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Disclaimer

The views expressed in written conference materials 
or publications and by speakers and moderators do 
not necessarily reflect the official policies of the 
Department of Health and Human Services (HHS) 
or SAMHSA, nor does the mention of trade names, 
commercial practices, or organizations imply 
endorsements by the U.S. government.



Disclaimer 2

SAMHSA has selected Altarum to provide training and technical assistance 
support to states, territories, Tribal organizations, and community partners 
across the 988 Suicide & Crisis Lifeline and crisis continuum of care. Along with 
our partners, W2 Consulting Corporation and Change Matrix, LLC, who have 
extensive experience with crisis services and technical assistance, the Crisis 
Systems Response Training and Technical Assistance Center (CSR-TTAC) was 
formed to support the continued growth of the 988 Lifeline and build a more 
robust crisis care system.

We would like to thank Purple Communications, Inc. for providing American Sign Language Interpreters for this presentation. 



SAMHSA Acknowledgment

Tiffany M. Russell, MBA
Chief of Crisis and 
Justice Initiatives

As the Chief of Crisis and Justice Initiatives with SAMHSA s 988 and Behavioral Health 
Crisis Coordinating Office, Tiffany serves as an advisor to the 988 Director and other 
members of SAMHSA s senior leadership in planning and determining policy, programs, 
and activities that address complex challenges in coordination of 988 crisis centers with law 
enforcement, 911 call centers, and emergency medical service providers. She also 
develops, recommends, and implements programs and provisions of guidance related to 
improving crisis response and fair access to services for individuals with behavioral health 
needs that minimize unnecessary law enforcement involvement and promote diversion 
from the justice system.

Before joining SAMHSA, Tiffany directed the Mental Health and Justice Project which 
focused on improving behavioral health crisis responses in state and local governments for 
Pew Charitable Trusts. Prior to Pew, she served as the Director of Strategic Planning and 
Research Development in the District Court Administration for the Superior Court of Fulton 
County, Georgia, where she was responsible for building the court s capacity by developing 
policies, programs, and processes to enhance the administration of justice and increase 
access to justice for all. Tiffany also held several positions in grant management, research, 
strategic planning, public relations, and communications in nonprofit, government, and 
education organizations.

Tiffany holds a bachelor s degree in Organizational Leadership and a Master of Business 
Administration in Innovation from Mercer University.
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Learning Objectives

By the end of this webinar, participants will be able to:

1 Identify strategies to collect and analyze data to measure outcomes.

2 Apply policy development strategies to support system-level changes to strengthen and 
sustain collaborative response models.

3 Identify opportunities for data sharing with partners to enhance coordination.

4 Define key outcomes that drive sustainability of collaborative response models.



Collaborative Response as a Best Practice in Crisis Care

Collaborative response models have been shown to improve behavioral health 
crisis outcomes:

Reduced 
arrests

Improved 
de-escalation and 

linkage to care

Reduced 
hospitalizations

Increased use 
of community 
stabilization

Sustaining these models presents a challenge to communities. Today s session will focus on 
using data and policy to overcome those challenges to support continued use of collaborative 
response models and improved outcomes.



Guest Speaker: Matthew Moody

Matthew Moody, LAC
Principal Consultant,
Advocates for Human 

Potential (AHP)

Matthew Moody is a principal consultant at AHP with 15 years of experience in the crisis 
mental health and 988 fields. He previously served as director of operations, clinical 
services for one of the largest crisis and 988 providers in the country, where he oversaw 
the implementation of three crisis lines and managed teams of up to 240 staff members. Mr. 
Moody excels in collecting and interpreting data from contact centers, crisis lines, and 
mobile crisis teams. He designed and implemented two GPS-based mobile crisis team 
dispatch platforms, for which he also developed comprehensive training 
programs. Additionally, he has led the creation of seven 911 to 988 diversion programs 
across the U.S. and Canada and has managed mobile crisis teams and 988 mobile team 
dispatch departments, achieving over 4,000 dispatches per month.

