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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.

A Altarum @ Consulting £"% CHANGEMATRIH

CORPORATION

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

Jill D. Mays, MS, LPC

Division Director of Crisis
Systems Transformation
for the 988 & Behavioral

Health Crisis Coordinating

Office (BHCCO)

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 Ill & 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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SAMHSA Team: Laura House

Laura House, PhD,
MSW, LCSW-C

External Engagement
and Capacity-

Building Lead for the

988 & BHCCO, OAS

Dr. Laura House is the External Engagement and Capacity-Building Lead for the 988 & BHCCO.
In this role, she is a senior advisor to 988 & BHCCO senior leadership on strategic

engagement efforts and advancing capacity-building efforts in 988 and across the crisis
continuum. Throughout her federal career, Dr. House has managed agency-wide strategic
planning, national program evaluations, research, performance management, information
dissemination, technical assistance, training, engagement, partnership, and coalition building
efforts, grants, and federal contract management as a certified Contract Officer Representative-
Level lll.

Prior to her current role at SAMHSA, Dr. House served as the Region 3 Regional

Administrator for the Administration for Community Living (ACL) representing the ACL
Administrator in providing oversight to states and areas and conducting engagement, partnership
and coalition-building, and grant oversight and support. Subsequently, she served as a Senior
Management and Program Analyst in the Center for Policy Evaluation in ACL leading the
development of a national performance reporting system for grantees, provision of technical and
programmatic training and guidance to interest holders nationally, and the agency-wide learning
agenda.

Dr. House has also worked in career and detail positions at a federal justice agency, the Office
of Management and Budget, and the HHS Office of Strategic Planning. She completed the
competitive Key Executive Leadership Program in the Graduate School of Public Affairs at
American University. Dr. House received her PhD from Howard University, MSW from the
University of Pennsylvania, and BA from American University.
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SAMHSA Team: Chyna Locklear

Chyna Locklear, MPH
Public Health
Advisor, SAMHSA

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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Our Team: Advancing SUD Integration Efforts Across the Crisis Continuum

Bre Carr MA, LPCC, Jennifer Dolatshahi, Meagan MacGregor, Annie Miller CADC Yosselin Turcios,
LPC-S, PMP MPA MAFP I, CRMII MPH
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Our Team: Crisis Care Across the Lifespan

Bre Carr MA, LPCC, Dr. Ghia Kelly, DTL, Taryn Patterson, PhD Mylonne Ellison, Yosselin Turcios, MPH
LPC-S, PMP MSW MSW, LICDC, LISW
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Learning Objectives

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

Describe the unique mental health and substance use risk factors affecting
youth, including developmental, psychosocial, and community influences.

|dentify strategies for providing developmentally appropriate youth crisis
services across the crisis continuum of care.

Recognize effective pathways for connecting youth and families to crisis
services, treatment, and recovery supports.
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Setting the Stage

Dan Edwards is the Founder and President of YMC in Manatee County, where he
advances youth advocacy, leadership, and community engagement. With support from
Youth MOVE National, Dan works to elevate youth voice, strengthen peer leadership,
and promote systems that recognize young people as essential partners in building
healthier communities.

A certified professional life coach and former independent educator and trainer, Dan
brings expertise in mindset development, personal growth, and the role of social
connection and belonging in well-being. Drawing on his lived experience as a youth
advocate and leader, he leads YMC'’s youth-driven mental health education, advocacy,
and peer-support initiatives.

Dan champions strengths-based approaches that empower young people to lead,
Dan Edwards grow, and thrive, guided by the belief that youth should be recognized as developing,
Youth Advocate, Manatee  NOt developed, and that trusting their progress is an investment in the future.

County, Founder and
President of Youth MOVE
Causeway (YMC)

“It is most important to recognize the youth community as developing, not developed;
trusting progress is a fundamental ability, not a liability.” — YMC
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Guest Speaker

Liz Woodford, MA, MS-HP,
MBA, LPC, LMHC, LCPC
Behavioral Health
Project Manager
Altarum

Liz Woodford is a Behavioral Health Project Manager in Altarum’s Community
Health practice area with 20 years of behavioral health experience. She is a
Licensed Professional Counselor (Pennsylvania), Licensed Mental Health
Counselor (Florida), and Licensed Clinical Professional Counselor (Kansas). She
is also a National Board-Certified Counselor, an Approved Clinical Supervisor
(ACS), and a Certified Dialectical Behavior Therapist (DBT). Liz completed an
undergraduate degree in psychology at Shippensburg University and received a
MA in Clinical Counseling from Eastern University, an MS in Health Policy from
Thomas Jefferson University and an MBA in Organizational Management from
Eastern University. She has experience in mental health and substance use
programs, integrated behavioral health in primary care working with youth,
adolescents, and family units.

