearms, medications, alcohol, sharp
objects, ropes, cleaning chemicals, and cords.
If your youth has used something before, make sure it is no longer accessible

4. Adding Family and Caregivers
A complete plan also lists:

+ How parents or family will recognize warning signs that the youth may not notice.

+  What kinds of words, gestures, or support help your youth most.

+ What is not helpful or could make things worse (for example, yelling, blaming, or pressuring).
+ Who will call 988, a doctor, or emergency services if your youth cannot do it themselves.

+ How the household will stay safe—including plans for siblings, pets, and caregivers.

5. After the Hospital
Safety planning does not end when you leave the Emergency Room. The plan should:

+ Bereviewed often and updated with your youth’s therapist or doctor.
+ Change as your youth's recovery progresses.
« Berevisited whenever stress increases or new triggers appear.

Encourage your child to help revise it—this builds confidence and ownership over their safety and wellbeing.
6. Remember
+ Asafety plan is not just paperwork — it's a living agreement that everyone uses.

+ Keep extra copies in your phone, car, or wallet.
« Ifyou ever feel unsure, call 988 or your local crisis line immediately.

Notes:




For immediate crisis support,

SAFETY PLAN call or text 988 anytime.

PROVIDER & CAREGIVER ONLY SECTION

A safety plan for:

Date created (or updated):

Created by:

Follow-up (who and when):

REMEMBER: Page 1 is ONLY reviewed with the caregiver.

* Provider and caregivers from all homes collaborate to address the top 3 means (firearms,
medications, and suffocation/hanging) in addition to any other means identified by the youth.

* Removal or safe storage of medications should include prescriptions and ALL over-the-counter
medications, including vitamins, especially Ibuprofen and Tylenol.

* Provide educational resources for caregivers about where to locate tools to reduce access to means
(firearm locks, lock boxes for firearm components or medications).

o Suggested resources: AACAP Suicide Safety: Precautions at Home and Project Child Safe Safety Kit

Reducing Access to Lethal Means

[ ] Firearms are taken out of the house or locked and secured. Who will do this and when?

[ ] All over-the-counter & prescription medication is secured and monitored. Who will do this and when?

[ ] Items used for hanging or suffocation are removed and secured. Who will do this and when?

[ ] Sharp objects like knives and scissors are locked and secured. Who will do this and when?

[ ] Poisons and chemicals are locked and monitored. Who will do this and when?

To receive further training on using this safety plan, register for a Youth SAVE training_here.




Youth For immediate crisis support,
SAVE call or text 988 anytime.

Supervision & Support Considerations

Supervision Plan:

[J Who will supervise the youth and when? Who will be with them during nighttime hours (if needed)?

[J Who are the family and friends who can provide breaks and respite? Include contact information.

[J Who will provide supervision in other settings? (School, travel to/from school, etc)

Resource & Referral Information

[J Follow-up plan with the provider and/or mental health services:

[[J Other community resources:

To receive further training on using this safety plan, register for a Youth SAVE training_here.
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Youth For immediate crisis support,
call or text 988 anytime.

YOUTH SAFETY PLAN

A safety plan for:

Date created (or updated):

Created by:

Follow-up (who and when):

REMEMBER: If I start to have the thoughts or feelings I listed in Section 5, it might be time to call or text 988.

People in my life Activities with others Things I can do by myself
Examples: Be with positive friends, Examples: sports, board games, pets, | Examples: relaxation exercises, list
family, or trusted adults exercise, playing music together things I'm thankful for, journal, art/crafts

Section 2--When I start to have thoughts of suicide, ways to distract myself:

People in my life Activities with others Things I can do by myself

Examples: Be with people who help me laugh, | Examples: walk my dog, video games with

Examples: mindfulness activity, writing,
friends who are easy to hang out with, family | friends, be in the same room with others

read a book, exercise, cleaning, coloring

Section 3--When my thoughts of suicide feel overwhelming,

ways to interrupt, relax or requlate:

People in my life Activities with others Things I can do by myself
Examples: Talk to a trusted adult, Examples: Text a friend, cook a meal with] Examples: take a shower, pray, yoga,
mentor/coach, close friends, or family or someone, watch movies together

stretching, listening to music, crying

To receive further training on using this safety plan, register for a Youth SAVE training_here.




For immediate crisis support,
call or text 988 anytime.

Section 4--Who to reach out to when I need more support:

Trusted adults who will help me find more support (teacher, counselor, social worker,
medical provider, family member or caregiver who knows what's happening):

Name/Email/Phone

Name/Email/Phone

Name/Email/Phone

Caregiver(s) and the youth should add all contacts on this page to
their phones or write them down in a place that is accessible.

#4.10pm daily

988

SUICIDE
& CRISIS
LIFELINE

TALK
877.968.8491

TEXT
§| “teenZteen” to 839863

CHAT
OregonYouthLine.org

Text HOME
to 741741

for free, 24/7 crisis
support in the US.

[J Which caregiver would you prefer your provider talk to about your safety?

