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What is it, and why does CT need it? @




» August 2019 FCC Commission report to Congress recommending “988” as the 3-digits.

» July 2020 FCC Finalizes Rule and Order designating “988” with a July 2022 deadline for telecom

» April 2022-April 2024 CT received 988 Implementation Grant from SAMHSA.

Background Drivers and Timeline

Mental health and suicide prevention advocates seeking a national, easy to remember 3-digit
number (like 911) for individuals in crisis take their idea to their state leaders and Members of
Congress (including CT) vs. having to remember and use the 11-digit 1(800)273-TALK (8255) nu
for the National Suicide Prevention Lifeline.

The National Suicide Hotline Improvement Act, (8/2018) directed the U.S. Federal Communica
Commission (FCC) in conjunction with other agencies to study these issues.

December 2019 FCC initiates rulemaking to designate “988” as the 3-digits.

providers to make operational.

October 17, 2020 the National Suicide Hotline Designation Act of 2020 (Public Law 116-172) was
signed by the President requiring states and territories to prepare for 988 release July 16, 2022

April 2021-February 2022 CT received a 988 Planning Grant from Vibrant to develop the

CT 988 Implementation Plan. (Vibrant is funded by Substance Abuse and Mental Health Services Administration (SAMHS
National Suicide Prevention Lifeline that is becoming the 988 Suicide and Crisis Lifeline).

May 2022 CT General Assembly passed, Governor signed PA 22-47 that includes g8
PSAPs.



https://www.preventsuicidect.org/wp-content/uploads/2022/03/CT-FINAL-988-PLAN-Full-Binder-021622.pdf
https://www.cga.ct.gov/2022/ACT/PA/PDF/2022PA-00047-R00HB-05001-PA.PDF

8 Core 9-8-8 Planning and
What are Implementation Considerations

the key

« 24/7 coverage (calls, chats and text)
 Financial stability of services

components « Capacity building to ensure high volume cov
of the 988  Operational, clinical and performance standa
Implement- o Multi-stakeholder coalition

.  Linkage to resource/referral and local crisis
ation Plan? services (911 & Mobile Crisis Services)

« Follow-up services provided for 988 users
 Consistency in public messaging
Someone to Talk To

Someone to Respond
Somewhere to Go
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CT-FINAL-988-PLAN-Full-Binder-021622 .pdf
(preventsuicidect.org)



https://www.preventsuicidect.org/wp-content/uploads/2022/03/CT-FINAL-988-PLAN-Full-Binder-021622.pdf

Overview of 988 & Linkage to Crisis Service System®

*This image
refers to
adults, not
children.

It is expected
that in CT 90%
of children
receive in-
person
assessments.

Crisis System: Alignment of services toward a common goal

85% remain stable

in community-based care

9 8 8 80% resolved 70% resolved || 65% discharged
on the phone in the field to the community
I J

Post-Crisis
Wraparound

Decreased Use
of jail, ED, inpatient

Crisis Facilities
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Crisis Line
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Person Mobile Crisis Teams

in Crisis
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Easy access for law enforcement = connection to treatment instead of arrest

LEAST Restrictive = LEAST Costly

Eaffour ME, Hahn Stephensan &, Winsky 1, & Goldman ML [20200. Sops, Oinicions, or Bogh F Colloboratiee Apgrooches fo Responding o Bshawioral Hoallh
Emergencies. Aleandria, Vi Mational Assodation of State Mental Health Program Directors. hbips: fwssw.nasmhpd. org/sibes ‘diefaul files /205 0paperl 1. pdf




CT Suicide Ideation and Attempfs
January 1, 2021- December 31, 2021

Rates of SI/SH ED Visits in Demographic Breakdown Graphs in Connecticut per 10,000 Visits by Age, January 1,
2021 - December 31, 2021
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In keaping with confidentiality regulations, numbers and rates are not disclosed for between one and five events (*a”™) and marked as “aa"™
when & or greater but suppressed to preserve censorng of an adjacent cell. Rates based on counts less than or egqual to 20 are not calculated
due to the instability of rates (“b™). These data are preliminary, and data quality and completeness may vary over time.