Liz also oversees Altarum’s work with SAMHSA’'s OTP TA Center.
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Framing the Youth Crisis Care Continuum

Youth crisis care cannot simply be the adult model applied
to a younger age group.

Three lenses guide how the crisis care continuum should be understood and adapted for youth:

REACH UNDERSTAND ADAPT

Meet youth where they are See the whole crisis Adapt the response

Reach youth across home, school, Substance use may be one part of a Communication, engagement, safety
community, shelters, and other broader behavioral health, trauma, or planning, and care pathways must reflect
settings. family crisis. youth development.
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What Makes Youth SUD Crisis Different?

Youth risk is shaped by development and by the relationships and environments
surrounding the young person.

a Developmental influences e Family and caregiver factors
Brain development, identity, Caregiver well-being, supervision,
emotions, reward sensitivity, and expectations, stability, support, and
peer acceptance communication

e Psychosocial influences o Community and environmental influences
Trauma, mental health needs, Housing, violence, substance access,
bullying, academic pressure, service availability, school climate, and
isolation, and discrimination connection

9 Digital and social influences

Social media, cyberbullying, comparison,
misinformation, online pressure, and
connection 988|CRISIS SYSTEMS RESPONSE

TRAINING & TECHNICAL ASSISTANCE CENTER
Funded by ic inistration



Crisis Is Complex

Substance use, mental health, and the youth’s environment often interact and intensify one another.

OVERLAPPING PARTS OF THE CRISIS

Substance-
related
crisis

Mental health
crisis

Environmental
or
family crisis

COMMON PRESENTATIONS

* Intoxication, withdrawal, or overdose
Immediate medical safety may come first.

« Suicidal thoughts
Assess risk and available supports directly.

« Agitation, anxiety, or depression
Distress may appear as behavior, avoidance, or physical
complaints.

* Family conflict or disruption
School problems, running away, or unsafe environments may
signal broader needs.
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Youth Crisis Extends Beyond the Youth

A youth crisis may also be a family and systems crisis.

Youth enter care through many systems The crisis may look different to each person
Parents, schools, child welfare, juvenile justice, first The youth, caregiver, and referring system may each
responders, and 988 may initiate the response. describe and define the crisis differently.

Privacy, consent, and safety must be balanced Family involvement should not replace youth voice
Confidentiality, caregiver involvement, consent, and Caregivers are important partners, while the youth still
immediate safety require careful navigation. needs space to be heard directly.

Effective crisis care considers the youth, the family, and the systems surrounding them.
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Youth Adaptations in the Three Pillars of Crisis Care

Developmentally appropriate crisis care should shape every part of the continuum.

WHAT IT SHOULD LOOK LIKE THE THREE PILLARS

* Youth-centered * * *

« Family incorporated

_ Someone Someone A Safe
* Trauma-informed to to Place
Contact Respond for Help
e Culturally and linguistically
appropriate
: Crisis contact Mobile crisis Crisis
« Recovery oriented stabilization

Youth adaptations apply across the full continuum
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Someone to Contact

The first contact should establish safety, understand the youth’s situation, and make the next step clear.

1st pillar of the crisis care continuum

Identify immediate safety

a Start with immediate safety concerns and substance
involvement

9 Understand what is happening EE BOBELS, Mon-LeelmeiiEl,
age-appropriate questions

Engage the youth in deciding
e Agree on what happens next next steps whenever safety
permits

Clarify where the youth is, who
else is present, and whether a
supportive adult is available

Determine the crisis type: overdose,
intoxication, withdrawal, suicide risk,
or another concern

Explain the plan clearly and
complete a warm handoff

Use language the youth can understand—and keep them involved rather than talking around them.
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Someone to Respond

A youth-centered mobile response meets the young person where they are and builds safety
with them.