These thoughts feelings, or actions are warning signs
that tell me I need more support:

Other crisis numbers:

[J wWhat needs to happen to make your school and home environments safer?

[J what type of supervision plan is needed to increase your safety?

[J Follow-up plan (who, what, where, and when):

To receive further training on using this safety plan, register for a Youth SAVE training_here.




Before You Leave the Hospital

You have the right to ask the doctor or another health care worker for written information about
your child’s diagnosis and what to do next. You will be handed after-care instructions, they should be
explained to you and you can ask questions.

Release from the Emergency Room

Based on your youth’s evaluation, the medical team
will determine the level of care needed and next
steps. Your youth may be sent home, or referred to a
community-based program for longer-term support
or moved to an inpatient or residential setting.

You have the right to:

+  Ask for written information about your youth’s
diagnosis and next steps.

+ Ask for a second opinion.

+ Read the hospital's discharge or release policies.

You are allowed to pause, ask questions, and take
in information at your own pace.

+  The emergency room can feel overwhelming, and
you may hear a lot of new information.

+ Itis okay to ask questions if you do not
understand or if something does not feel right.

Questions to Ask the Emergency Room Staff:

* When and how will a psychiatrist or behavioral health professional complete a mental health assessment?

« Canlor has my youth signed a release of information form so providers can talk with others, such as primary
care doctor, therapist, or school?

+ Has a full suicide risk assessment been completed? What were the results?

+ What possible diagnoses are being considered, and what treatment options are available?

+  What type of care is needed next?

+  Will my youth be admitted to a hospital, or residential care?

+  Will my youth need medication? How long will they need to take it?

+ Should | carry naloxone in a case of an opioid overdose? How do | use it, and where can | get it?

+ What can | do to help keep my youth safe? What warning signs should | watch for?

«  What should | do, who should I call, if another crisis happens or if | feel one is building?

+  How might | talk with my youth moving forward? Are there questions | should or should not ask?

+  What supports are available while we wait for treatment or services?



Going Home

If your youth is going home, you should receive a
written plan that includes after-care, safety steps, and
how to set up follow-up services.

This will include:

* Asafety plan created with the person who
completed the mental health assessment, your
youth, and you or another caregiver.

+ Safety precautions, including how to lock up,
remove, or make safe anything that could be
used in a suicide attempt. This includes firearms,
medications, alcohol, drugs, ropes, chemicals, and
sharp objects.

* Information on how to care for your youth after a
suicide attempt or mental health crisis.

« Afollow-up appointment scheduled within
the next week, if possible. This may be with a
therapist, doctor, or community-based team.

* Prescriptions for any medications, if needed.
Try to fill the first prescription before leaving the
hospital or as soon as possible. Ask about side
effects and what needs immediate attention.

« Connections to peer support or other
community-based support, such as a Family
Support Specialist for you or a Youth Support
Specialist for your youth. Family Support
Specialists are parents or caregivers who have
lived experience raising a child with behavioral
health challenges. They are trained and certified
to help other families understand systems, find
resources, and speak up for themselves. In
some areas, Youth Support Specialist are also
available. They are trained young adults with lived
experience who support youth through recovery.
Ask your provider or a Family Support Specialist
how to connect with one.

Be Sure You Can Answer These Questions Before
Leaving

How should | act with my youth once we are
home?

What warning signs should | watch for?

What should | do if | think my youth is becoming
unsafe?

What is the plan if my youth feels unsafe again?

Who does my youth want involved in next steps?

SEE THE SAFETY PLAN SECTION
FOR MORE INFORMATION

If you say you cannot take your youth home because of safety concerns, Child Protective Services (CPS)
may be contacted. If this happens, do your best to stay calm.

CPS does not want to take custody of a youth when there is someone who can safely care for them. If

you feel your concerns are not being heard:

Ask for a social worker or the hospital patient advocate.

Call the Oregon Health Authority ombuds team as soon as possible (1-877-642-0450) - This is a
message line only.
File a complaint that clearly explains your concerns.

Call the Reach Out Oregon Parent Warmline (1-833-742-2467), Monday through Friday from
10am to 4pm and ask the Family Support Specialist to help you think through next steps.
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Confidentiality - Understanding the Basics

Confidentiality laws protect your youth’s private health information. They explain who can see, share, or
release information. Understanding these rules helps families and providers work together while keeping
care safe and respectful.

1. What HIPAA Means
HIPAA stands for the Health Insurance Portability and Accountability Act. It is a federal law that:

+  Protects private health information, such as name, birth date, address, diagnosis, or treatment.
+ Requires written permission before information is shared with someone not directly involved in care.
+  Gives patients the right to see and request copies of their medical records.

To allow providers to talk with each other or with you, a Release of Information (ROI) form is usually needed.

2. Minor-Consent and Parent Rights in Oregon
Under Oregon law, ORS 109.640 - 109-675 (2023 update):

+ Currentlanguage in Oregon Revised Statute (ORS) 109.675 permits youth age 14 and above to consent to their
own outpatient mental health, drug, or alcohol treatment. However, there are no Oregon rules or statutes that
permit youth to consent to their own mental health, drug, or alcohol treatment at levels of care other than
outpatient. The right to consent is not meant to correspond to a right to refuse.

