
KUU-US Crisis Line 
Society     
INDIGENOUS CRISIS LINE – 24/7 365 DAYS A YEAR

HELP IS ONLY A PHONE CALL AWAY



Who we are…



Kateri Deutsch – Supervisor of Protocols

My name is Kateri Deutsch and I am a member of the Tsilhqot’in nation of ?Esdilagh. My great-
grandfather is the late John Baptiste of Alexandria and my great-grandmother is the late Catherine Sam 
of Soda Creek. I was raised in the Interior, moved to Vancouver Island as a teenager and now live and 
work on the traditional territory of the Nuu-cha-nulth peoples. 
I attended North Island College completing courses in Psychology, Sociology and the Human Service 
Worker program with Indigenous Focus. I went on to work at the college with Indigenous youth helping 
them develop life skills and become employment ready. I took the knowledge and skills I had learned 
and geared my employment towards helping others and giving back to my community. I have worked as 
the supervisor of protocols for the KUU-US Crisis Line Society since 2017. This job is dear to my heart as 
I have lost several of those close to me to suicide, including the father of my child. I now travel to 
communities and hospitals across British Columbia to help set up crisis response for Indigenous people 
at risk.



HISTORY
KUU-US Crisis Line Society: established in 1993 due to a number of suicide completions and 
attempts of Ahousaht First Nation Youth and has been in existence for 26 years

Services all of British Columbia (with the toll-free number extending Canada wide) due to First 
Nation health Authority Funding

24 hour Crisis Line, offering phone support, risk assessment and Safety Monitoring. 

24 hr mobile crisis outreach for Port Alberni, although we have gone into other island communities 
to assist in traumatic events

KUU-US compiles and utilizes a province wide database of emergency response crisis workers to 
aide in the case of a crisis intervention

KUU-US is an accredited agency and a member of the Crisis Line Association of British Columbia

KUU-US is a not for profit, registered charity 



HISTORY
KUU-US Crisis Line Society was established in 1993 due to the amount of suicide completions 
and attempts of Ahousaht First Nation Youth and has been in existence for 26 years

Servicing all of British Columbia (with the toll-free number extending Canada wide) due to First 
Nation health Authority Funding

24 hour Crisis Line, offering phone support, risk assessments and safety monitoring. 

24 hr mobile crisis outreach for Port Alberni, although we have gone into other island 
communities to assist in traumatic events

The Crisis Line handles calls from all ages and  supports callers to defuse and get to a pre-crisis 
state.  

KUU-US compiles and utilizes a province wide database of emergency response crisis workers 
to aide in the case of a crisis intervention

KUU-US is an accredited agency, a member of the Crisis Line Association of British Columbia 
and a not for profit, registered charity



INDIGENOUS CRISIS LINE
As a 24 hour phone line support service, our agency assists those in crisis by offering support and 
referrals, as well as establishing care plans with individuals any time, day or night.

Critical Stress Management is available 24 hours a day by phone to debrief and defuse 
individuals, groups and the community in general, who may be involved in a critical incident

KUU-US offers an Elder’s Line, a Youth/Teen line, and a Toll-Free line

Referrals include Westernized, Traditional, and Cultural resources 

Phone Operators are from various First Nations, Metis, and Inuit backgrounds

Crisis Response Protocols are being established with nations across the province

Discharge planning (Referral Pathways) is being established with hospitals across the province



TRAINING

All KUU-US Phone Operators:

Come from an Indigenous background

Receive 60 hours in class training

Complete quizzes at the end of each unit

Complete a final written and oral exam

Perform a 20-40 hour practicum



ASSESSING NEEDS
The Crisis Line handles calls from all ages and supports callers to de-escalate and get to a pre-crisis 
state

Phone Operators follow Best Practices that KUU-US established for those callers accessing services; 
callers are brought through a model designed to have a ‘beginning’, ‘middle’, and ‘end’ of contact

Suicide Risk Assessments are conducted and, based on level of severity, wellness checks occur by 
KUU-US utilizing Crisis Leads on Crisis Response Protocols or involving 911 

If KUU-US intervention occurs, phone operators will link in and get updates from attending first 
responders 

If admitted to hospital KUU-US links with Aboriginal Liaison Nurse, Nurse Navigator, Patient 
Navigator, or Health Liaison to have them connect with Aboriginal patient at the hospital level

When released KUU-US connects back in with caller to establish a Safety Plan including Safety 
Monitoring









SAFETY MONITORING

We provide Safety Monitoring – a service that is unique to KUU-US

Safety Monitoring is for individuals at risk of suicide, who have suicide 
ideation or have attempted suicide

Daily safety phone calls are placed to at risk individuals

During these calls the phone operator performs a Suicide Risk 
Assessment, offers cultural and westernized supports, and provides a  
listening ear

If you are concerned about someone, you can call KUU-US and we will 
make contact with that person, monitor them until they are no longer 
at risk and are linked in with the relevant support services



