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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.



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 & 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 Team

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.



SAMHSA Team and Guest Speaker

Justin Powlison
Public Health Advisor, 
Government Project 

Officer, SAMHSA

Justin Powlison joined SAMHSA in January 2022 and serves on the Suicide 
Prevention Branch as a Public Health Advisor and Government Project Officer. His 
work has included the Garrett Lee Smith State/Tribal Suicide Prevention grant 
program and leading the COVID-19 Emergency Response for Suicide Prevention 
and the Community Crisis Response Partnerships grant programs. Before joining 
SAMHSA, Justin served on the Suicide Prevention Team within Georgia’s 
Department of Behavioral Health and Developmental Disabilities.
Justin holds degrees in psychology and pastoral counseling. He has worked 
across a wide range of behavioral health settings, including wilderness therapy, 
youth shelters, community behavioral health services, residential addiction 
treatment, and inpatient psychiatric care. He also has several years of experience 
providing mobile crisis services and working for a state suicide prevention hotline.



Workstream Team

Bre Carr MA, 
LPCC, LPC-S, PMP

Melanie Minges, 
PhD, LPC, NCC

Taryn Patterson, 
PhD

Dr. Ghia Kelly, 
DTL, MSW

Stephanie Loo, 
PhD, MSc



Agenda

01 Learning Objectives

02 Presentation 

03 Question and Answer

04 Office Hours



Learning Objectives

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

1
Describe the role of mobile crisis response within a coordinated behavioral health crisis 
continuum, including how it fits within the “someone to contact, someone to respond, 
and a safe place for help” framework.

2
Identify foundational components of mobile crisis capacity, which may include access, 
triage, staffing, supervision, peer support, safety planning, response times, stabilization 
linkage, follow-up, financing, and quality improvement.

3
Recognize key coordination considerations for mobile crisis response, including referral 
pathways, dispatch and triage, information sharing, warm handoffs, stabilization 
linkages, follow-up, and communication across system partners.

4
Explain why coordination with 988, 911/dispatch, crisis stabilization, CCBHCs, outpatient 
providers, peer and family support, and community partners is important for timely, safe, 
and community-based crisis intervention.



PRESENTATION

Justin Powlison
Public Health Advisor, Government Project Officer, SAMHSA



What Are Mobile Crisis Teams?

A Mobile Crisis Team (MCT) 
is a team of trained behavioral 
health responders who travel to a 
person experiencing a mental 
health or substance-use crisis to 
assess, de-escalate, stabilize, and 
connect the person with 
appropriate care in the community.



A Guiding Principle

MCT services are for
Anyone 

Anywhere
Anytime



Where Do MCTs Fit?

THE CRISIS 
CONTINUUM

Someone to 
CONTACT

Someone to 
RESPOND

A Safe Place 
for HELP



Where Do MCT Fit? (continued 1)

1

Upstream

Creating protective 
conditions across 

the life course

2

Prevention

Targeted risk 
reduction and 
early support

3

Intervention

Crisis response, 
stabilization, and 
rapid connection 

to care

4

Aftercare/ 
Recovery

Continuity, follow-up, 
and recovery 

supports after a crisis 
or attempt

5

Postvention

Support and healing 
after a suicide loss



Where Do MCTs Fit? (continued 2)

Universal 
Universal interventions target the general population and are not directed 
at a specific risk group.

Selective
Selective interventions target subgroup at higher-than-average risk.

Indicated
Indicated interventions target individuals already engaged in high-risk 
behaviors.



Where Do MCTs Fit? (continued 3)

Typically, 
more than
80% of crisis 
calls are 
resolved on the 
phone.

70% of 
mobile crisis 
dispatches 
are resolved
in the field.

Not every behavioral health concern 
or crisis can be resolved through 
988 alone. For those individuals 
requiring additional support, MCTs 
are the essential next step. 



A Time Before Best Practices



Standards and Best Practices

National Behavioral Health Crisis Care Guidance
The National Behavioral Health Crisis Care Guidance provides a framework for transforming behavioral 
health crisis care systems in communities throughout the United States with the goal of saving lives by 
helping anyone experiencing a behavioral health crisis anytime, anywhere. It also includes a draft of a 
detailed implementation guide for MCT services in accordance with this newly released framework.

• National Guidelines for Behavioral Health Crisis Care (2020)

• National Guidelines for Child and Youth Behavioral Health Crisis Care (2021)

• National Guidelines for a Behavioral Health Coordinated System of Crisis Care (2025)

• Model Definitions for Behavioral Health Emergency, Crisis, and Crisis-Related Services (2025)

• Model Standards for Crisis Care Workers (2026)

• Mobile Crisis Team Services Resource Manual (Coming Soon!)



MCT Requirements

On-demand and rapid. MCT response begins upon the acceptance of a dispatch request 
that is initiated by a crisis contact (call, electronic message, or chat). 

Mobile. The MCT goes to the individual in crisis at any community-based location (i.e., the 
response is not limited to specific locations such as EDs or settings that are secure and/or 
staffed by behavioral health crisis clinicians). 