+ Aparentor legal guardian can consent to health care, including mental health, drug, or alcohol treatment, on
behalf of a youth. OHA's informed consent provisions in rule are not intended to be a barrier to treatment for
a youth, even if the youth is refusing, as long as a parent or guardian consents and the treatment is medically
necessary.

+ Insituations in which a youth aged 14 or older starts and consents to their own outpatient treatment, Oregon
law requires that the youth's parents/guardians be involved “before the end of treatment” unless parents
refuse, or there are clear and documented clinical reasons why they should not be involved.

+ Youth may ask that certain information stay private, but providers can share details if needed for safety or
medical reasons.

Providers must report suspected abuse, neglect, or serious danger to the Oregon Department of Human Services
abuse hotline.

3. What a Release of Information (ROI) Does
An ROI form allows a youth or guardian to decide:

*  What information can be shared.

*  Who it can be shared with.

+  How long the permission lasts.

Youth age 14 and older may sign their own ROI. Parents of children under 14 sign for them.

It helps to talk together about what information should be shared so everyone can support safety and healing.

4. Informed Consent for Treatment
Before treatment begins, you or your youth should receive:

+ An explanation of the treatment and why it is being used.
+  Possible risks and benefits.
+ Other treatment options.

Signing an informed consent form means you understand and agree to the plan.



5. Substance Use Treatment Privacy (42 CFR Part 2)
This federal rule gives extra privacy protection for people receiving treatment for alcohol or drug use.

Programs covered by this rule cannot share information about treatment without written permission.

6. When Providers Can Share Information Without Permission
A provider may share limited information when:

* Thereis immediate risk of harm.
+  Emergency medical care is needed.
+ The law requires reporting, such as abuse or a court order.

These rules exist to protect safety and life.

7. Tips for Families

Talk with your youth’s provider about how information will be shared.

Keep copies of any signed ROI forms, or a list of who you allowed to talk to who.

Ask for updates in clear, simple language.

You do not need an ROI to share safety concerns or background information with providers.
8. Learn More

Minor Rights: Access and Consent to Health Care in Oregon (OHA 2023)

[=]
[=]

HIPAA and 42 CFR Part 2 Summaries (Office for Civil Rights)
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Referrals to Other Levels of Care

Most youth leave the emergency room with instructions to follow up with a community doctor, therapist,
or psychiatrist.

There are different levels of care to meet your youth’s mental and behavioral health needs. Options may
depend on your child's age, where you live, diagnosis and other factors. Each service or program can
have its own eligibility, areas of focus and requirements.

Safety is the most important factor when deciding what comes next. Understanding the different options
can help you make informed choices.

If your youth's condition is not stable enough for this option, you and the doctors may decide you need a
higher level of care to further assess and stabilize your youth. Hospital staff will look for an available space in
an inpatient care facility, which will be referred to as a “bed.” Often this involves waiting, generally in the ER,
and sometimes for several days. When you have an agreed date, the staff will discuss transportation with you.
Your child will be taken by secure transport, and you will need to follow in your own vehicle. The other option
is that your youth may be sent home. This will cancel the referral process and the your community provider
will have to restart this. It is helpful to know which places received the referrals and you can also call their
admissions department and check that this is still on their waiting list.

Outpatient Services

Outpatient services offer different types and levels of support from individual counselling to full programs.
Some programs provide early or intensive support in the community. Services may happen in your home several
times a week. These include Mobile Response and Stabilization Services, Early Assessment and Support Alliance
(EASA) and Intensive In-Home Behavioral Health.

Other outpatient services can focus on substance use, trauma, eating disorders, or other specific needs.

Day Treatment

Day treatment is a mental health program for youth who need more support than weekly therapy but do not need
to stay overnight in the hospital.

They attend treatment during the day to receive therapy, learn coping skills, and get support, then return home in
the evening.

The goal is to help stabilize emotions, strengthen coping skills, and support families while keeping youth connected
to home and the community.

Acute Care

Short-term inpatient care focused on stabilizing a crisis.

Substance Use Disorder Treatment

Short-term, often 30-day inpatient care for youth recovering from alcohol or drug use.

Programs include group and individual therapy, recovery skills, life skills, and relapse prevention.



Subacute Care

Short-term residential care that provides close support and assessment.

Youth receive mental health services in a structured setting. The goal is to stabilize symptoms and prepare for the
next step in care.

Psychiatric Residental Treatment Services (PRTS)

Short-term residential care for youth who need 24-hour emotional and behavioral support. Youth participate in
therapy, structured activities, and school.

Secure Inpatient Program (SIP)

State hospital-level care for youth who need longer-term and more intensive treatment.

Youth receive therapy, skills groups, family therapy, and attend school on site.

