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What is 9887

The National Suicide Hotline Designation
Act 02020 (NSHD) designates 988 as the
three-digit nationalsuicide prevention and
mentalhealth crisis hotline number.

988 SUICIDE & CRISIS ' Anyone who needs suicide,mentalhealth,
LIFELINE or substance use-related crisis support —
or knows someone crisis — can call,chat,or

text 988 to connect with a tramed
counselor.
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https://www.congress.gov/116/plaws/publ172/PLAW-116publ172.pdf
https://www.congress.gov/116/plaws/publ172/PLAW-116publ172.pdf
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https://www.chhs.ca.gov/wp-content/uploads/2022/03/CalHHS-Guiding-Principles_full-ada.pdf

SB 882 Advisory Council Meeting April 1, 2025

Building Out California’s Behavioral Health Céiitiiititiifi"6f Care

5 ARG
L A9 Eh ey Ee o |

Prevention Early Outpatient ) Residential Care
Intervention are Crisis Care In%atlent & Housing
are Supports

BUILDING BLOCKS OF TRANSFORMATION

Community Assistance, Recovery, and Proposition 1 (Behavioral Health Behavioral Health Continuum
Empowerment (CARE) Act Services Act and Behavioral Health Infrastructure Program (BHCIP)
Bond) E.g., Inpatient/outpatient facilities and

Behavioral Health Community-Based Children and Youth Behavioral crisis care mobile units
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|dentify the state-wide vision for full set of
services for individuals experiencing crisis

Define state-wide essential crisis services

Provide a high-level view of resources
required, or current investments that could
be used

Outline a governance model to support
implementation

|dentify a roadmap to reach major milestones
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https://www.chhs.ca.gov/wp-content/uploads/2023/08/CalHHS_Behavioral-Health-Crisis-Care-Continuum-Plan.pdf

Proposed Components of Future State Crisis-Care- GOt

Behavioral health crisis systems strive to serve anyone, anywhere and anytime

and fall along a continuum:

Preventing Crisis

Community-based preventive
interventions for individuals at risk for
suicide or mental health / substance use
crises (e.g., Zero Suicide, harm reduction Responding to Crisis
programs, warmlines, peer support, digital-
self-help, recovery support services,
addressing stigma)

Acute crisis response services, including
hotlines, 911 / 988 coordination, mobile
crisis teams, social service response, and

co-response models
O O P

I
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California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 21.

Stabilizing Crisis

Community-based crisis stabilization
services, including in-home crisis
stabilization, crisis receiving facilities, peer
respite, crisis residential services, sobering
centers and transitioning individuals to care

0 SSria reann & Human service: ageray



Essential Crisis

= Near term (by FY 23-24)

e e SB 882 Advisory Council Meeting April 1, 2025
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= Medium term (bv.F7 26-27) = Long term (by FY 28-29)

Preventing Crisis Résponding to Crisis Stabilizing Crisis
Peer-Based Warmlines Hotlines Crisis receiving and stabilization | Post-Crisis Step-Down
.  Operate 24/7/365 services Services, such as (LT)
Digital A‘p'othecary o « Answer all calls (or coordinate back-up) * Operate 24/7/365 with * Partial hospitalization
’ glet:lad'g'tal platform: Brightlife and « Offer text / chat capabilities multidisciplinary team or other suitable | ¢« Supportive housing
u . . . .
* Be staffed with clinicians overseeing conflgurat!on dependlng Ot LN el Sobering Center
Community Based Behavioral clinical triage * Offer on-site services that last less than
Health Services: 24 hours

* Community-based social services

¢ School-based and school-linked
services

* Primary care clinics and FQHCs
* Qutpatient BH care

* Peer support

* Harm reduction

¢ Medication for Addiction Treatment
(MAT)

* Housing services
* Employment services

* Accept all appropriate referrals

* Design services for mental health and
substance use crisis issues

e by multidiEciplinanytean » Offer walk-in and first responder drop-

i . off options
meeting training, conduct, and ,
capability standards * Employ capacity to assess & address

physical health needs

Mobile Crisis Services
* Operate 24/7/365

* Respond where a person is

Include licensed and/or credentialed Peer Respite

clinicians In-Home Crisis Stabilization
Crisis Residential Treatment
Services

* Operate 24/7/365

Sources: SAMHSA National Guidelines for Behavioral Health Crisis Care Best Practice ToB#itsSegtember 13th BHTF meeting, DHCS: Existing CalHHS
California Medicaid Policies, proposed Medi-Cal Mobile Crisis Benefit, CalHHS |