His expertise encompasses program development, policy and procedure creation, quality 
management, and relationship management. With a proven history of collaboration with 
local stakeholders, politicians, funders, and mental health providers, Mr. Moody is 
committed to enhancing mental health services and currently serves as a board member of 
CIT International and president of the board of directors of Mental Health America of 
Arizona. He earned his Master of Counseling and his Bachelor of Arts in psychology from 
Arizona State University.
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1  
Starting the 
Partnership and 
Initial Assessment



Starting the Partnership and Initial Assessment

1
What type and how many calls might be shared
The starting point was suicide calls, then calls with families/people under 18, and social 
determinants of health calls.

2
What data can be shared
Work through Health Insurance Portability and Accountability Act (HIPAA) and law enforcement 
information-sharing rules on both sides.

3 How 988 already fits
Let s see how 988 works in the community today to shape the scope of the transfer program.



The Mesa Story Begins

Mesa approached the local 988 center to see if they could transfer 911 calls.

The idea came from a Crisis Intervention Team detective.

Both organizations worked out a memorandum of understanding (not necessary).

Started with cooperative callers with suicidal ideation, with no immediate access to 
means/plan, and people who were experiencing anxiety or depression but posed no threat 
to the community.



2    
Day-to-Day Data



Day-to-Day Data
What the day-to-day data handoff looks like

The handoff
Demographics, call basics, 
and phone number pass-over

HIPAA sharing
Clear rules for when 
protected health information 
can be shared

Monthly reports
Calls diverted, disposition, 
and returns to 911

Debrief calls
What to share after transfer 
and any safety concerns



Mesa Part Deux

• Once the program had begun, we co-
located a 988 specialist in the Public 
Safety Answering Point (PSAP).

• The specialist focused on coaching 
and educating PSAP staff on what to 
transfer.

• Supervisory staff maintained close 
communication from both sides to 
ensure that things ran smoothly 
when leadership wasn’t available.

Monthly reports were 
used to communicate 
success to partners.

Weekly meetings 
continued during the first 
months of the program.



3 
Using Data for 
Continuous 
Improvement



Using Data for Continuous Improvement

• What call types are being transferred, and what are not?
Read Computer-Aided Dispatch (CAD) data to see if calls should
have been transferred or if there is something procedural that was
missed.

• Analyzing shift and individual staff transfers
- Compare 4-hour blocks on different days of the week to see if

there are significant differences. Night shifts tend to lag behind.

- Compare total amount of transfers from individual call-takers.
Some staff are resistant or uncomfortable; this allows them to be
addressed individually.



Mesa Part Tres
How Mesa used the data to lift every shift

1

Spot the gaps
Certain shifts were more 

resistant, or training was not 
sufficient.

2

Level the shifts
Got all shifts transferring 
equally before going to 

individual staff. 

3

Coach individuals
Worked with lagging staff—

most were receptive and 
wanted to transfer more.



4 
Celebrating Wins 
to Grow



Celebrating Wins to Grow
Sharing success through data grows transfers and confidence.

Successful transfers
Highlight transfers that 

went well in the 911 center.

Overall statistics
Show total call-transfer 

statistics over time.

Leadership impact
Show leadership and patrol 

officers how it changes 
their work.

Growing confidence
Visible wins grow both 

transfers and trust.



Mesa: The Finale
The results Mesa saw as the program matured

Increased officer 
awareness
Led to more calls going to 988 
because officers trusted it 
more and told the community

Officer hours 
saved
A headline win for leadership 
and frontline officers alike

More mobile 
dispatches
Officers grew more versed in 
services and behavioral 
health needs



Questions?

Matthew Moody, LAC

Mmoody@AHPnet.com

mailto:mmoody@ahpnet.com


Upcoming 988 CSR-TTAC Events

SAMHSA 988 CSR-TTAC 
Upcoming Events

Assessing and Advancing Your Crisis System with SAMHSA’s 
2025 National Guidelines
August 6, 2026
1:00 – 2:30pm ET

Integrating Perinatal Mental Health and Substance Use Care 
Within Crisis Systems
August 19, 2026
1:00 – 2:30pm ET

Mobile Crisis Foundations & Capacity-Building
August 25, 2026
2:00 – 3:30pm ET

https://988crisissystemshelp.samhsa.gov/events/upcoming_events
https://988crisissystemshelp.samhsa.gov/events/upcoming_events
https://988crisissystemshelp.samhsa.gov/events/upcoming_events
https://988crisissystemshelp.samhsa.gov/events/upcoming_events
https://988crisissystemshelp.samhsa.gov/events/upcoming_events
https://988crisissystemshelp.samhsa.gov/events/upcoming_events
https://988crisissystemshelp.samhsa.gov/events/upcoming_events