Other Residential Services

Other residential programs may be suggested. It is important to note that these are not licensed as mental health
treatment facilities and this is not their main focus. Careful research is needed on the focus and purpose of each
program, along with what and how any needed therapy may be accessed. Medical insurance is often not available
for residential programs that are not licensed as psychiatric residential treatment programs.

Notes:
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Safety Precautions at Home and School

After a mental-health crisis or suicide attempt, home and school life can feel uncertain. The
first few weeks are especially important for safety, structure, and emotional support. These
steps can help your youth, family, and school community create a safer, more stable environment.

1. Safety at Home
Coming home after a crisis is often emotional for everyone. Your youth may feel embarrassed, tired, or scared. You
might feel protective or anxious. Together, you can create a space that feels calm and secure.

Make the home environment safe:
Remove or lock up anything that could be used in a suicide attempt, including:

+ Firearms and ammunition (store separately or remove from the home entirely).

+  Prescriptions and over-the-counter medications, alcohol, and recreational drugs.

« Sharp objects (razors, knives, box cutters).

+ Ropes, cords, belts, or anything that could cause harm.

+ Chemicals or poisons (bleach, gasoline, cleaners).

Before you leave the hospital, ask if they can help you secure a lock box for your home or check with your local law
enforcement to see how you can get one.

Double-checking hiding places. Assume your youth knows where keys or combinations are kept.
Store car keys securely if driving or leaving home could be unsafe.

Limit access to online content that promotes self-harm or substance use.

Create safety routines:

+  Keep a copy of the safety plan visible and talk about it often.

+ Revisit the plan after stressful events or changes in routine.

+ Check in daily and listen without judgment.

+ Schedule and attend follow-up appointments.

+ If substance use is a concern, keep naloxone in the home for opioid overdoses on drugs such as fentanyl,
heroin, OxyContin.

+ Naloxone is available at most Oregon pharmacies without a prescription.

* Learn to use naloxone and teach others in the household.

Know when to call for help:
If your child talks about wanting to die, seems unable to stay safe, or you feel unsure of what to do, call or text 988
right away.

If there is an immediate danger, dial 911 and tell responders it is a mental-health emergency.

2. Safety at School
Returning to school after a crisis can be stressful. Working with school staff to create a support plan helps your
youth feel understood and safe.

Communicate with the school:

+ Letthe school counselor or nurse know your youth is returning after a mental-health event.

+ Decide together who will know about the situation—such as teachers, administrators, or coaches—and what
they need to know.

+  Provide copies of the safety plan only to staff directly involved in your youth's support.

+ The plan should not be placed in the student’s main record to protect privacy.

Your child’s privacy rights (FERPA):
The Family Educational Rights and Privacy Act (FERPA) protects student information in all federally funded schools.
Schools must have written consent to share educational or mental-health information except when:

+ Thereis an emergency that threatens health or safety.
+ Aschool staff member needs this information to help your child learn or stay safe.
+ The student is transferring to another school.



Possible school supports:

Each school is different, but options may include:

* Quiet or “cool-down” space when overwhelmed.

+ Permission to use calming tools like music, headphones, or sensory items.
+  Modified schedule or workload.

+ Access to a counselor, social worker, or peer mentor.

Tips for families:

+ Discuss all changes with your youth before they're shared with the school.

+  Keep open communication between your youth, teachers, and counselor.

+ Encourage your youth to check in when they feel stressed instead of leaving class without notice.
+  Keep your phone handy so you can respond quickly if the school calls.

3. Why This Matters

Working together at home, at school, and with doctors or counselors helps keep your youth safe and builds trust.

When your youth knows the adults are working together, they feel more safe and supported.

Notes:

Reach Out Oregon Parent Warmline: 1-833-732-2467 | www.reachoutoregon.org

Oregon Family Support Network (OFSN) Offices: 503-363-8068 | www.ofsn.org

988 Suicide & Crisis Lifeline: Call or text 988 (24/7, free and confidential)
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When You're Not Satisfied with Services

Filing a Concern or Complaint

Before filing a complaint or concern, try asking
directly for the help or service you need from
hospital staff or the crisis worker.

The Patient’s Bill of Rights explains your rights.
Hospital staff can help you find this information.

Call 1-877-642-0450 (message line)
Oregon Health Authority Ombuds Program
for OHP members

Filing a Concern or Complaint

With your coordinated care organization (CCO) or
Oregon Health Plan provider

Each Coordinated Care Organization (CCO) has a
written process for complaints. This information

is usually on their website. You can also call their
customer service using the number on your insurance
card.

It is a good idea to submit complaints in writing. If you
do, the CCO must reply in writing, usually within five
working days.

OHP customer service

For issues, questions and concerns

Email: Ask.OHP@odhsoha.oregon.gov

Call Customer Services directly at 800-699-9075.

Ombuds

Oregon Health Authority has a team of staff who
advocate for Oregon Health Plan (OHP) members.
These staff are called OHP Ombudspersons. The goal
of the Ombuds team is to make sure OHP members
get quality health care. Contact the Ombuds Program
if you have a concern about the services you get from
OHP.