AB 988 Legislation: The Miles Hall Lifeline and-Suicidé:-Prevantion
Act (Sept 2022)

e Created the 988 State Suicide and BehavioralHealth Crisis Services Fund
via surcharges on telecom peraccess line permonth

* Requires the California Governor’s Office of Emergency Services
(CalOES) to convene a state 988 Technical Advisory Board

* Requires CalHHS to convene a state 988 policy advisory group (988-Crisis Policy
Advisory Group) to advise on a setofrecommendations for the five-
yearimplementation plan fora comprehensive 988 crisis system by December
31,2024

« AB988 underwent further modifications in AB 118, the trailer bill that
incorporates the implementing language ofthe California State Budget.

* Requires CalHHS to postregularupdates,no less than annually,regarding
the implementation 0f988 on its public internet website,untilDecember 31,

| 2029
Cal
HHS Source: AB 988, Miles Hall Lifeline and Suicide Prevention:Act



https://www.caloes.ca.gov/office-of-the-director/operations/logistics-management/public-safety-communications/ca-9-1-1-emergency-communications-branch/ca-9-8-8-information/
https://www.chhs.ca.gov/home/committees/988-crisis-policy-advisory-group/
https://www.chhs.ca.gov/home/committees/988-crisis-policy-advisory-group/
https://leginfo.legislature.ca.gov/faces/billCompareClient.xhtml?bill_id=202320240AB118&showamends=false
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=GOV&division=2.&title=5.&part=1.&chapter=1.&article=6.3.

AB 988

Project
Structure

Alignment and
Oversight and Final
Recommendations

Recommendations
and Guidance on an
Implementation Plan

Community Outreach
and Information
Gathering to Feed
Workgroups

Iegislatively Required Recommendations for

Five- Year Inplementation Plan

alHHS

mic Health & Human Services Agency

Cal OES ) Ad Hoc
. Behavioral .
Technical Health Meetings:
Advisory Task For CalHHS
Board askrorce Department

Alignment and Information Gathering

L. Comprehensive Assessment
of Behavioral Health (BH)
Crisis Services Workgroup

2.Statewide 988 Standards
and Guidance Workgroup

3.988-911BH Crisis Care
Continuum Integration
Workgroup

4 Data and Metrics Workgroup
5.Communications Workgroup

6 Funding and Sustainability
Workgroup

Ad Hoc:Peer Supporter
Workgroup

Statewide Collaboration
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I Community Engagement: Summary

Community engagement activities sought to gather mputand perspectives
from a broad cross-section ofindividuals,organizations,and systems
connected to the crisis care continuum

7 public meetings ofthe Policy Advisory Group (43 members)
* 2]1public meetings ofseven Workgroups (140 members)

* 13 focus groups with populations with lived experience or otherwise

impacted by crisis services (90 participants)

« Over 85 interviews with Policy Advisory Group members, crisis- related

providers,community groups and advocacy organizations,county behavioral
health departments,tribalcommunity members,988 Crisis Centers and other

I% crisis-related service partners
Page 11 of 32
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l Coordination with CalHHS Departments annd State Agencies

Wl Cal OES
GOVERNOR'S OFFICE
OF EMERGENCY SERVICES

California’s leadership hub
during majoremergencies
and disasters.

