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About CSR-TTAC

SAMHSA has selected Altarum to provide training and technical assistance 
support to states, territories, Tribal organizations, and community partners 
across the 988 Suicide and 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. 
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Chyna Locklear currently serves as a Public Health Advisor for the 988 and Behavioral 
Health Crisis Coordinating Office at SAMHSA. Through her work, she utilizes her 
expertise in research, coordinating, planning, and program implementing to assist in 
improving child/adolescent crisis care. She earned her Bachelors and Master of Public 
Health from East Carolina University, with a concentration in community health and 
health behaviors. She is an enrolled member of the Lumbee Tribe and was born and 
raised in North Carolina.
Chyna came to SAMHSA from the National Indian Health Board. As a Public Health 
Project Coordinator, she worked on various behavioral health projects that highlighted 
the strengths and needs of Tribes across the country. She was also a key coordinator 
for several events and conferences such as the National Tribal Health Conference. 
During her tenure she had the opportunity to meet with Tribal Leaders to discuss the 
disparities in their communities and conducted several site visits to Tribes/Tribal 
organizations.
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Jill D. Mays is the Division Director for Crisis System Transformation for the 988 & 
Behavioral Health Crisis Coordinating Office at SAMHSA. She currently leads the 
evolutionary and collaborative work of pillars two (someone to respond) and three (a 
safe place for help) of the 988 Behavioral Health Crisis Continuum. Before coming to 
SAMHSA, Mrs. Mays served as Director of the Office of Behavioral Health Prevention 
and Federal Grants at the Georgia Department of Behavioral Health and 
Developmental Disabilities (DBHDD), where she most recently oversaw all substance 
misuse prevention, suicide prevention, and mental health promotion, and served 
as principal investigator for the agency’s multimillion dollar portfolio of federal grants, 
including 988 and CCBHC grants and as planner for the mental health block grant. 
Additionally, as Assistant Director of the Office of Adult Mental Health at DBHDD, she 
was the Project Officer for Crisis Services. Mrs. Mays previously coordinated operation 
of SAMHSA’s Disaster Distress Helpline (DDH) Core Regional Call Center in Atlanta, 
serving FEMA Regions III & IV. Mrs. Mays is a Licensed Professional Counselor, with 
over 30 years of experience in the behavioral health field and is a person with mental 
health lived experience.
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Learning Objectives

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

1 Describe the purpose of SAMHSA’s Advisory: Model Standards for Crisis Care Workers 
and how the advisory fits within the behavioral health crisis continuum.

2
Identify major domains addressed by the standards, including core values, 
competencies, education and training, credentialing, supervision, ethics, and cost 
considerations.

3 Explain how workforce standards can support workforce wellbeing, role clarity, retention, 
and crisis system sustainability.



Speaker

Michael Compton, MD, MPH
Professor of Psychiatry at 

Columbia University’s College of 
Physicians and Surgeons, 

Research Psychiatrist at New 
York State Psychiatric Institute

Michael T. Compton, M.D., M.P.H. is Professor of Psychiatry at Columbia University’s 
College of Physicians and Surgeons and Research Psychiatrist at the New York State 
Psychiatric Institute. He is triple-board-certified in psychiatry, preventive medicine, and 
lifestyle medicine. He has maintained continuous National Institute of Mental Health 
research funding for 20 years, conducting research on various topics pertaining to 
serious mental illnesses and mental health services delivery, with a special emphasis 
on criminal legal over-involvement among those with such disorders for minor 
misdemeanors. His research has led to >300 publications. Dr. Compton is interested in 
incorporating public health and prevention into psychiatry (and vice versa), one means 
of which is by addressing the social determinants of health. Included among his twelve 
books to date are: The Social Determinants of Mental Health (2015), Struggle and 
Solidarity: Seven Stories of How Americans Fought for Their Mental Health through 
Federal Legislation (2023), and Entangled: How People with Serious Mental Illness 
Get Caught in Misdemeanor Systems (2025).
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Model Standards for 
Crisis Care Workers

Building a skilled, representative, and billable crisis care workforce 
across the continuum of care.