Ombuds information:
https://www.oregon.gov/oha/erd/pages/ombuds-
program.aspx

Email: OHA.OmbudsOffice@odhsoha.oregon.gov

Call: 1-877-642-0450 - Message line only

With your private insurance company

Each private insurance company has its own
complaint process. Check their website and search
for the words “grievance” or “complaint.”

You can also file a complaint with the state through
the Division of Consumer and Business Services
(DCBS).

About the hospital with the state

If you are not satisfied after filing a complaint with
your CCO or insurance provider, you can file a
complaint with the state.

You can contact the Governor's Advocacy Office or
Oregon Health Authority.

About child protective services or services for
children with intellectual or developmental
disabilities

Department of Human Services
Governor's Advocacy Office
(8a.m.to5p.m.)
1-800-442-5238

If you have any questions or concerns, seek out a
family support specialist by contacting the Reach
Out Oregon Parent Warmline 1-833-732-2467 to
assist you.




Support for Parents and Caregivers

You are not alone, and support is available. When you are in the emergency room with your youth,
you can ask for help and support. You can ask to speak with a social worker or patient advocate. In
some larger hospitals you can ask for a peer support specialist or call the Reach Out Oregon Parent
Warmline, (1-833-732-2467) Monday through Friday, 10am - 4pm. They can explain your choices and
what may happen next.

Ask about follow-up care, programs, or community resources that can support your youth and family
after leaving the hospital.

Many people believe myths about suicide, mental health, or substance use that can

make it harder for youth and families to get help. Understanding the facts can save lives.

MYTH: Talking about suicide
makes it more likely to
happen.

FACT: Asking someone
directly if they are thinking
about suicide can reduce the
risk. It shows care, opens
communication, and helps
the person feel less alone.
Avoiding the topic can make
someone feel more isolated
and hopeless.

MYTH: There's nothing you
can do to help someone using
drugs or alcohol.

FACT: You can help by starting
a caring, honest conversation.
Substance use and suicide risk
are closely linked, especially
during withdrawal or early
recovery. Express concern
without judgment and offer
support for treatment and
recovery services. If opioids are
involved, carry naloxone - it can
reverse an overdose and save a
life.

MYTH: Youth do not notice
family crises.

FACT: Youth of all ages sense
stress. Talk with them using
simple words.

Common Myths

MYTH: Once someone is
suicidal, they'll always feel
that way.

FACT: Suicidal thoughts

are often temporary. With
treatment, support, and time,
most people recover and go
on to live meaningful lives.
Interrupting the crisis and
connecting to care are key
steps toward healing.

MYTH: Addiction to
prescription drugs or alcohol
is different from addiction to
illegal drugs.

FACT: Addiction is a chronic
medical condition - not a moral
failing. Whether the substance
is legal or illegal, the brain's
response is similar. Treatment,
support, and connection - not
punishment - lead to resilience
and recovery.

MYTH: People who talk
about suicide are just
seeking attention.

FACT: Talking about suicide is
a warning sign, not attention-
seeking. It means the person
is in real pain and looking for
relief or understanding. Every
mention of suicide should be
taken seriously and followed
with compassion and action.

MYTH: If a person suddenly
seems better, the danger has
passed.

FACT: A sudden lift in mood
after a suicidal crisis can be a
warning sign. The person may
feel calmer because they've
made a plan or decision to end
their life. Continue to check in,
use the safety plan, and keep
supports in place for at least
several months after a crisis.

MYTH: People who attempt
suicide want to die.

FACT: Most people who
attempt suicide want the pain
to stop, not life itself.
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What Youth Want Parents and Caregivers to Know

The messages below come directly from young people across Oregon who have experienced mental
health crises and received care in emergency departments. Their words reflect what helped them
most - and what they wish adults had understood at the time.

Show Support, Not Judgment

“I didn't do this for attention.”

Most youth who attempt suicide are trying to stop deep

emotional pain. Avoid blame, guilt, or shame. Focus on
understanding and healing.

“Let me know you love me no matter what.”
Unconditional love - especially during hard times -
helps youth feel safe and hopeful.

“Don’t make me feel like I'm a problem.”
Remind your child that needing help is part of being
human. Asking for help is a sign of strength.

Be Gentle and Honest

“Tell me what's going to happen.”

Explain things clearly: who you're talking to, what
the next steps are, and what to expect. Surprises or
confusion can make anxiety worse.

“If you can’t be in the room, find someone | trust who
can.”

If you're overwhelmed, ask a calm friend or family
member to support your youth. What matters most is
that they feel safe and not alone.

Remember, Resilience Takes Time
Every youth who shared their story emphasized this:

Healing happens in stages. Some days will be harder
than others. What matters most is feeling seen,
supported, and believed.

Your patience and presence makes a lasting difference.

“I needed my parents to show me they loved me even
with my mental health challenges, not just when | was
doing well.”

Help me Reconnect After the Crisis

“Give me time to adjust.”

Recovery, grief and trauma is different for everybody.
Let your youth take small steps to return to normal
activities at their own pace.

“Support me without smothering me.”