OIHHS Oversees 2 departments and five offices,including
DHCS, DMHC, CDPH, and EMSA

\ California Department of
Public Health

’)HCS California’s Medicaid Single State Agency

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

DEPARTMENT OF

Managed

Health

Issues guidance to commercialplans

(Health Maintenance Organizations (HMOs) and
some Preferred Provider Organizations (PPOs))
and enforces provisions ofthe law

Provide statewide coordination and leadership of
local EMS systems.
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Five-Year Implementation Plan for a Comprehensive QQ-SC_rii ystem

L] -
Building

California’s
Comprehensive
988-Crisis
System:

A Strategic
Blueprint

AB 988
Five-Year
Implementation
Plan to the

State Legislature

December 31, 2024

& Page 13 of 32 13



https://www.chhs.ca.gov/wp-content/uploads/2025/01/AB-988-Five-Year-Implementation-Plan-Final-ADA-Compliant.pdf

Organizing

Framework

Vision
Equitable, Accessiblefﬁlg

uality
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Behavioral Health Crisis System for All Californians

A. Public Awareness
of 988 and Behavioral
Health Services
Increase public
awareness of and trust
in 988 and behavioral
health crisis services

Recommendations

Implementation
Activities

Will the help
seeker know who
to call?

E. Equity, Data

B. Statewide
Infrastructure and
Technology
Establish the systems
inclusive of
technology, policies,
and practices to
connect help seekers
to the appropriate
call/chat/text takers

Recommendations

Implementation
Activities

Will the help
seeker be
connected

appropriately?

C. High-Quality
Response
Support the 988
system in delivering
high-quality
response for all
Californians

Recommendations

Implementation
Activities

Will the help
seekerreceive a
high-quality 988

contact?

D. Integration of 988
and Continuum of
Services
Increase coordination
of behavioral health
crisis services

Recommendations

Implementation
Activities

Will the help seeker
have access to
immediate and
ongoing care?

and Metrics, Funding and Sustainability, Peer Support




n Desired Outcomes of the Future CA Crisis Sys

The Future State...

(Adapted from the CCC-P)

SB 882 Advisory Council Meeting April 1, 2025
nilon on AB 988 Five-Year Implementation Plan

Characterized by...

Consistent statewide
access

= |ncreased capacity, affordability, and range of services
= Connecting people in crisis to immediate and ongoing care

High quality services

= An array of essential crisis services across the continuum

= A comprehensive strategy for data measurement and quality of care that
is inclusive of all populations and geographies

Coordination across and
outside the continuum

= Offering the least restrictive responses to crisis
= Robust formal and informal community-based partnerships

Serves the needs of all
Californians

» Services that are culturally and linguistically responsive
= Services that are person- and family-centered
= Services that are delivered regardless of insurance/payer source

Page 15 of 32
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n Implementation Plan: Foundational Princip

SB 882 Advisory Council Meeting April 1, 2025
Agende ltem 8rresentation on AB 988 Five-Year Implementation Plan

S

. All Californians, regardless of insurance coverage, location, or other

factors, should have timely access to quality crisis care.

. Californians should have timely access to 988 through phone, text

and chat 24/7 with contacts answered, whenever possible, in state by
988 Crisis Centers with knowledge of how to connect with local
resources.

. Individuals in crisis should have access to timely

therapeutic/appropriate care (and reduce unnecessary law
enforcement involvement where possible).

. Individuals seeking help should be connected to a crisis care

continuum that prioritizes community-based support and focuses on
preventing further crises and trauma.

Page 16 of 32



B.Statewide Infrastructure and Technology

Recommendation B.2. Promote coordination and communications across state technology implementation
partners to ensure alignment oftechnology,policy,and practice.

) : . .. Implementation Years Years
PotentialIm plem entation Activities State Lead(s) P Year 1 Years 2
Partners 3-4 5+

B2.a Assess and recommend how the technology can support uniform data CalHHS Cal OES, DHCS

collection and inform service quality *
B2b Review and support,as needed,revision/update ofthe draft Cal OEs, DHCS, EMSA, PSAPs,

transfer criteria between 9-1- land 988,being developed by the Ca IHHS 988 Crisis Centers 3 L3 % E 3

CalOES TAB
B2.c Supportstepwise implementation ofthe transfer criteria between | CalOES, DHCS,EMSA,PSAPs,

9-1-1- and 988 developed by the Cal OES TAB, starting with Ca IHHS 988 Crisis Centers

suicide-related contacts,using nationalguidance such as the
National Emergency Number Association (NENA) standards and
evidence-based tools

B2.d Develop guidance and related policy to connect and transfer help seekers bi- CalHHS, Cal OES | DHCS, EMSA,
directionally to the appropriate call/text/chat support fortransfers between 988 County/
and other crisis service access points and helplines (e.g., 21, County Access lines, Triba 1 BH, * *
Mobile Crisis Dispatch Lines, Cal- FURS,Commercial Plans,Managed Care Plans, 988 Crisis Centers

and Warm lines)

Page 17 of 32
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C.High-Quality 988 Response

Recommendation C.3.Establish a process to review,designate and re-designate California 988 Crisis Centers.