In-person. At least one crisis staff person must meet face-to-face with the individual in crisis 
(i.e., not a 100% telephonic, online, or telehealth interaction). 

Include a licensed or credentialed provider. An MCT response must include 
engagement by a licensed or credentialed behavioral health clinician who participates in a 
clinical assessment of the needs of the individual in crisis. If necessary, the clinical assessment 
can be done by telehealth if at least one other MCT staff member is on scene and interacting 
with the individual face-to-face.



MCT Models

Behavioral Health Practitioner-Only (BHP-Only) MCT Services

The standard mobile crisis model

Co-Responder MCT Services

Behavioral health professionals paired with Emergency Medical Services 
(EMS), fire, or law enforcement

Mobile Response and Stabilization Services (MRSS)

A child-and-family specific model with robust in-home stabilization support



Elements of MCT Services

• Provide 24/7/365 on-demand service (ideally).

• Provide de-escalating and stabilizing supports to mitigate a crisis.

• Lead the behavioral health response when other first responders are on the scene (when safe and 
appropriate).

• Initiate emergency service in cases of imminent safety concerns.

• Conduct crisis triage screening and risk assessment.

• Develop or revise/optimize a crisis safety plan, as appropriate.

• Direct service referrals, recovery support, linkages to care, and care coordination with home- and 
community-based services and supports or higher levels of care if indicated.

• Coordinate or provide transportation for the individual to facilitate crisis stabilization, when needed.

• Provide in-person, telephonic, or virtual follow-up, as appropriate.



Referral Pathways

Figure 1. Phone number or agency that community members could call to deploy a MCT in 
respondents’ programs (N=474). Respondents could choose more than one option.



Referral Pathways (continued)

Front-End Referral 
Sources

All 988 Contact Centers 
and 911/Public Safety 

Answering Points 
(PSAPs) that serve the 
MCT’s catchment area.

Back-End Referral 
Sources

Community services, 
crisis stabilization 

services, and other 
resources the MCT will 
connect individuals to.

First Responders

The law enforcement, 
fire, and EMS agencies 

that serve within the 
MCT’s catchment area.



Cost Savings 
and Diversion
Cost Savings 
and Diversion



A Fourth Branch of First Responder?



Availability of MCTs

According to a 2024 study, approximately 40% of 
all counties in the U.S. have at least one MCT.

US Map: Number of MCTs 
• None: Wyoming; One: Arkansas
• 2–5: Montana, New Mexico, South Dakota
• 6–10: Alaska, Idaho, Maine, Nevada, New 

Hampshire, North Dakota, Vermont
• 11–20: Alabama, Colorado, Hawaii, Iowa, 

Louisiana, Mississippi, Missouri, Nebraska, New 
Jersey, South Carolina, Tennessee, West 
Virginia

• 21–50: Connecticut, Indiana, Kansas, Kentucky, 
Maryland, Massachusetts, Minnesota, Oregon, 
Texas, Utah

• 51–100: Florida, Michigan, New York, Ohio, 
Oklahoma, Pennsylvania, Washington, 
Wisconsin

• 100+: Arizona, California, Georgia, Illinois, North 
Carolina, Virginia

DC, Delaware, and Rhode Island are not 
discernable.



The Future of Mobile Crisis?

National Availability

MCT Locator Tool

Behavioral Health Crisis 
Responder Certification

Recognition as the 
Fourth Branch

988 Contact Center 
Dispatch

911 PSAP Dispatch

Intellectual and 
Developmental 
Disabilities (I/DD) 
Integration



Questions



Upcoming 988 CSR-TTAC Events

Upcoming Events 
SAMHSA CSR-TTAC

National Guidelines & Standards for Crisis Workforce Wellbeing (Part 1)
September 10, 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


APPLICATIONS NOW OPEN! 

2026–2027 LEARNING COLLABORATIVE

APPLICATION DEADLINE

SEPT 3, 2026
Emergency & First Responder 
Partnerships & Interoperability

Submit your application to be 
considered for this cohort.

APPLY NOW

Sustaining Collaborative Response 
Through Real-Time Coordination
Stronger coordination starts before the next emergency.

A 6-month learning collaborative for organizations 
strengthening coordination between crisis services and 
emergency and first responders.

Each session combines subject matter expert presentations, 
interactive exercises, and peer-to-peer learning, giving teams 
practical skills to establish and sustain cross-agency 
coordination.

6 MONTHS
Focused learning cohort

PRACTICAL
Cross-agency skills

COLLABORATIVE
Expert + peer learning

Questions? support@988crisisttac.org

https://forms.cloud.microsoft/Pages/ResponsePage.aspx?id=W9YvdHNS8UawXf5U8WcTMVgUBa_vC21JocMUHP4EUgdUM1I3UzRTRzRUN000UDlJQkZFSVBTMlQwTC4u&origin=QRCode
mailto:support@988crisisttac.org


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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