Balance care with respect for independence. Checking
in is good; hovering can increase stress.

“If you can’t support me, help me find someone who
can.”

Sometimes youth connect better with a peer support
specialist, mentor, or counselor. That's okay - it still
means they're getting help.

Be Present and Listen

“Please listen to me. | need to feel heard, not fixed.”
Sometimes youth want to talk about what they feel -
not be told what to do. Give your youth time to share,
even if it's hard to hear. Stay calm, make eye contact,

and avoid interrupting.

“Don’t get angry or panic.”

When parents stay calm, it helps youth feel safer
and less ashamed. If you need to take a moment to
breathe, say so, but stay nearby.

Respect My Privacy and Choices

“I might need to talk to doctors or nurses alone.”
Youth may share information privately that they
aren't ready to tell the family yet. This helps providers
understand what's really happening.

“Don’t talk about my crisis without asking me first.”
Privacy builds trust. Ask your youth what they're
comfortable sharing with relatives, friends or teachers.
Let them know that you honor and respect their
privacy, and there may be times when you need to
share information with others (teachers, caregivers,
etc) to ensure the youth remains safe.

Include Me in Decisions

“Let me help make my plan.”

Youth feel empowered when they can help create their
safety plan, choose coping tools, and participate in
treatment decisions.

“Use simple words.”
Avoid medical jargon or long explanations. Ask if they
understand what's being discussed.

“Let me be part of conversations with my providers.”
Encourage your youth to ask their own questions and
speak for themselves whenever possible.



Talking to Family and Friends About the Crisis

After a crisis, it can be hard to know what to say or how much to share.

1. Talk With Your Youth First
Decide together:

«  Who will be told?
*  How much to share?
*  What words to use?

Example: “We had a mental-health emergency. We're
getting help and focusing on healing.”

3. Talking With Extended Family and Friends

+  Keep messages focused on healing.

+ Avoid sharing details of the crisis.

+  Protect your youth's privacy.

+  You do not owe anyone an explanation.

5. Getting Support for Yourself

Talking with a Family Support Specialist, counselor,
or trusted person can help.

2. Talking With Siblings
Other youth in the family may feel scared or confused

Help by:

+ Using simple, honest language.

* Avoiding details about harm.

+  Reassuring them that it is not their fault.
+  Keeping routines steady.

4. Managing Gossip or Community Reactions

If information spreads:

+  Correct misinformation calmly.

+ Focus on awareness and hope.

+ Avoid sharing details that could increase harm.
+ Encourage others to seek support if needed.

6. Over Time 6. Over Time

You can change what you share as time passes.
Healing conversations take practice.

Be gentle with yourself and your family.

Notes:

Resources:

Reach Out Oregon Parent Warmline: 1-833-732-2467 | www.reachoutoregon.org
(Monday - Friday, 10am to 4pm)

988 Suicide & Crisis Lifeline: Call or Text 988
(24/7, free and confidential)

YouthLine (for teens): 877-968-8491 | Text “teen2teen” to 839863
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After the Crisis - Dealing with Grief and Trauma

A mental-health crisis, suicide attempt, or overdose affects everyone in a family. Parents often feel fear,
sadness, guilt, or anger. Youth may feel embarrassed, confused, or distant. Healing takes time—for both

your youth and for you.

It's important to remember that recovery is not a single event but a process that unfolds in small steps.

1. Emotional Recovery for Your Youth

After a crisis, your youth may act differently for a while.
The might:

+  Seem withdrawn or quiet.
« Feel angry, embarrassed, or hopeless.
+ Avoid talking about what happened.

Ways to take care of yourself:

Recognize your own grief. It's normal to feel loss
even though your child survived.

Give yourself permission to rest. Emotional healing
takes energy.

Ask for help. Let friends, family, or community
members assist with meals, rides, or childcare.

Talk to someone you trust. Consider a counselor,
peer-support group, or spiritual leader.

Set healthy boundaries. Supporting your youth
doesn't mean sacrificing your own wellbeing.

If you ever feel hopeless or have thoughts of suicide
yourself, call or text 988 for immediate, confidential
help.

3. Understanding Grief and Trauma

Grief comes in many ways—it can be about loss of
safety, control, or the life you expected. Trauma
happens when an event overwhelms your ability to
cope. Common reactions include:

Feeling numb, anxious, or angry.

Difficulty sleeping.

Crying unexpectedly.

Physical symptoms like headaches, fatigue, or
body aches.

These are normal reactions, not signs of weakness.
With time and support, most people find the tools
they need to keep moving forward.

What You can do:

Go slowly. Don't expect instant improvement.
Stay connected. Check in regularly without
pressure or judgment.

Be honest but gentle. Say, “I love you, and I'm glad
you're here.”

Encourage healthy routines. Regular sleep,
balanced meals, water, and movement help

regulate mood.

Keep up with appointments. Consistency builds
trust and stability.

Review and update the safety plan often,
especially if circumstances change.

Connect with peer supports. Ask about a Youth
Support Specialist—a trained young adult who can
walk beside your youth in recovery as they build
resilience.