Impl tati Y Y
plementation Year 1 Years 2 ears ears
Partners 3-4 5+

PotentialIm plem entation Activities State Lead(s)

C3a Develop a process to continually assess the 0V§rallcapac1ty ofthe 988 Crisis CalHHS, Ca | OES DHCS, . * * * *
Center network to meet federaland state requirements 988 Crisis Centers

C3b Develop a process to continually assess adequate coverage of988 services in
California, so that the technology exists to answer 988 contacts and track Ca lHHS, Ca | OES DHCS, sk sk sk sk
metrics related to how wellthe 988 system is doing with capacity in answering 988 Crisis Centers
incoming calls/chats/texts

C3c Develop a process to continually assess 988 Crisis Centers’performance as a
part ofthe behavioral health crisis care continuum,including but not limited to DHCS 988 Crisis Centers, >X< * *
the training 0of988 crisis counselors, performance,and quality of988 services, EMSA

and other standards

C3d | Support988 Crisis Centers to expand scope ofservices and
capacitytoaddress behavioralhealth crises inclusive ofmental | CalHHS, DHCS 988 Crisis Centers %k * *
health and substance use challenges.

C3e
Establish a process to review,designate,and re-designate 988 Crisis Centers to

CalHHS, DHCS | CalOES,DHCS kK % % %
meet network coverage needs and to connect help seekers to localresources

Page 18 of 32 8




D.Integration of988 and the Continuum ofServices

Recommendation D.2. Support connection,coordination,and referrals of988 help seekers to timely and effective
community-based,culturally responsive crisis response,including mobile crisis dispatch,when appropriate.

. . . Implementation Years Years
PotentialImplem entation Activities State Lead(s) P Year 1 Years 2
Partners 3-4 5+
D2.a Identify mechanisms to build and sustain 24/7 Medi-Cal Mobile Crisis Team s DHCS County BH * *
D.2b Identify mechanisms to build and sustain 24/7 all-payer Mobile Crisis Team s CalHHS DHCS, County BH, * * *
DMHC
D2.c Assess gaps in community-based crisis response capacity and identify CalHHS DHCS, EMSA, Cal * * *
strategies to address gaps OES, Counties and
Cities
D2d | Evaluate and propose strategies tosupport Ca IHHS DHCS, EMSA, Cal
di . b 988 Crisis C d OES, County BH, 988
coordmation between risis Centers an Crisis Centers, % N
community-based response Mobile Crisis
Providers, Counties,
and Cities
D2.e Propose guidelines to support the technology to connect between 988 Crisis CalOES, DHCS, EMSA,
Centers and emergency response (Law Enforcement, EMS, Fire) CalHHS Counties, and * * *
Cities, 988 Crisis
Centers, PSAPS

Page 19 of 32
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Recommendation E.1 Prioritize inclusion and equity in crisis care service delivery for populations thatmaybe atelevated risk
forbehavioralhealth crisis,experience discrimination and prejudice,and/orneed adaptive/tailored services for equitable
access due to physical,intellectual/developmentaldisability,orunique culturaland/orlinguistic needs.

Implementation

PotentialImplem entation Activities State Lead(s) Partners Year 1
. . . . . Cal OES, DHCS,
Ela Explore t'he development ofa dedicated Native American line/dial Ca [HLS Triba I/ CBO sk
pad option Partners
Examine currentlinguistic translation and language
Elp | 2Ccess standards to identify opportunities to im prove CalHHS, Cal I9)EI§{8C(Sj’risis sk
h access to 988 services forpeople whose language of OES Centers

preference is not English or Spanish

Note: Additionalequity-focused implementation activities are embedded in the Plan and include the

following:A.lb, A2.b,A2.c, C2.e, D3.b,and E3.c

Page 20 of 32




E.2.Funding and Sustainability

Recommendation E2. Continue to implement strategies to supportsustainable crisis systems atthe locallevelthatare
connected to broaderbehavioralhealth transformation efforts,including behavioralhealth parity.