Substance Abuse and Mental Health Services Administration
Publication No. PEP25-07-017



Who We Are

Amy C. Watson, PhD, Professor in the School of Social Work at Wayne State 
University; Detroit, MI
Mental health services researcher; extensive research in stigma, procedural justice, crisis 
intervention team, misdemeanor charges, crisis services, the crisis response workforce

Michael T. Compton, MD, MPH, Professor in the College of Physicians and Surgeons at 
Columbia University and NYSPI; New York, NY
Mental health services researcher; extensive research in first-episode psychosis, schizotypy, crisis 
intervention team, misdemeanor charges, crisis services, the crisis response workforce

Leah G. Pope, PhD, Associate Professor in the College of Physicians and Surgeons 
at Columbia University and NYSPI; New York, NY
Mental health services researcher; trained as an anthropologist; extensive research in 
implementation, misdemeanor charges, 988, crisis services, the crisis response workforce



K E Y  M E S S A G E S

What This Advisory Establishes

1 Crisis care should be available to anyone, anywhere, at any time.

2 The crisis care workforce includes a wide range of workers across the crisis continuum—and 
workforce shortages are the largest obstacle to providing services 24/7.

3 By setting standards for both non-degreed and degreed providers, states can build a skilled, 
representative, and billable workforce with the capacity to meet demand.



SAMHSA Advisory Screenshot



IN TROD U CTION

The Vision for Crisis Care

A 24/7, Anywhere Vision
SAMHSA envisions crisis care that is available to anyone, anywhere, at any time—regardless of location or 
time of day.

A Varied Workforce
Social workers, licensed behavioral health workers, therapists, and certified peer specialists all provide care, 
each with different education, training, and licensing requirements.

Purpose of This Advisory
Describes current workforce shortages across the crisis continuum and presents ten model standards 
covering values, competencies, training, certification, supervision, ethics, and more.



L A N D S C A P E  O F  C R I S I S  C A R E

Three Foundational Elements of Crisis Care

1
Crisis Call Centers

Someone to Contact

2
Mobile Crisis Teams

Someone to Respond

3
Crisis Receiving & 
Stabilization 
Facilities

A Safe Place for Help



P I L L A R  1  O F  3

Crisis Call Centers — Someone to Contact

988 Suicide & Crisis Lifeline
Every state, DC, Puerto Rico, Guam, and the Northern Mariana Islands support at least one 988 Lifeline 
contact center.

Nationwide Reach
Over 200 local 988 contact centers with trained crisis counselors responding via phone, text, and chat.

High Volume
In its first 3 years, the 988 network handled approximately 16 million contacts per year.
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Mobile Crisis Teams — Someone to Respond

Rapid, In-Person Response
Mobile crisis teams (MCTs) and co-responder programs de-escalate crises in-person and connect people to 
services and supports.

Serving Children & Families
Mobile Response and Stabilization Services (MRSS) are designed specifically to serve children and families.

Team Composition
Behavioral Health Practitioner-only (BHP-Only) MCTs should include at least two responders, with at least 
one licensed or credentialed practitioner.
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Crisis Receiving & Stabilization Services — A Safe Place for Help

A Range of Models
Emergency and crisis stabilization services are available for both adults and youth in crisis.

Facility Types
Includes crisis receiving and stabilization facilities, as well as crisis residential programs.

In-Home Respite
MRSS can also focus on respite care provided in the home.



L A N D S C A P E  O F  C R I S I S  C A R E

How Crisis Care Is Funded

A Blended Funding Model
Crisis services draw on federal, state, and local funding, public and commercial insurance, and time-limited 
grants—most states rely on general appropriations.

State and Local Mechanisms
Some states use special tax levies; as of August 2025, 12 states have enacted 988 cell phone 
telecommunication surcharges to support their crisis systems.

Federal Mechanisms
Include the required 5% crisis care set-aside in the SAMHSA Mental Health Block Grant, Medicaid 1115/1915 
waivers, enhanced Medicaid matching for MCTs, and CCBHC funding.