Data Source: Syn



CT Suicide Deaths
January 1, 2021-December 31, 2021

Source: CT DPH, VDRS as of 4/21/22



CT Crisis Service System & Expansion

» Crisis Contact Center Services
Statewide Crisis Call Center at United Way of CT/211 (988 after July 16, 2022)

Expanding services:
988 Text and Chat services

Collaboration with DESPP and 911 PSAP for behavioral health diversion to crisis services (PA 22-47)

> Youth Services

Mobile Crisis Intervention Services currently available days and evening. Expanding to 24 hours a day, 7 days a week, 365 days|a year

Expanding services:
Real-time Crisis Bed Access
Increased Short-term Stay Crisis Stabilization Beds
Care Transition support from EDs
Community-Based 23-hour Crisis Care Sites

Increased Peer Support Resources and Service Integration

» Adult Services
Mobile Crisis Intervention Services currently available days and evening. Expanding to 24 hours a day, 7 days a week, 365 days

Planning for future expansion:
Increased Short-term Stay Crisis Stabilization Beds

Community-Based 23-hour Crisis Care Sites

Increased Peer Support Resources and Service Integration

»  Promotion - Statewide Campaign July 2023


https://www.cga.ct.gov/2022/ACT/PA/PDF/2022PA-00047-R00HB-05001-PA.PDF
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All crisis calls 2021 =

125,683
-ACTION Line = 34,278
-Youth MCIS = 13,762
-NSPL = 11,622

-Other lines = 66,061

Provides free, confidential information, referral and crisis line
that connects people to essential health and human services

24/7, 365 online and over the phone.
Can provide outreach calls based on 314 party referrals.

Serves as statewide call center hub for youth Mobile Crisis
Intervention Services (June 2009), and adult mobile crisis
program (ACTION Line) (December 2020).

Is the National Suicide Prevention Lifeline (NSPL) (soon to be
988 Suicide & Crisis Lifeline) provider for CT; accredited by the
Alliance of Information and Referral Systems and the American
Association of Suicidology (AAS). Awarded AAS Center of
Excellence 2022.

Utilizes AAS and Substance Abuse and Mental Health Services
(SAMSHA)-approved crisis intervention protocols for non-clinical
risk assessment and intervention, referral, safety planning and
follow-up.

vvvvvvvvvvvvvv

Ac'riON, LINE

1:800°HOPE*135 or 211




Youth Mobile Crisis Intervention Services
(Someone to Respond to youth)

» To access, call 211, press 1 for crisis and 1 for youth (also 988 after 7/16/22)
Mobile Crisis Intervention Services (Mobile Crisis), formerly EMPS.

» Available to all CT children and youth ages 17 or younger in a mental health or
behavioral crisis (can serve 18 and older if still enrolled in high school).

» Statewide, community based and family supportive clinical intervention service
for children & adolescents experiencing a behavioral or mental health crisis.

v

» Mobile Crisis provides rapid emergency crisis stabilization for children and their
families as well as short-term follow-up care and connection to other services.

» Mobile Crisis is available for children in crisis, even if they are already receiving
community based mental/behavioral health services such as individual or
family therapy, day treatment, etc.

» May respond to home, school, work, ED, community settings. (Note: Residential
Treatment Centers, Sub-Acute Units or Inpatient Units are not served by Mobile Crisis given their in-
house clinical services).

» Anyone can call for Mobile Crisis services on behalf of a child or youth with a
mental or behavioral health crisis.

» Information & Materials: https://www.mobilecrisisempsct.org



https://www.mobilecrisisempsct.org/

Adult Mobile Crisis Services
(Someone to Respond to adults)

To access, call 211, press 1 for crisis and 2 for adults (also 988 after 7/16/22)
Adults ages 18+ (18 if not in high school, otherwise refer to youth mobile)
18 Mobile Crisis Teams throughout the State

Multidisciplinary team with person-centered response

vV v v v v

Telephone support and/or mobile community response to preferred location
(home, work, school, community settings)

» Access to a continuum of crisis response services including, mobile clinical
services, family, peer and community supports

» Outreach and Education, Risk assessment, Prevention and Postvention,
Information and Referrals, and Follow-up Services

» Service requests must come from the person in crisis or someone with that person.



When to Call 211(and 988 July 2022)

» Call 211 for Mobile Crisis when: » Call when any age person:

» You are considering going to or sending a
person to the Emergency Department for
a mental health evaluation.

» You can’t reach the person’s mental
health service provider during a crisis.

» Call 211 for Mobile Crisis when:

» You have already called the police, but
need mental health support as well. Calling
the police does not exclude a Mobile Crisis
response.

