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A comprehensive and integrated crisis network is the first line of defense in 
preventing tragedies of public and patient safety, civil rights, extraordinary and 
unacceptable loss of lives, and the waste of resources.

- SAMHSA National Guidelines for Crisis Care – A Best Practice Toolkit

“



Crisis Services 
Someone to talk to. Someone to respond. A place to go.

National Lifeline Access Line

Mobile Crisis Co-Responder Models

Sobering Centers

Peer Respite Centers

Behavioral Heath Urgent Cares

Triage

Warmlines

Crisis Stabilization Units

Crisis Residential



Core Crisis Services
• Crisis lines accepting all calls and dispatching support based on the 

assessed need of the caller

• Mobile crisis teams dispatched to wherever the need is in the 
community (not hospital emergency departments) 

• Crisis receiving and stabilization facilities that serve everyone that 
comes through their doors from all referral sources. 



Crisis Lines – Someone to talk to

• California’s 988 roll out

• Call, text, or chat

• English, Spanish, other languages when available

• Calls routed to regional crisis call centers

• Provide linkage to needed services

• Dispatch mobile crisis units



Mobile Crisis – Someone to respond

• Trained crisis professionals meet the individual in crisis where they are

• Provide stabilization services, referrals, and linkage

• Transport when needed to crisis receiving facilities



Crisis Facilities – A place to go

• Crisis Stabilization Units

• Limited to 23 hours

• 33 counties

• Crisis Respite Services

• 24-hours observation and support

• Can be staffed by peer providers

• 10 counties

• Short-term Crisis Residential

• Short-term intensive supportive services

• 26 counties



Connecting the Pieces: Crisis Now Model

• High-Tech Crisis Call Centers

Real-time coordination across a system of care and high-touch support to individuals 
and families in crisis

• 24/7 Mobile Crisis

Mobile crisis offers outreach and support, with contractually required response times 
and medical backup

• Crisis Stabilization Programs

These programs offer short-term “sub-acute” care for individuals who need support 
and observation



Highlight: Crisis Now Model (cont.)

• Recovery-oriented

• Trauma-informed 

• Use of peer staff

• Suicide care best practices (systematic screening, safety planning and follow-up)

• Commitment to safety for person and staff

• Collaboration with law enforcement



Prevention Continuum
• Primary Prevention to explore activators of crisis and proactively 

address them

• Secondary Prevention to identify mental health crisis or suicide 
warning signs

• Tertiary Prevention to activate plans in place for mental health crisis



Transitioning to 988

… lessons from 911



Thank 
You
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