Two Articles



C R I S I S  C A R E  B Y  T H E  N U M B E R S

The Crisis System at Scale

16M
988 contacts 

handled per year 
across the national 

network

2,448
MCTs operating 

across all states in 
2024

1M+
People served by 

MCTs in 2024

794
Crisis stabilization 
programs, serving 
320,000 people in 

2024



T H E  C H A L L E N G E

The Workforce Shortage Challenge

40%
of the U.S. population—about 

137 million people in 2025—lived 
in a Mental Health Professional 

Shortage Area.

Workforce shortages are the single largest obstacle to 
providing behavioral health crisis services 24/7 statewide.

Rural areas are hit hardest, with far fewer providers per 
capita than urban areas.

Different crisis specialties carry different education, 
training, and licensing requirements, and provide differing 
levels of care.



Behavioral Health Crisis Workforce Shortages Article 1/2
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Text From Behavioral Health Crisis Workforce Shortages Article

Behavioral Health Crisis Workforce Shortages, 2023 and 2026, NRI 2026 State Profiles, August 2026 update

Crisis Workforce Shortages Worsen as States Rapidly Expand 24/7 Crisis Service Systems
Since 2023, responding states report behavioral health workforce shortages; and these shortages have become more severe 
as states rapidly expand crisis services to meet growing demand.
Since the nationwide transition to the 988 /Lifeline in 2022, states have made major investments- exceeding $3.9 billion-to build out 
comprehensive, 24/7 crisis systems aligned with SAMHSA’s model of care: someone to talk to, someone to respond, and a safe place 
for help. These efforts have led to rapid growth in service utilization across the continuum of the crisis services. Contacts to 
988/Lifeline centers, mobile crisis dispatches and individuals using crisis stabilization services increased from 4 million in 2022 to over 
9.7 million individuals in 2025. 
However, the crisis workforce has not kept pace with this expansion. All but one responding state (39 states out of 40 responding) 
reported crisis workforce shortages in 2026, with many states indicating that shortages are persistent, widespread, and affecting 
multiple crisis settings. In 13 states, shortages of crisis workers in at least one crisis setting reached a "catastrophic" level-defined as 
conditions causing persistent service disruptions, including long delays and difficulty maintaining 24/7 operations. While 21 states 
reported at least a moderate shortages in one or more crisis settings, and four states reported minor shortages, underscoring systemic 
workforce constraints (one state reported shortages, but did not estimate the severity level of shortages).
Shortages are most severe in mobile crisis teams and short-term crisis residential programs, followed by crisis stabilization programs, 
with fewer-but still significant-shortages in crisis call centers. The most affected occupations include MSW-level social workers, 
licensed behavioral health clinicians, bilingual/ multilingual staff, peer specialists, psychiatrists, and nursing staff.



T H E  C H A L L E N G E

State Strategies to Address Shortages

Pay and Incentives

Pay increases, signing and retention bonuses, and 
hazard pay for crisis staff.

Flexible Work

Remote work or in contact centers and flexible 
scheduling options.

Building the Pipeline

Partnerships with local colleges for internships and 
hiring bachelor’s-level providers.

Certification Pathways

Development of new crisis-specific certification 
programs to expand the workforce.



M O D E L  S T A N D A R D S

Why National Model Standards Are Needed

Distinct Foundational Criteria
The Standards give State Mental Health Authorities (SMHAs) foundational criteria for certifying and 
credentialing crisis providers across the continuum.

Enabling Reimbursement
They guide how Medicaid, Medicare, Veterans Affairs, Indian Health Service, and private payers can 
reimburse crisis care.

Expanding the Workforce
By creating pathways for non-degreed as well as degreed providers, the Standards aim to reduce 
workforce challenges while promoting quality and consistency.



M O D E L  S T A N D A R D S

Who Are Crisis Care Workers?

Broad Scope of Roles
Includes behavioral health providers answering 988 and other crisis lines; BHP-only MCTs, co-responder 
personnel, and MRSS staff; and providers in emergency, stabilization, residential, and in-home settings.

Alternative Response Teams
Also includes providers on alternative response teams that typically respond to 911 calls, which may or may 
not include a credentialed behavioral health professional.