2. Emotional Care for Yourself

Parents and caregivers also need time and support to
recover. You might experience:

Exhaustion or trouble sleeping.

Guilt or self-blame.

Fear of “what if this happens again?”
Conflict with your partner or co-parent.

If trauma symptoms continue or worsen,
contact a therapist trained in trauma recovery.
Support groups and family therapy can also help
you rebuild communication and trust.




5. Moving Forward

Healing doesn't mean forgetting. It means learning to
live with what happened while rebuilding hope.

Try to notice small signs of progress—a smile, a
conversation, a shared meal—and celebrate them.

You and your youth don't have to do this alone.

4. Caring for the Whole Family

Siblings and other relatives may also be grieving or
frightened.

+ Encourage open, age-appropriate conversations.

« Allow everyone to express feelings differently—
some talk, others play or stay quiet.

+ Keep routines as normal as possible.

+  Make space for small moments of connection,
laughter, and comfort.

Reach Out Oregon Parent Warmline:
1-833-732-2467 | www.reachoutoregon.org
Monday-Friday, 10am to 4pm

988 Suicide & Crisis Lifeline: Call or Text 988 (24/7)

The Dougy Center (grief support):
866-775-5683 | www.dougy.org

Oregon Family Support Network (OFSN):
503-363-8068 | www.ofsn.org

Notes:
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Resources and Glossary Terms

Below are trusted resources and plain-language definitions to help you understand key terms used
throughout this guide. All phone numbers and websites are current as of 2026.

Emergency and Crisis Support

988 Suicide & Crisis Lifeline
Call or text 988 | Chat at https://988lifeline.org/
Free, 24/7 support for anyone in emotional distress—youth, adults, and families.

Oregon YouthLine (Teen-to-Teen Support)
877-968-8491 | Text “teen2teen” to 839863 | theyouthline.org
Peer-to-peer help for teens every day, 4-10 pm (calls answered by adults at other times).

Reach Out Oregon Parent Warmline
833-732-2467 | www.reachoutoregon.org
Parent and caregiver support line offering guidance and resources statewide.

OHA Behavioral Health Ombuds Office
Toll-Free 877-642-0450 | https://www.oregon.gov/oha/ERD/Pages/Ombuds-Program.aspx
Helps resolve complaints or access problems with behavioral-health services.

Oregon Family Support Network (OFSN)
503-945-5763 | www.ofsn.org
Family-run nonprofit offering peer support, advocacy, and training for parents and caregivers.

The Dougy Center
866-775-5683 | www.dougy.org

Resources and groups for children, teens and adults grieving a loss.

Oregon Poison Center
800-222-1222 | https://www.ohsu.edu/oregon-poison-center

Free, confidential advice for poison or overdose emergencies.

Lines for Life
877-968-8491 | https://www.linesforlife.org/
24-hour support for mental health, substance use, and suicide prevention.

State and National Mental-Health Resources

Oregon Health Authority (OHA) - Behavioral Health Division
oregon.gov/oha/BH
Information on mental-health programs, crisis systems, and youth services.

Early Assessment and Support Alliance (EASA)
easacommunity.org
Programs for young people ages 12-25 experiencing early signs of psychosis.

Substance Abuse and Mental Health Services Administration (SAMHSA)
800-622-HELP (4357) | www.samhsa.gov
National resource locator for treatment and recovery programs.

Oregon Health Authority Ombuds Office
877-642-0450 | https://www.oregon.gov/oha/ERD/Pages/Ombuds-Program.aspx
Helps individuals resolve concerns with OHP or other OHA programs.

Oregon Division of Financial Regulation (DCBS)
888-877-4894 | https://dfr.oregon.gov/Pages/index.aspx
Helps individuals with questions about their insurance




Glossary of Terms (Plain Language)

Behavioral Health - A broad term that includes mental health and substance-use services.

Care Coordinator - A person who helps organize treatment, appointments, and communication between providers.

Crisis - A time when someone feels unable to cope or stay safe because of strong emotions, thoughts, or behaviors.

Health Insurance Portability and Accountability Act (HIPAA) - A federal law that protects the privacy of personal
health information.

Federal Education Rights and Privacy Act (FERPA) - A federal law that protects the privacy of students educational
records.

Safety Plan - A written list of steps and supports to help someone stay safe when suicidal thoughts
or strong emotions arise.

ROI (Release of Information) - A form that gives permission for providers to share health information
with specific people or agencies.

Peer Support Specialist - A trained person with lived experience who helps others through similar challenges.

Trauma - An emotional response to a distressing or life-threatening event that overwhelms a person'’s ability to
cope.

Wraparound Services - Intensive, team-based support for youth and families with complex needs, focused

Notes:

25



26

FAQs
When | take my youth to the Emergency Room for a mental health crisis, will they be admitted to the hospital?

Not always. Decisions on what happens next are made by medical professionals based on their assessment of
medical necessity.