Certificate of Attendance

Available by request: Certificate Request Form

https://forms.office.com/r/XvrZM69mB1
https://forms.office.com/r/XvrZM69mB1


Free 1-on-1 Technical Assistance (TA) Available

The CSR-TTAC was developed to provide TA to States, Territories, Tribes and 
Tribal organizations, and community partners. All CSR-TTAC supports are 
provided at no cost (funded by SAMHSA) and are available to any U.S.-
based program, agency, or group working within the crisis continuum.

What Is CSR-TTAC TA?
Individualized support to help programs/organizations strengthen capacity and 
implement best practices for behavioral health crisis response. An assigned CSR-
TTAC team member works collaboratively with requestors to define desired 
outcomes, identify conditions for successful change, and select the appropriate 
methods for TA delivery.

Our TA is tailored to each request and may include:
• One-on-one consultation and subject matter guidance
• Skills, knowledge, and capacity building 
• Facilitation and step-by-step guidance for implementation
• Webinars, workshops, and meeting presentations 
• Small group or cohort-based learning opportunities 
• Online resources, written tools, and digital products
• Customized resource development

TO REQUEST TA
Email: 
support@988crisisttac.org

Call (toll-free):
844-464-8338 

Scan the QR code:

Fill out the form: 
Request TA

mailto:support@988crisisttac.org
https://988crisissystemshelp.samhsa.gov/contact/technical_assistance
https://988crisissystemshelp.samhsa.gov/contact/technical_assistance


Free 1-on-1 Tribal Grantee-Specific TA Available
• Assist 988 Tribal Grantees with system mapping, relationship-building, and 

collaboration with community partners.
• Identify needs and support connections to resources and subject matter experts. 
• Develop specific trainings, curricula, and/or programs. 
• Sustain and expand services beyond the period of grant funding.
• Any additional topics, identified by the Tribal Grantee, related to developing and 

implementing 988 crisis systems and services.

Tribal Grantee TA Elements
Monthly Individualized 1:1 TA Calls
• Identify TA needs and respond to specific requests 
Monthly Group TA Calls
• Peer-to-peer learning and relationship building between grantees through open 

discussion and information sharing on common challenges and successes
Webinars
• Presentations by subject matter experts on high priority topics 
Resource Development and Sharing
• Create/disseminate fact sheets, strategy guides, and sample policies and procedures 
Site Visits (if needed, and as budget allows)
• Facilitate planning sessions
• Train on specific topics
• Conduct a system assessment with partners
• Facilitate and convene working sessions with 988 partners

TO REQUEST 
TRIBAL GRANTEE TA
Email
Caley Small, 
Andy Hunt, and 
Taryn Patterson: 
support@988crisisttac.org

mailto:support@988crisisttac.org


We Value Your 
Feedback!
Please take a moment to complete the 
CSR-TTAC post-event evaluation survey.

https://survey.alchemer.com/s3/8885221/EFRWeb1
https://survey.alchemer.com/s3/8885221/EFRWeb1
https://survey.alchemer.com/s3/8885221/EFRWeb1
https://survey.alchemer.com/s3/8885221/EFRWeb1
https://survey.alchemer.com/s3/8885221/EFRWeb1
https://survey.alchemer.com/s3/8885221/EFRWeb1
https://survey.alchemer.com/s3/8885221/EFRWeb1


Thank You for Attending!

Have additional questions? Email us! 
support@988crisisttac.org

This project is supported by SAMHSA, the agency within HHS that 
leads public health efforts to advance the behavioral health of the 
nation. The CSR-TTAC works in conjunction with the 988 Suicide & 
Crisis Lifeline. In 2020, Congress designated the new 988 dialing 
code to be operated through the existing National Suicide 
Prevention Lifeline. SAMHSA sees 988 as a first step towards a 
transformed crisis care system in America. Points of view or opinions 
in this document are those of the author and do not necessarily 
represent the official position or policies of SAMHSA or the 988 
Suicide & Crisis Lifeline.

mailto:support@988crisisttac.org
mailto:support@988crisisttac.org
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