Who the Standards Cover
Designed for non-peer crisis care workers across settings, providing a foundation for certification and 
credentialing pathways for non-degreed and unlicensed degreed workers.



M O D E L  S T A N D A R D S

The 10 Model Standards for Crisis Care Workers

1 Core Values 2 Core Competencies

3 Formal Education and Qualifications 4 Training Content

5 Structure and Modality of Training 6 Length and Frequency of Training

7 Certification and Credentialing 8 Supervision

9 Ethics Standards 10 Costs and Fees



S TA N D A RD 1

Core Values for Crisis Care Workers
Core values describe how crisis care workers should show up in real-time encounters across 
988, MCTs, and stabilization settings—derived from SAMHSA’s 2025 National Guidelines 
and the perspectives of providers, people who use crisis services, and their families.



S T A N D A R D  1  —  C O R E  V A L U E S  ( 1  O F  3 )

Dignity, Person-Centered Care, and Autonomy

Dignity
Crisis care workers respect the inherent dignity and worth of every person, responding non-judgmentally 
and with compassion.

Person-Centered Care
Workers are responsive to each person’s own understanding of their crisis, goals, values, and 
preferences, helping them feel safe as they decide about engaging in services.

Autonomy
Workers prioritize support, interventions, and approaches that enhance the freedom of choice of the 
people they serve.



S T A N D A R D  1  —  C O R E  V A L U E S  ( 2  O F  3 )

Strengths, Connection, and Trauma-Informed Care

Strengths-Based Practice
Workers support each person’s self-defined path toward change, offering flexible, noncoercive 
support—including peer support—that builds on strengths.

Social Support and Connection
Workers recognize the importance of family and social networks and help isolated individuals forge new 
connections to communities of support.

Trauma-Informed Care
Workers recognize how past harm shapes present distress in a crisis, and promote safety, dignity, 
and trust.



S T A N D A R D  1  —  C O R E  V A L U E S  ( 3  O F  3 )

Access for All, Holistic Care, and Integrity

Access for All
Workers are responsive to the needs and circumstances of individuals and communities, addressing 
factors that affect access and experience.

Holistic Care
Workers respond to the full range of needs that contribute to and result from crisis, including disability, 
health conditions, housing, and poverty.

Evidence-Informed Practice & Integrity
Workers provide research-supported care and commit to ongoing learning, while acting with honesty, 
reliability, and consistency.



S TA N D A RD 2

Core Competencies for Crisis Care Workers
The core competencies, which fall into four overlapping categories, are intended as foundational 
competencies that apply to non-degreed and degreed, clinical and non-clinical crisis workers 
(such as certified peer workers) across disciplines, settings, and roles.



S T A N D A R D  2  —  C O R E  C O M P E T E N C I E S

Four Categories of Core Competencies

2.1 Engagement & Alliance

Forming an alliance with people in crisis, built on 
trauma-informed care and motivational 
interviewing.

2.2 General Knowledge

Foundational knowledge of behavioral health, 
medical, legal, and life-course issues affecting crisis 
presentations.

2.3 Service Provision

Applying knowledge and evidence-based 
frameworks to intervene, stabilize, and link people 
to supports.

2.4 Safety-Related

Preparing for and managing safety risks across 
community, home, and facility-based crisis 
settings.



2 . 1  E N G A G E M E N T  &  A L L I A N C E  ( 1  O F  2 )

Alliance, Engagement, and Collaboration

Alliance
Compassionately engage with people in crisis so their distress feels validated, collaborating around the 
person’s needs.

Engagement
Build rapport through active listening, emotional support and validation, appropriate self-disclosure, 
and attention to comfort and needs.

Collaboration
Consistently show respect and compassion, forming trusting connections that help people meet 
their needs.



2 . 1  E N G A G E M E N T  &  A L L I A N C E  ( 2  O F  2 )

Self-Awareness, Communication, and Community Awareness

Self-Awareness and Emotional Regulation
Understand personal biases and manage emotional reactions to provide support based on the needs of 
the person served.