Many youth who go to the Emergency Room for mental health care are not admitted to a psychiatric hospital bed
or to psychiatric residential treatment. This is because the medical team does not assess them to have medical
necessity for a higher level of care. This can be frustrating and upsetting for parents and caregivers.

The Emergency Room team will:

Check for medical emergencies.

Ask about safety and thoughts of self-harm or harm to others.

Decide if your youth can go home safely with support, or if a higher level of care is needed.

In Oregon, admission usually happens only if there is an immediate danger and no safe plan for going home. Long
waits for psychiatric beds are common and not your fault.

Is there anything | should bring to the Emergency Room for a mental health crisis?
If you can, bring:

A list of medications.

Your child’s insurance card.

Comfort items for your child or youth.

A phone charger.

Notes about recent behaviors or concerns.

If you forget things, that is okay. Your child can still be seen. Ask a trusted friend or family member to bring you the
items you need.

If they keep my youth overnight in the Emergency Room, do | have to stay?

Many hospitals insist that a parent or caregiver stay, but this depends on the hospital and situation.
If you cannot stay:

Ask what options are available.

Ask how your youth will be supervised.

Ask who to contact overnight if there are concerns.

If staying is unsafe or not possible for you, say so.
Will insurance cover a mental health emergency?
In Oregon, most insurance plans, including Oregon Health Plan (OHP), cover emergency mental health care.

Coverage can vary, but emergency evaluations are generally covered. You can ask the hospital billing office or social
worker for help understanding costs.

What can | do to stay calm while we're in the Emergency Room?
Being in the Emergency Room with your youth is very hard. To help yourself stay calm, try:

Slow breathing, such as breathing in for four seconds and out for six seconds.

Stepping outside for a moment, if allowed.

Asking staff to explain what will happen next in clear, and simple language.

Calling a trusted person or 988 for support.

Calling the Reach Out Oregon Parent Warmline (1-833-732-2467), Monday through Friday between 10am and 4pm

You deserve care and support too.

Is self-harm, like cutting, a suicide attempt?

Not always. Some youth use self-harm as a way to cope with big feelings, not because they want to die. That said,
self-harm is still serious and deserves care and support.

Always tell a provider if self-harm is happening, even if suicide is denied.



The hospital gave us a safety plan, but | know it won't work. What if | feel | can't enforce parts of the plan? How
do | get help?

A safety plan only works if it is realistic.
Speak up if you don't agree or can't enforce it:

Say what parts will not work and why. This might include that it:
Relies only on you when you are overwhelmed.
Asks you to do things that are not safe of possible.
lgnores your concerns.
Ask to change it before you leave.
Ask for added supports, like follow-up calls, mobile crisis, or peer support.
If you are overwhelmed talk to the team.

Don't be afraid to say “I am worried this plan will not keep my youth safe. | need more help before we leave.”

What do | do if | think my child is in withdrawal from drug or alcohol use? Emergency Room or your doctor?
If your youth may be in withdrawal, go to the Emergency Room.

Withdrawal can be dangerous and needs medical care. Primary care is best for follow-up, but go to the emergency
room first if symptoms are severe, come on quickly, or feel unsafe to manage at home.

We refused to take our youth home because it wasn't safe. We were told we could be investigated for neglect.
What should we do?

Refusing an unsafe discharge is not neglect.

You can:
Calmly explain that safety is your concern.
Ask for concerns to be written in the record.
Ask to speak with a supervisor or patient advocate.
Call the Oregon Health Authority ombuds team as soon as possible (1-877-642-0450) - This is a message line only.
File a complaint that clearly explains your concerns.
Call the Reach Out Oregon Parent Warmline (1-833-732-2467), Monday through Friday between 10am and 4pm
and ask the Family Support Specialist to help you think through next steps.

Can | get in trouble if my child took pills or hurt themselves in my home?
Parents are not automatically in trouble when a youth self-harms.

What matters most is that you asked for help, are working to keep your youth safe, and are honest about what
happened.

Getting emergency care is the right thing to do.

What if | don’t feel safe with my youth? | feel embarrassed and like a “bad parent,” but they hurt me and | don’t
know what else to do.

You are not a bad parent.

Feeling unsafe is a real and valid concern. You can:
Ask for immediate help.
Call 988 for guidance.
Ask about respite or higher levels of care.

You can say: “I love my youth, and | am not safe right now.”

Asking for help is an act of care.
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Things to Grab Before You Go

Insurance card for youth's insurance
Phone charger

Sweater/light Jacket

Extra Shirt

Toothbrush/Toothpaste

Deodorant

Sleep Mask

Earplugs

Water bottle

Snacks

A book or something to do while you wait

Past medical records/youth’s medical history / Access to youth’s MyChart

Things to Do Before You Go

Make sure you lock your house.
Make arrangements for pets to be cared for.
Call a friend who you can count on to support you.

Implement your plan for other youth in the household’s safety.

Notes:




Crisis to Care: A Family
Guide to Youth Mental and

Substance Use Crises

Find the support you need at
reachoutoregon.org [a]yi:[s]

Oregon

Family Support in partnership with Oregon Health Authority (OHA)

Network