) ) . . Implementation Years
PotentialImplem entation Activities State Lead(s) P Year 1 Years 2
Partners
E2a Convene state entities,organizations,and implementation CalHHS DMHC, DHCS, CD],
partners (e.g.,California health plans, County behavioralhealth, Health Plans,
. County/Tribal BH, * * * *
and stateregulatoryagencies)toseekpathways toensure CBOs
coverage and reimbursement ofessentialbehavioralhealth
crisis services from payors
E2Db Maximize commercial health plan reimbursement ofcrisis services through DMHC CDIL DHCS,
training and technicalassistance forhealth plans,counties,and providers County/Tribal BH, sk sk sk sk
Health Plans
E2.c Maximize Medi-Calreimbursement ofcrisis services through training and DHCS DMHC,
technicalassistance for counties and providers Medi- Cal MCPs, * * * *
County/
Tribal BH
E2d Ma xim ize reimbursement for crisis services across allpublic and private payor CalHHS DHCS,
sources (ie. federal state,and local) DMHC, * * * *
CalOES
E2e Develop and disseminate clear information about funding procedures for 988 Cal OES, DHCS Cal OES, DHCS
Crisis Centers, the process fordetermining the 988 surcharge fee,and the types * *

ofsupport provided by the 988 State Suicide and Behavioral Health Crisis
Services Fund

E2f Determine the process and related criteria forhow funding from the surcharge | CalHHS Cal OES, DHCS
feecanbe used formobile crisis teams accessed via telephone sk sk sk
calls/texts/chats made to orrouted through 988

Page 21 of 32




E3.Data and Metrics

Recommendation E3.FEstablish data systems and data standards to support monitoring of988 and the behavioral
health crisis care continuum’s performance.

) ) . e Implementation Years Years
PotentialImplementation Activities State Lead(s) g Year 1 Years 2
Partners
Convene state entities todetermine methods and BHES
measures tomonitor,evaluate,and communicate the DMHC
E3a |performance ofthe crisis system in the contextof Ca IHHS EMSA,
California’s broaderbehavioralhealth transform ation IC{EZ)ES
e ffort
CalOES,
Develop and maintain a publicly facing dashboard thattracks performance of DHCS,
988 Crisis Centers including, butnot limited to:contact volume (incoming CDPH,
E3b contacts),answerrate,average waittime,numberoftransfers between 9-1- Ca IHHS EMSA,

o Vemergency response and 988, mobile crisis dispatch,percentage ofcalls 988 Crisis Centers,
resolved without the need to transfer ordispatch emergency services,and call County/Tribal BH,
dispositions Tribalauthorities,

counties, and cities
Examine mechanisms, consistent with privacy standards,to disaggregate 988 DHCS Cal OES,
E3.c data by specific subgroups to identify disparities and opportunities to advance : 988 Crisis Centers,
. CalHHS
equity EMSA
Determine population leveloutcome measures and Ca IHHS, DHCS,
E3d |quantifiable goals tosupportassessmentofthe broader | CDPH, DMHC,
crisis care continuum CalOES EMSA

Page 22 of 32

22



E.4.Peer Support

Recommendation E4. Integrate peersupportacross the crisis care continuum to support person-centered,
culturally responsive,and recovery-oriented care.

Implementation

PotentialImplem entation Activities State Lead(s) Year 1 Years2
Partners

Increase consumerand provider awareness ofthe availability ofpeers ort in DMHC, * *
E4a : u 1nd prov W M yoltp upp CaHHS CDPH,

behavioral health crisis services

DHCS

Drawing on best practices from California and DMHC

nationally,explore opportunities forincreased DHCS,
E4b Y, ©eXp _ PP ) ] ) CaIHHS County/ * *

engagementand integration ofpeerroles in settings Triba | BH,

across the crisis care continuum Triba/ CBO Partners

Gatherand share information on billable Peer Supporter roles/activities DMHC * *
E4.c and other funding/reimbursement opportunities (e.g., through commercial CalHHS ’