Communication
Adjust tone and body language to build trust, avoid jargon, and use translation services and technology 
to ensure access.

Community Awareness
Understand one’s own cultural lens and the perspectives of the communities served, addressing power 
imbalances in relationships and services.



2 . 2  G E N E R A L  K N O W L E D G E - B A S E D  ( 1  O F  3 )

Evidence-Based Practices and Behavioral Health Knowledge

Evidence-Based Practices
Understand trauma-informed care, motivational interviewing, person-centered practices, and SBIRT 
(screening, brief intervention, referral to treatment).

Behavioral Health Presentations
Recognize signs of mental health disorders, substance use and co-occurring disorders, trauma reactions, 
and crisis presentations.

Behavioral Health Medications
Broadly recognize how medications and substances can affect crisis presentations and know when and where 
to refer for deeper assessment.



2 . 2  G E N E R A L  K N O W L E D G E - B A S E D  ( 2  O F  3 )

Medical Knowledge, Recovery, and the Life Course

Medical Knowledge
Recognize medical emergencies and conditions that mimic psychiatric symptoms; apply basic first aid, 
CPR, and overdose reversal medications within scope.

Recovery and Resilience Principles
Understand and promote the principles of recovery and resilience in every interaction.

Life Course Considerations
Understand developmental issues across the life course that shape crisis presentations and 
appropriate care.



2 . 2  G E N E R A L  K N O W L E D G E - B A S E D  ( 3  O F  3 )

Conditions Impacting Communication and Legal Concerns

Conditions Impacting Communication
Be knowledgeable about conditions—such as intellectual and developmental disabilities or traumatic 
brain injuries—that affect communication and symptom expression.

Legal Concerns
Understand privacy regulations, civil commitment and involuntary detention processes, and the rights 
of people to protect their freedom and autonomy.



2 . 3  S E R V I C E  P R O V I S I O N - B A S E D  ( 1  O F  3 )

De-Escalation, Trauma-Informed Care, Motivational Interviewing

De-Escalation and Conflict Resolution

Use verbal and non-verbal skills to help people self-
regulate, allowing space and time and validating 
their experience.

Trauma-Informed Care

Assume exposure to trauma, avoid retraumatizing, 
and empower informed decisions about care.

Motivational Interviewing

Engage in the spirit of collaboration and 
empowerment to help people take steps toward 
resolving their crises.

Screening

Apply evidence-based tools to screen for urgent 
mental health, medical, and substance-use 
conditions.
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Safety, Overdose Response, and Planning Tools

Safety Assessments

Discuss suicide risk, self-injury, violence, and access 
to lethal means with compassion and respect.

Overdose Response

Recognize substance-related crises, administer 
overdose reversal medications (e.g., naloxone), and 
link to treatment.

Safety and Crisis Planning Tools

Use tools like the Stanley-Brown Safety Plan and 
support WRAP and Psychiatric Advance Directives.

Basic First Aid

Maintain training in First Aid, CPR, and 
administration of overdose reversal medications.
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Access, Resource Navigation, and Documentation

Community and Communication Access
Identify and navigate communication challenges using knowledge of the community, translation 
services, and communication aids.

Resource Navigation and Advocacy
Know about and navigate to community services to support holistic needs, providing warm hand-offs to 
formal and informal supports.

Documentation and Privacy Practices
Complete timely documentation and understand regulations on information sharing and confidentiality 
of protected health information.



2 . 4  S A F E T Y - R E L A T E D  C O M P E T E N C I E S

Maintaining Safety in the Crisis Care Environment

Preparation

Gather information, assess risk, and plan—often in 
collaboration with the person, family, or others.

De-Escalation

Use verbal and non-verbal strategies, clear limits, 
and non-threatening body language, and self-
regulate under pressure.

Management of Environmental Risks

Assess and manage the physical environment, 
removing weapons, biohazards, and other risks.

Situational Awareness

Continuously monitor for safety risks and identify 
routes to exit quickly if needed.