CRISIS RESPONSE PROTOCOLS

KUU-US is working with the 5 regions of BC to develop Crisis Response Protocols

 Crisis Response Protocols assist community members living both home and away 
from home

Nation workers identify trusted community members who become contacts for 
KUU-US known as Crisis Leads

Crisis Leads are able to help de-escalate, provide comfort and support as well as 
assess needs and severity

KUU-US offers training to nations wanting additional Crisis Intervention Training 
for their staff and members in order to build capacity



CRISIS RESPONSE PROTCOLS cont…

KUU-US has 4 Crisis Response Protocols in place within the Vancouver Coastal 
Region, and 1 in progress

 The nations we have crisis response protocols with are: Heiltsuk (in progress), 
Nuxalk, Squamish, Tsleil-Waututh, and Wuikinuxv

 In order to keep these protocol updated KUU-US places monthly phone calls to 
the crisis lead

We also ask crisis leads to call KUU-US with changes and updates
KUU-US strives to keep the protocols as updated as possible in order to serve 

the Indigenous communities we support in a good way
 If we do not have a protocol in place with your community please pass this 

information to your nation office so we can get one started 





REFERRAL PATHWAYS 
Referral Pathways originated through the Cultural Safety Committee’s 
recommendations due to Ahousaht First Nations concern over suicide attempts 
and presentations at the hospital

It involves direct linkage between the Emergency Department, the Indigenous 
patient and KUU-US prior to discharge

Contact is made with KUU-US and a Safety Plan is established involving Safety 
Monitoring and ensures linkage between the patient being released and service 
providers who can help address the root cause and contributing factors for the 
suicide attempt or suicide ideation

Incident report or Safety Plan faxed back to hospital for patients file



REFERRAL PATHWAYS cont…

KUU-US is currently working to develop Referral Pathways with all of the 
hospitals in the Vancouver Coastal Region

We currently have Referral Pathways in place with St. Paul’s Hospital and have 
drafts with Lion’s Gate Hospital and Vancouver General Hospital awaiting 
finalization

KUU-US recently had a Referral Pathways meeting at Squamish Hospital to 
begin developing Referral Pathways there

KUU-US’s plan is to bring Referral Pathways within the Vancouver Coastal 
Region to help prevent at risk Indigenous people’s from slipping through the 
cracks



                                  KUU-US Crisis Line Society 
                      Referral Pathways Crisis Discharge Plan – 
                              (Hospital Name)  
   

1 
 

 

                                                                                            OR 

 

 

Aboriginal Patient presents at hospital due to 

KUU-US Intervention and is medically assessed 

Prior to Discharge Home, Nurse links with patient  

(Most Responsible Nurse (MRN) or Care Transition RN) 

Nurse reassess discharge plan including 
client safety and offers alternative 
supports including KUU-US 
number/card/resources 

- Patient Informed of KUU-US Services 
- 24 hour service explained 
- Use of script if nurse is uncomfortable with offering the 

service or would like some tips on gaining buy in to service. 
 

Patient does not agree to contact 

RN Documents Consent 

KUU-US is contacted 

Support starts 

Options for calling: 
-Nurse caring for patient or CTLN initiates call 
-Patient initiates call while in ER or Admitted 
rm 
-Conference call 3 way with nurse and client 

with KUU-US in a private space.  

If patient changes mind and declines 
further KUU-US involvement: KUU-US calls 
Hospital at 000-000-000  
For nursing station to inform MRN or CTLN 

Safety Plan  

Formulated by KUU-US -Safety monitoring calls/times 
arranged 
-Other services identified for 
wrap around support 
-Nurse Navigator 
-Care Transition Liaison Nurse 
(name contact #) 
-Nurse Station – (contact #) 
MRN Crisis Lead 
 Patient supported by KUU-US until out of “crisis” and links to 

ongoing support services 

KUU-US Safety 

Monitoring calls daily 

KUU-US follows up 1 
week after discharge 

KUU-US follows 
up 1 month after 
discharge 

 

(Hospital name, number, address) 

 Reasons for Calling:  
-Suicide (Ideation, attempts…) 
-Abuse (Sexual, Physical Emotional…)   -Poverty/Homelessness 
-Child Welfare/Crime     -Grief/Loss 
-Mental Health/Addictions    -Health/Eating Disorders 
-Education/Employment/Finances      and more…. 
-Family Violence/Relationships  

    

Serving Aboriginal People  

24hr support 
 

365 days a year 
 

Working together.. to help others! 