) . . DHCS
insurance, Medi-Calmanaged care,and Medicare)

Gatherand share state- and county-leveldata and information on the current CalOES * *
E4.d state ofpeer support,including peer-provided, peer-operated,and family peer CalHHS DHCS ’
supports,to inform ongoing system design and improvement

Promote training and supervision resources to support the ongoing development
and advancement of Peer Supporters

CalHHS DHCS * * * *

E4d e

Page 23 of 32
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n Transitions in Crisis Care (non-exhaustive

Building On
Base:
Other Services
Outside of
Crisis Services

Building On
Base:
Crisis Care
Services

Base:
Emergency
Services

Agen

Emergency Services

Crisis Care Services
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Other Services

v

Primary Care

[+] iy

Community-Based BH
Services

schools

A Y

criminal/ Juvenile Justice
Systemn

Social Services

AY

A 4
ting Crisis
(

r%

warmlines/County
Access Lines

A

A

Crisis Hotlines/ 988

Respond
c

ing to Crisis

©—

Mobile Crisis Team Services
Co-response Models

Y
@B
Bmd

Crisis Receiving &
Stabilization Services

Stabilizing Crisis

™\
LnJ

Short-term Crisis
Residential Programs
SUD Residential Treatment

an/ PsapPs

o o)

First Responders

I]D ]
Emergency Departments,
Hospitals
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« 988 Crisis Centers
* 12988 crisis centers with over LI00 sta ff

988 crisis centers answered 381,534 contacts during BPt'yearof
988 implementation (July 2022 — June 2023)

 July 2023 — June 2024: answered 422,667 contacts
* 9-1-1Public Safety Answering Points (PSAPs)

* 450 PSAPs

e 25-27million calls peryear
* Mobile Crisis Response Team s

« State Crisis Care Mobile Units (CCMU) Program Grant: 458
mobile crisis teams created orenhanced across 51County
Behavioral Health Authorities (52 total Counties); 2 City
Behavioral Health Authorities and 1Tribe(as of September

2024)
* Medi-Calmobile crisis benefitimplemented in 49 counties
serving 99% ofMedi-Calmembers (as ofJan 2025) Grantees
* California is building a state-based platform,the California 988 [_] Counties with 0 implementation grantees
Contact Handling System ,for fullinteroperability between 9- - 1 B Counties with 1 or more implementation grantees
and 988 B Tribal Grantee

Page 25 of 32
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https://www.census.gov/quickfacts/fact/table/CA/PST045223
https://www.infrastructure.buildingcalhhs.com/grantees/ccmu/

e AsofDecember2024,there are All988 Crisis Centers can be contacted by dialing 9-8-8. Afulllist 0f 988 Crisis
2 988 Crisis Centers operating Centers (as of December 2024),is listed below.*

m California as of December
2024,as part ofthe 988 Suicide * Buckelew Programs:Novato,CA

& Crisis lifeline nationalnetwork * Kings View:Fresno, CA
* (Contra Costa Crisis Center: Walnut Creek, CA

* Core functions 0f988 Crisis * Crisis Support Services of Alameda County: Oakland,CA
Centers: e DidiHirsch MentalHealth Services: Century City, CA
* Supportand de-escalation | « Kern Behavioraland Recovery Services:Bakersfield, CA
* Riskassessment * United BehavioralHealth dba Optum:San Diego,CA
* Safetyplanning e San Francisco Suicide Prevention - Felton Institute: San Francisco,CA

e Connectto care/resources

* Coordmation of
emergency services
intervention,ifnecessary

e County of Santa Clara Behavioral Health Services:San Jose, CA
e Star Vista:San Francisco,CA

* Family Service Agency ofthe Central Coast:Santa Cruz, CA

e WellSpace Health:Sacramento,CA

Sources: Crisis Centers by State and US. Territory; 988 lifeline Best Practices; 988 Suicide & Crisis Lifeline Suicide Safety
Policy (2024); Discussion with California 988 Crisis Centers