» Mobile crisis can respond to a situation with
police assistance or after police have
stabilized a situation.

>
>

Talking about or is at risk of suicic
Threatens or is at risk for violenc
Has been victimized/traumatize

Is in harms way without immedia
assistance

Is behaviorally “acting out” or out
control

Is in emotional or mental distress anc
uncommunicative

Is depressed and you are worried

Is having any other behaviora
crisis

Note: Please include local MCS in your planning too




Next Steps - 988/911 PSAP Intersection

» 988 necessitates consideration and clear documentation on how 988 will work
cooperatively with public safety entities and Emergency Communications Centers
(ECCs) to effectively address mental health caller needs and response resource
allocation.

» The National Emergency Number Association (NENA) 911/988 Interactions Work
Group seeks to provide call and information sharing solutions to ECCs and 988 call
centers.

» WG’s goal is to provide uniform best practices to stakeholders in the ECC
environment and the new 988 system.

» Address each entity’s roles and responsibilities
» Identify the processes and training needed to properly handle mental health crises.

» Define how the 988 system can interconnect and utilize the 911 system for accurate 988
call routing and support for text messaging to 988.



\
Transitioning to 988 & Connection to 211

» The 988 soft launch is 7/16/22 when the National Suicide Prevention Lifeline (1-800-273-8255) is b
988. The 800 line will not go away in the event people need to call and aren’t familiar yet with 9

» Given that the call, text and chat services are part of a national and statewide telecommunicati
crisis care system still being developed in some states and enhanced in others, there will be bu
be addressed in the first year. This is why at the national level the Substance Abuse and Menta
Services Administration (SAMHSA) leading this initiative has asked states, tribes and territorie
from releasing large 988 promotion campaigns until July 2023; however, media coverage is alr
increasing use of the NSPL/988.

» The United Way of CT/211 is the National Suicide Prevention Lifeline provider, and will soon thus
988 Suicide & Crisis Lifeline provider. The NSPL name is transitioning. Essentially, the call center s
person receives from the UWC are the same at the call center level, but the access points and rou
different.

» When a person calls the 800 line now (988 after 7/16/22) they are routed to a state call center based

code they are calling from regardless of where they are physically located. This line is always priori
at the call center before any other line coming into UWC.

» In CT, when a person calls 211 now, and into the future, they are prompted to press 1 for crisi
children or 2 for adults. These lines, while important, are answered second to the 800 line
why it will be important for people to use 988, though 211 will remain an option.



More on 988 @Q

988 - The Suicide and Crisis Lifeline in the United States - Prevent Suicide CT

988 Suicide and Crisis Lifeline | SAMHSA

988 Suicide and Crisis Lifeline Fact Sheets | SAMHSA

» https://www.samhsa.gov/sites/default/files/988-factsheet-spanish.pdf
» https://www.samhsa.gov/sites/default/files/988-factsheet.pdf

988 Frequently Asked Questions | SAMHSA

What is 9887 (veteranscrisisline.net) (988 is the access point for VCL too!)

988 Messaging Framework | Action Alliance Framework for Successful Messaging



https://www.preventsuicidect.org/get-help/ct-988/
https://www.samhsa.gov/find-help/988?msclkid=ccb59891aac811ec8bc61278cba7b5aa
https://www.samhsa.gov/sites/default/files/988-factsheet.pdf
https://www.samhsa.gov/sites/default/files/988-factsheet-spanish.pdf
https://www.samhsa.gov/sites/default/files/988-factsheet.pdf
https://www.samhsa.gov/find-help/988/faqs
https://www.veteranscrisisline.net/about/what-is-988/
https://suicidepreventionmessaging.org/988messaging/framework

CT Key Partners and Contacts:

Andrea Duarte, DMHAS - Andrea.Duarte@ct.gov

Erika Echevarria, DMHAS - Erika.Echevarria@ct.gov

Dana Begin, DMHAS - Dana.Begin@ct.gov
Tim Marshall, DCF - Tim.Marshall@ct.gov

Yvette Cortez, DCF - Yvette.Cortez@ct.gov

Carey Thompson, DESPP - Carey. Thompson@ct.gov

Wendy Caruso, United Way of CT - Wendy.Caruso@ctunitedway.org

Chris Dumas, United Way of CT - Christopher.Dumas@ctunitedway.org
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