S TA N D A RD 3

Formal Education and Qualifications for 
Crisis Care Workers
Recommendations for formal education and qualification requirements vary by crisis care 
setting and role. Certain crisis care functions, such as assessments related to involuntary care, 
often require graduate training and clinical licensure, and in some states may also require 
physician involvement or sign-off. However, there are no set national training standards or 
credentialing requirements for crisis care more broadly.
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Formal Education and Qualifications for Crisis Care Workers

No National Standard Exists
There are no set national training standards or credentialing requirements for crisis care work broadly.

An Obstacle to Scaling
Many states require graduate-level education and clinical licensure even where not necessary for every 
role, limiting workforce availability.

Recommended Standard
States should create training and credentialing pathways for non-degreed as well as bachelor’s-level 
providers (Standard 7).
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Training Content for Crisis Care Workers
Crisis care provider training should be rooted in the values in Standard 1 and designed to 
support the competencies in Standard 2. The recommended training topics listed in the 
following table are intended to provide a minimum foundation for crisis care but do not 
represent an exhaustive list.
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Recommended Training Content

Foundational Knowledge Service Provision Maintaining Safety Additional Topics

Mental/behavioral health 
and crisis presentations

De-escalation and conflict 
mediation

De-escalation/nonviolent 
intervention

Special populations

Trauma-informed care Crisis triage, screening and 
assessment

Situational awareness Critical incident stress 
debriefings

Motivational interviewing Crisis and safety planning; 
lethal means counseling

Field safety practices Disaster response

Legal and ethical 
requirements

Navigation of community 
resources and referrals

Self-care and wellness Collaboration with partner 
agencies
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Structure and Modality of Training for 
Crisis Care Workers
Didactic training content can be delivered in-person or virtually. If delivered asynchronously, 
the content should be structured to ensure engagement and comprehension. Initial skills-based 
training components may be delivered virtually if skills-practice opportunities are built into the 
sessions. However, advanced skills practice should be conducted in person with realistic 
scenarios representing actual practice settings in the community or in stabilization facilities.
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Structure and Modality of Training

Blend Didactic, Skills-Based and Field Learning
Training should include didactic content, skills practice, and field learning experiences such as 
shadowing and supervised work.

At Least 25% Skills Practice
A minimum of 25% of training time should be devoted to skills practice through tabletop exercises and 
realistic scenarios.

In-Person Where It Matters Most
Didactic content can be delivered virtually for access, but in-person training is recommended for 
advanced skills practice, supervised application, and feedback.
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Length and Frequency of Training 
for Crisis Care Workers
The length of initial crisis care provider training will vary based on prior education and 
experience, as well as the specific setting and provider role. 
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Length and Frequency of Training
Training length varies by prior education and experience. Recommended standards:

Experienced Graduate and Bachelor’s-Level Providers
Minimum 40 hours of initial training, followed by shadowing and work with experienced providers.

Non-Degreed and Inexperienced Bachelor’s-Level Providers
180–220 hours of training, followed by a formal 300-hour internship or 2,000 hours of supervised 
work experience.

Continuing Education
All providers should complete a minimum of 40 hours of crisis-specific continuing education 
every 2 years.

Skills Practice at Every Level
A minimum of 25% of training hours at all levels should be devoted to skill development and 
scenario practice.



S TA N D A RD 7

Certification and Credentialing 
for Crisis Care Workers

A number of crisis provider training and credentialing programs have been designed to 
ensure quality of care as states work to expand crisis care systems. As states move forward 
to expand and enhance the crisis care workforce, they should consider developing more 
formal credentialing pathways.
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Certification and Credentialing: The Current Landscape

A Patchwork of Approaches
An environmental scan found seven states have developed formal certification training programs for 
crisis staff, some specific to mobile crisis.

Training Without Certification
Another 17 states have developed crisis worker training without formal certification, most designed for 
bachelor’s-level or above staff.

Typical Format
These courses are typically about 40 hours, and many are delivered completely online.



S T A N D A R D  7  —  S T A T E  S P O T L I G H T

State Spotlight: Colorado and Michigan

Colorado

Required of crisis professionals on Mobile Crisis 
Response teams, Walk-in Centers, and Crisis 
Stabilization Units. The no-cost, 45-hour Crisis 
Professional Curriculum is offered 
asynchronously; completing the course and a 
100-item assessment qualifies individuals to 
operate as crisis professionals statewide.