Note:The cities listed represent the location ofthe 988 Crisis Cepterg gt the entire geographic areas covered by the
988 Crisis Center 2/30/2024 26



https://988lifeline.org/
https://988lifeline.org/
https://988lifeline.org/learn/our-crisis-centers/crisis-centers-by-state-and-u-s-territory/#:%7E:text=Suicide%20Prevention%20Service%20of%20the,(West%20Hollywood%2C%20CA%2090069)
https://988lifeline.org/professionals/best-practices/#:%7E:text=The%20Suicide%20Safety%20Policy%20(2024,person%20from%20dying%20by%20suicide.
https://988lifeline.org/wp-content/uploads/2024/09/988-Suicide-and-Crisis-Lifeline-Suicide-Safety-Policy-2024.pdf
https://988lifeline.org/wp-content/uploads/2024/09/988-Suicide-and-Crisis-Lifeline-Suicide-Safety-Policy-2024.pdf

Emergency Intervention Data

July 2022-June 2023 10,886
(2.85%)

Ofthe 381534 contacts to a CA 8,378
988 Suicide and Crisis Life line (2.20%)
between July 2022 and June 2023:

e 8378 (220%) resulted in an
emergencyrescue

e 882 (023%) resulted in a
transferto 911

e 10,886 (2.85%) resulted in a
mobile referral

882
(0.23%)

Emergency Rescues Transferto 911  Mobile Referrals

Note:Percentages reflect the proportion oftotalanswered contacts

s

Source: Vibrant Emergency Intervention Data from the CA 988 Basezibe3a nd Crisis Lifeline 0/30/2024 27



988 Data — California Emergency Intervention Data # 2

Emergency Intervention Data

7,587
6,294 (450%)
« Between October 2023 (3.74%)
and March 2024,the CA f'“ ~
988 Suicide and Crisis {?f??;}
Lifeline answered *: {‘;_';iﬂ '

Number of contacts that  Number of contacts that  Number of contacts that | Number of contacts that
included suicide attempts  resulted inmobile crisis identify individuals in resulted in emergency
in prograss outreach referrals substance use crisis rescue Vi

e 155046 phone calls
* 3997 chats
* 9454 texts

e Ofthe contacts that

resulted m emergency
rescues,the majority were
received by phone and

mcluded law enforcement.

*Additional Notes:Emergencyrescue numbers are collected for
chat/textservices butare verysmalland not included in the
accompanying charts. Also note thatcalldata collected by 988
Crisis Centers within the California 988 Networkcan vary
significantly from the values reported by Vibrant Emotional
Health. As such,these values may differ from those reported by
crisis centers themselves. Enhancing statewide data collection
and analysis processes is an ongoing e ffort

Note:Percentages reflect the proportion ofallanswered contacts/

Emergency Intervention Data: Emergency Rescue and Law Enforcement

Engagement
2183
(8B.08%)
147 142
(5.93%) (6.01%)
I I

Mumibzer of contacts thot resulted in
emergency rescue (text) with law
enforcement

Number of contocts that resulted in Mumber of contacts that resulted in
emergency rescue (phone) without low  emergency rescue (phone) with law
enforcerment enforcement

Note:Percentages reﬂecztsthfe3£)roportion ofanswered contacts that resulted in emergency rescues.
0

a9e 2/30/2024 28

Source: Vibrant Emergency Intervention Data from the CA988 Suicide and Crisis Lifeline



Iﬁl People with Intellectualand/or
15 DevelopmentalDisabilities
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Disabilities

Snapshot of Needs

*Overone quarter (26.6%) of Californians have
a disability,similar to the nationalpercentage

*Ofthose with disabilities, slightly less than half
reported a cognitive disability (47.2%),followed
by persons with mobility disa bilities (42.9 %)

*As of August 2023,459.395 clients were being
served by the state’s regionalcenters.
*Ofregionalcenter clients,53%were diagnosed
with an intellectualdisability,47% with autism,
R%with epilepsy, % with cerebralpalsy,and
1% other.*

Encounters with Police

Population of Focus: People with Intellectual and/fecDasailiinnahtal

Behavioral Hea lth

*Adults with disabilities are more than three
times as likely to have depression than
adults without disa bilitie s