Prepare Meet Understand Plan together
Train responders in Respond in the least Assess mental health, Develop a shared
youth development and disruptive, safe setting substance use, medical risk, safety plan with the
substance use disorder and use brief motivational family context, and youth and supportive
needs engagement environmental safety adults

When medical risk is present

Coordinate with EMS when intoxication, withdrawal, overdose, or another urgent medical concern requires additional support.
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A Safe Place for Help

Youth crisis stabilization should feel safe, familiar, and connected to next steps.

Make the space feel safe Support the youth and Plan for clinical safety
caregivers and transition
« Calm, welcoming, sensory-  Staff trained in co-occurring + Use medical assessment
aware environment disorder needs pathways for intoxication,
« Maintain family contact and « Set clear expectations for withdrawal, or overdose risk
participation in school and other caregiver communication and « Begin discharge planning at
activities when feasible participation arrival—and include the youth

The goal is not simply stabilization—it is a youth-centered setting that supports safety, participation, and a successful
next step.
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Pathways to Treatment

@ Referral Information is provided, but follow-through is uncertain.
Give a phone number Youth and family Contact may not Connection ends
or website navigate next steps be confirmed
QWarm handoff Preferred: active support continues through confirmed connection.
Identify Explain Connect Confirm Connected
Appropriate provider Referral to youth Connect parties; share Confirm connection; create
or service and caregiver information with permission; a re-engagement plan

clarify interim safety

A referral points toward care. A warm handoff stays with the youth and family until the connection is made.

TRAINING & TECH AL ASSIST.
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Pathways for Youth and Family Support

The appropriate next step may involve one or more of the following:

Crisis Treatment Recovery
« 088 * Adolescent SUD treatment * Youth peer support
* Mobile crisis » Co-occurring treatment * Recovery community organizations
* Youth stabilization » Outpatient or intensive services * Mentoring
« Emergency medical services * Medical care * Recovery-oriented schools or groups

Supports that may span every pathway

Family support Community supports
Family peer support, caregiver education, family therapy, Schools, primary care, child welfare, juvenile justice,
and navigation assistance housing, transportation, and culturally specific

organizations
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Tying it All Together

The strongest response follows the youth all the way to connection.

Understand the context » Adapt the response » Complete the
connection

See the whole youth—not only Match resources to the youth, Move from referral to a

the immediate crisis. family, and community. supported, confirmed handoff.

Success is the connection—not simply the recommendation.
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Reflections from the Field

Devyn Jennings is a RSS with the Substance Screening Treatment Recovery for
Youth (SSTRY) Department at CHR in East Hartford, Connecticut. Devyn holds a
Bachelors of Arts in Health & Society with a Biology minor from the University of

Vermont. She is currently pursing a Master of Public Health at UVM.

Devyn’s role with SSTRY focuses on supporting adolescents ages 12—24 with SUD
through an evidence-based model and connecting these individuals with
community-based resources.

To learn more about SSTRY visit CHR Offering New Substance Use Program for
Ages 12 to 24 - CHR.

Devyn Jennings

Recovery Support
Specialist (RSS)
CHR
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Upcoming 988 CSR-TTAC Events

Early Childhood and Youth Mental Health: Strengthening Crisis
Response for Infants, Young Children, and Their Caregivers
October 15, 2026

2:00 — 3:30pm ET

Standards to Practice: Strategies for Crisis Workforce Wellbeing
(Part 2)

October 22, 2026

2:00 — 3:30pm ET

SAMHSA CSR-TTAC

Upcoming Events

988 | CRISIS SYSTEMS RESPONSE

TRAINING & TECHNICAL ASSISTANCE CENTER
Funded by the Substance Abuse and Mental Health Services Administration


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

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

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.orqg

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

Scan the QR code:

Fill out the form:
Request TA
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Free 1-on-1 Tribal Grantee-Specific TA Available

Tribal Grantee TA Elements TO REQUEST
Monthly Individualized 1:1 TA Calls TRIBAL GRANTEE
 |dentify TA needs and respond to specific requests TECHNICAL ASSISTANCE
Monthly Group TA Calls Email
* Peer-to-peer learning and relationship building between grantees through open
discussion and information sharing on common challenges and successes Caley Small,
Webinars Andy Hunt, and
» Presentations by subject matter experts on high priority topics Taryn Patterson:

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 988|%'ifrfr!é&?lﬂgmgs%%&&ocgﬂ%

support@988crisisttac.org
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Thank you for attending!

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