Aboriginal Patient presents 
at hospital on their own 

and is medically assessed 
 

Patient agrees to contact 

 

 

Document services offered and 
patient’s plan for safety and support 

-Patient Safety Plan faxed to hospital to 
put into patient’s file   
    (Fax 000-000-000) 
-Follow-up with hospital contact (MRN or 
CTLN) occurs 



DATABASE/STATISTICS

KUU-US compiles and utilizes a database 

KUU-US data entry consists of ICAROL

Statistics are retrieved from this program 

It includes but is not limited to: Age, gender, nation, on/off reserve, 
impacted/survivors, contributing factors   major concerns times of 
day, days of the week etc…



April 2015 to March 2016 Statistical Data 

 

People assisted 

Vancouver Island Region Northern Region Interior Region Fraser Salish Region Vancouver Coastal Total calls 

4727 2480 1740 1184 1397 11,528 

Note: KUU-US is able to update the computerized reports to include first nation communities in each province therefore allowing for a greater scale of  

geographical usage for reports.   

Genders          

Male Female Two spirited 

5441 6017 70 

 

Ages 

Child/youth Adult Elder 

2625 8367 536 

 

Times of the Week 

weekday Weekday evenings Weekday graveyards Weekend days Weekend evenings Weekend graveyards 

5270 2489 1101 1169 1041 458 

Note: Although caller usage may look less in the evenings and on the weekend, that is usually when the higher risk and higher severity of calls are received and  

when more interventions are done. 

 

Times of the day 

Day 8am-4pm Afternoon 4pm-midnight Graveyard  12am-8am 

6439 3530 1559 

 

Support Services 

Interventions Safety Monitoring Follow-ups Crisis Outreach 

910 990 1268 87 callouts/371 helped 

NOTE: These are outgoing additional support activities thus not included in 11,528 



April 2016 to March 2017 Statistical Data KUU-US Crisis Line Society 
 

People assisted 

Vancouver Island Region Northern Region Interior Region Fraser Salish Region Vancouver Coastal Total calls 

8506 5453 3881 1971 3222 23033 

 

Genders          

Male Female Two spirited 

12469 10458 106 

 

Ages 

Child/youth Adult Elder 

4181 14961 3891 

 

Times of the Week 

weekday Weekday evenings Weekday graveyards Weekend days Weekend evenings Weekend graveyards 

6716 4316 2750 5319 1682 2250 

 

Times of the day 

Day 8am-4pm Afternoon 4pm-midnight Graveyard  12am-8am 

11376 7155 4502 

 

Support Services 

Interventions Safety Monitoring Follow-ups Crisis Outreach 

1783 3453 1975 112 callouts/1015 helped 

NOTE: These are outgoing additional support activities thus not included in 23033 



April 2017- March 2018 Statistical Data 
 

People assisted 

Vancouver Island Region Northern Region Interior Region Fraser Salish Region Vancouver Coastal Total calls 

8853 6099 6664 3014 3225 27855 

Increase in summer months in north and interior due to fire trauma 

Genders          

Male Female Two spirited 

14732 13012 111 

 

Ages 

Child/youth Adult Elder 

4177 21054 2624 

 

Times of the Week 

weekday Weekday evenings Weekday graveyards Weekend days Weekend evenings Weekend graveyards 

11504 5931 2230 3981 2113 2096 

Note: Although caller usage may look less in the evenings and on the weekend, that is usually when the higher risk and higher severity of calls are received and  

when more interventions are done. 

 

Times of the day 

Day 8am-4pm Evenings 4pm-midnight Graveyard  12am-8am 

15485 8044 4326 

 

Support Services 

Interventions Safety Monitoring Follow-ups Crisis Outreach 

1359 2754 1460 110 callouts/ 539 helped 

NOTE: These are outgoing additional support activities thus not included in 27855 



Statistical Data  April 2018- March 2019 
 

People assisted 

Vancouver Island Region Northern Region Interior Region Fraser Salish Region Vancouver Coastal Total calls 

8911 6572 6831 3054 3683 29051 

 

Genders          

Male Female Two spirited 

14809 14127 115 

 

Ages 

Child/youth Adult Elder 

4675 21291 3085 

 

Times of the Week 

weekday Weekday evenings Weekday graveyards Weekend days Weekend evenings Weekend graveyards 

12048 6011 2501 3989 2347 2155 

Note: Although caller usage may look less in the evenings and on the weekend, that is usually when the higher risk and higher severity of calls are received and  

when more interventions are done. 

 

Times of the day 

Day 8am-4pm Evenings 4pm-midnight Graveyard  12am-8am 

16037 8358 4656 

 

Support Services 

Interventions Safety Monitoring Follow-ups Crisis Outreach 

1563 3120 1340 181 callouts/488 helped 

 



FUTURE DIRECTION

In the future KUU-US plans to have a chat/text service

24 hour Crisis Call Fan Out Centre for Crisis Response 
activation across the 5 First Nation Health Authority Regions

To bring Crisis Line coverage to a National level



1-800- 588-8717
1-800-KUU-US-17

24 HOUR
Indigenous
CRISIS LINE

Protocol Supervisor/Liaison Coordinator: 
Kateri Deutsch 250-723-4050 (230)