Michigan

Partners with Wayne State University’s School of 
Social Work on a 40-hour Behavioral Health Crisis 
Provider training with asynchronous, 
synchronous, and in-person components. Since 
2024, bachelor’s-level providers completing it are 
eligible to bill Medicaid; the course costs $50 per 
participant.
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State Spotlight: New Hampshire and Utah

New Hampshire

The Institute on Disability at UNH offers a 
15-week, 56-hour certification program 
aligned with SAMHSA’s Behavioral Health 
Crisis Care Best Practice Toolkit — 41 hours 
of didactic plus 15 hours of on-the-job 
mentoring, open to mobile crisis 
responders, peers, and community-based 
support workers.

Utah

Established in 2018 ahead of the 988 launch, 
Utah’s 40-hour Crisis Worker Certification 
requires at minimum a bachelor’s degree or one 
year of peer/case management experience. 
Graduates may apply for the state’s Certified 
Crisis Worker credential, required to work in 
Utah’s crisis response system.
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State Spotlight: Louisiana

Louisiana

The Department of Health, Office of Behavioral 
Health, partners with Louisiana State University 
Health Sciences Center’s Center for Evidence to 
Practice on a training initiative—with youth and 
adult tracks—covering 30 to 40 hours depending 
on role, combining asynchronous and 
synchronous components.

Not Yet a Formal Credential

While Louisiana’s program is not a formal 
certification, providers completing the training 
can bill Medicaid, and the program is free to 
providers and their agencies.
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Credentialing Examples from Related Fields

Credential Classroom Hours Practicum/Internship Credentialing

EMT Basic 130–180 — Standardized national exam/
local practicals

Community Health 
Worker 60–255 Varies (20–135 hours), 

apprenticeship
Varies; some states require 200–
2,000 hours supervised work

CRSS/CPRS (Peer) 40–110 Varies (40–2,000 hours), 
supervised work

State certification bodies have 
CRSS exam

Potential Crisis Care 
Provider

130 didactic 
+ 50 skills lab

40 hours shadowing + 300-
hour internship or 2,000 
hours supervised

Training completion 
+ credentialing exam
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Recommended Certification and Credential Standard

Build Real Pathways
State credentialing entities should develop crisis care credentialing pathways for non-degreed and 
bachelor’s-level workers.

What a Credential Should Include
Classroom training, skills practice, site visits, internship or supervised work experience, and a 
credentialing exam (or alternate assessment method).

Partner with Community Colleges
States should partner with community colleges on certificate programs that prepare students for 
credentialing exams.

Build Career Ladders
States should also develop advanced credentials that provide career advancement pathways for crisis 
care providers.
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Supervision for Crisis Care Workers

Around-the-clock access to supervisors—onsite or remote—lets licensed professionals guide 
unlicensed staff in real time, sustaining quality and the workforce alike.
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What Effective Crisis Supervision Requires

Crisis Oversight

Guide rapid risk assessment and triage, ensure 
protocols are followed, and stay accessible during 
high-risk events.

Ethical, Legal and Regulatory Oversight

Ensure staff adhere to crisis-specific standards and 
clarify confidentiality requirements.

Collaborative Teaming

Employ effective teaming with internal and external 
partners, with clear documentation, roles, and 
communication.

Trauma-Informed Care

Prioritize trauma-informed principles for staff and 
clients alike, normalizing and validating staff 
emotional responses.

Self-Awareness and Stress Management

Promote practices that prevent burnout, secondary 
traumatic stress, and compassion fatigue.
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Recommended Supervision Standards

Set Training Standards for Supervisors
States should define required training hours—both initial and ongoing—and required content for crisis 
care supervisors.

Set Minimum Supervision Requirements
States should define minimum supervision frequency and time for staff at different experience and 
qualification levels.