°In 2022,14%ofindividuals stopped by
officers were perceived to have one or more
disabilities (64,432 individuals). Mental
disability was the most common reported
(68.4%) while 04%were perceived to have a
developmentaldisability. (California RIPA)

*Stopped individuals perceived or known to
have a disability were more likely to have
actions taken toward them (69.6%) (e.g.,
handcuffed,searched,ordered to exit a
vehicle,etc.),compared to individuals not
perceived to have a disability (24 .4%)

*Stopped individuals perceived or known to
have a disability had a higher proportion of
stops reported as being in response to a call
for services (58.3%),compared to individuals
not perceived to have a disability (8.6%)

See the AB988 Chart Book for Additional Inform a tion

*Individuals may have more than one diagnosis and be counted undermultiple diagnoses
Source: CDC Disability and Health Data System (DHDS);BehavioralRiskFactor Surveillance System,2022;California Department of DevelopmentalServices, CMF
and CDERdata forstatus 12,8 ,and Uin July 2022;Open Justice — Data PB398300ff8# ¢ ofthe Attorney General.Racialand Identity Profilng Advisory Board Annual

Report 2024;Office ofthe Attorney General, Racialand Identity Profiling Advisory Board 2024 Report Quick Facts; BehavioralRisk Factor Surveillance System,2021

BehavioralRisk Factor Surveillance System.2021


https://www.chhs.ca.gov/wp-content/uploads/2025/01/AB-988-Chart-Book-Final-ADA-Compliant.pdf
https://openjustice.doj.ca.gov/data
https://oag.ca.gov/system/files/media/ripa-board-report-2024.pdf
https://oag.ca.gov/system/files/media/ripa-board-report-2024.pdf
https://oag.ca.gov/system/files/media/ripa-quick-facts-2024.pdf

SB 882 Advisory Council Meeting April 1, 2025

l Resources: People with Intellectual and/or DevVelopmental Disabilities

Services to Support Populations of Focus in Crisis

Crisis Response Services
« 988 ASL Videophone, Chat, or Text
« Mobile Crisis Services

« Family Urgent Response System

Training Resources for Crisis Response

» People with Neurodivergence - 988
Lifeline
« Deaf, Hard of Hearing, Hearing Loss - 988
Lifeline
» Medi-Cal Mobile Crisis Archived Required
Trainings
 Crisis Response Strategies for Adult
Individuals with Intellectual and/or
Developmental Disabilities (I/DD)
 Crisis Response Strategies for
Children, Youth, and Families,
Including Intellectual/Developmental
Disabilities (I/DD)
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https://988lifeline.org/deaf-hard-of-hearing-hearing-loss/#:%7E:text=If%20you%20are%20Deaf%20or%20Hard%20of%20Hearing%2C,preferred%20relay%20service%20or%20dial%20711%20then%20988.
https://www.cdss.ca.gov/inforesources/cdss-programs/foster-care/furs
https://988lifeline.org/help-yourself/individuals-with-neurodivergence/
https://988lifeline.org/help-yourself/individuals-with-neurodivergence/
https://988lifeline.org/deaf-hard-of-hearing-hearing-loss/#:%7E:text=If%20you%20are%20Deaf%20or%20Hard%20of%20Hearing%2C,preferred%20relay%20service%20or%20dial%20711%20then%20988.
https://988lifeline.org/deaf-hard-of-hearing-hearing-loss/#:%7E:text=If%20you%20are%20Deaf%20or%20Hard%20of%20Hearing%2C,preferred%20relay%20service%20or%20dial%20711%20then%20988.
https://camobilecrisis.org/archived-required-trainings/
https://camobilecrisis.org/archived-required-trainings/

Next Steps

Spring 2025

Website(s) on 988

088 - California Health and Human Services

988-Crisis Policy Advisory Group - California Health and Human

Services

Contact AB988Info@chhs.ca.gov for questions about AB 988
implementation plan

July 1, 2025

Begin Year 1 of AB 988 five-year implementation plan
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https://www.chhs.ca.gov/988california/
https://www.chhs.ca.gov/home/committees/988-crisis-policy-advisory-group/
https://www.chhs.ca.gov/home/committees/988-crisis-policy-advisory-group/
mailto:AB988Info@chhs.ca.gov
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