Protect Time for Supervision
States should ensure agencies build supervisors’ schedules to allow time for supervision that meets the 
minimum requirements.
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Ethics Standards for Crisis Care Workers
Graduate-trained and licensed behavioral health professionals, as well as certified peers working 
in crisis care, typically have professional codes of ethics associated with their disciplines and 
credentials, and they should conduct themselves in accordance with those ethical standards.
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Ethics Standards for Crisis Care Workers

A Need for Crisis-Specific Ethics
Crisis care raises unique ethical issues, such as balancing autonomy and safety, and sharing sensitive 
information with family, police, or other agencies.

Build a Code of Ethics Collaboratively
State certification entities should convene an ethics committee of crisis care providers, people with lived 
experience, family members, and behavioral health advocacy organizations to develop a code of ethics.

Keep It Current
State certification entities should provide continuing education on ethical standards annually.
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Costs and Fees for Training and 
Credentialing of Crisis Care Workers
Advanced educational requirements and the costs of training and credentialing are significant 
obstacles to entering into the crisis care workforce. Given the critical need to develop and 
expand the crisis care workforce, states should consider providing financial assistance to 
defray training and credentialing costs. 
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Costs and Fees for Training and Credentialing

Cost Is a Real Challenge
Advanced educational requirements and training/credentialing costs are significant challenge to 
entering the crisis care workforce.

Model: Illinois’s CRSS Success Program
Funded by cannabis tax revenue, this program covers tuition and fees, internship stipends, student 
supports, and exam fees at partner institutions.

Recommended Options
States should consider fully funding training and credentialing for bachelor’s-level and non-degreed 
providers, developing paid apprenticeships, and offering scholarships and incentives for students.



1. Recruitment and Workforce Pipeline Development: Participating in high school/college job fairs and career events; 
Offering internships, practicums, and clinical rotations; Partnering with community colleges and universities for 
curriculum development; Developing career awareness websites and digital platforms; Hosting healthcare “camps” 
or informational sessions for students 

2. Recruitment Bonuses: sign-on bonuses for direct care and clinical positions; retention bonuses (e.g., for case 
managers, nurses); employee referral bonuses; targeted bonuses for hard-to-fill roles (e.g., psychiatric nurses, 
direct support professionals) 

3. Tuition Reimbursement and Loan Repayment Programs: state-funded loan repayment programs (e.g., for 
psychiatrists, social workers, nurses); tuition reimbursement for job-related courses or degrees; “grow your own” 
programs (e.g., LPN to RN, bachelor’s to master’s); federal programs (e.g., National Health Service Corps); 
scholarships for behavioral health students (sometimes tied to service commitments)

4. Licensing and Certification Support: paying for or reimbursing license renewal fees; offering free or subsidized 
certification programs (e.g., peer support specialists); providing clinical supervision for advanced licensure (e.g., 
LCSW); Funding exam preparation or study materials; developing new certifications (e.g., Spanish-language social 
work exam)

5. Career Pathways and On-the-Job Training: Registered apprenticeships (e.g., behavioral health technician, LPN); 
career ladder programs (e.g., mental health technician → nurse → advanced clinician); competency-based training 
and leadership development; paid on-the-job training for new hires; cross-training opportunities
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C O N C L U S I O N

A More Sustainable Crisis System

Expanding crisis services so that anyone, anywhere, at any time can access high-quality care is a 
major step forward in behavioral health. The National Model Standards give states a template for 
creating crisis care provider credentials for degreed and non-degreed workers alike—building a 
skilled, representative, and billable workforce with the capacity to meet demand. Continued 
investment in standards development, workforce training, and implementation support will be 
critical to turning these efforts into real systems change.



Questions



Upcoming 988 CSR-TTAC Events

Upcoming Events, CSR-
TTAC, SAMHSA.gov

Meeting Youth Where They Are: Building Developmentally 
Appropriate Pathways Across the Crisis Continuum
September 23, 2026
1:30 – 3:00 PM ET

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


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 TECHNICAL 
ASSISTANCE
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


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 & 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 
TECHNICAL ASSISTANCE
Email
Caley Small, 
Andy Hunt, and 
Taryn Patterson: 
support@988crisisttac.org

mailto:support@988crisisttac.org


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
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