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Image descriptionA young Black/African American man in formal attire makes a phone call in the metro station.
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A New Day or More
of the Same?

Our Hopesand Fears for 988 (and 911)

Executive Summary

This year will seethe rollout of O w Y thérnkw three-digit number for calls
to the National Suicide Prevention Lifeline. 988 has been touted as the
new Ol AT OAl E AifefedeEal gavprpnemit and many states and
localities are touting 988 asan alternative to and resourcefor the 911 system,
to reducethe number of calls involving people with mental health issuesto
which the police are sent.

We appreciate support for 988 agart of a more effective response to people
experiencing mental health crises.But 988 alone is not enough.More, and
more effective, 988 call centers are only part of what is needed to help people
with seriousmental healthissuesespeciallyBlackand Brown peoplewho have
experiencedtrauma from over-policing. We alsoneedmobile crisis teamsthat
cantimely travel to help de-escalatea situation, and we needcommunity crisis
stabilization centers for those times when people need somewhere to go for
help. We also need robust longer-term services,including intensive case
managementpeer services,Assertive Community Treatment (ACT),supported
employment,and supported housing,andfor children andyouthO x OABD A OT OT A¢
services. Theseservices help people with serious mental health issueslive
successfullyin their own homesand communities? andavoid crisis situations.

ANewDay orMore ofthe Same’

This paper proposes a vision for a truly communitypased response to people
with urgent behavioral health needs.988 can be part otthis response, but is
only a part of what we really need.




Introduction

In the wake of the COVID19 pandemic,and following the national examination of the unjust
AT A AAAAT U BITEAETC T &£ "1 AAE ATl A 1todinuniies B
acrossthe country are exploring new approachesto diverting peoplewith behavioral health
issueg from contact with law enforcement officers and subsequent incarceration or
institutio nalization. Acritical focusis the impact on Blackand Brown people of systemsthat
are supposed to serve and keep everyone safe, including the health and behavioral health
systems, and the police, courts, and jails and prisons.

911 is a crucial part of these system®perated by state and local government agencies,
including law enforcement, fire, and emergency management agencies, 911 employs-call
takers working in call centers who screen and triage calls for help, réing them to first
responders as appropriate.

In virtually all communities, a call for urgent medical care prompts a response from
emergency medical technicians (EMTSs), who provide support on treeene to an individual

in distress or take them to a hospitaemergency room.However, a call concerning an
individual needing behavioral health care typically triggers a response from law
enforcement officers and not trained behavioral health workers. When the person in
question needs to go somewhere foE A1 bh OEA | £#ZEAAO08 0O | BDOEI]
emergency room or jail.

Between6 and 10 percent of law enforcementencountersinvolve peoplewith mental health
issues? Policerespond when911 is called outof concernfor aloved one,including that the
individual may harm themselfor others.> Policerespondwhen there is disruptive behavior
at schools® Policerespond to removehomelessindividuals from places wherethey are not
wanted, such as parks, plazas, and subwa¥y#nd police respond when an individual with
mental illness engages in behavior that seems disturbing or oddPolice are also deployed
to transport people to the hospital, including to receive involuntary caré.When police are
involved, arrest and incarceration followe and, too often, the use of deadly forc®.

Statesandlocalities are consideringandimplementing reforms to 911, suchasdiverting calls
for help with behavioral healthissues to alternativefirst responders with behavioral health
expertise. And somecommunities are encouragingresidentsto avoid calling 911 altogether
when seeking help for a behavioral health issueNational legislation is being implemented
establishing anew three-digit number, 988, for behavioral health issues that routes calls to
what was formerly known asthe National Suicide Prevention Lifeline.l2 The Lifeline is a
national network of local nonprofit organizations funded since 2004 by federal and state
governments to provide support to people calling a -B00 number (1-800-273-TALK) who
are considering suicide or otherwise need emotional suppor
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ANewDay orMore ofthe Same’

People with lived experience and others have expressed concerns about how the Lifeline
operates. Often, a call to theLifeline results in a visit from the police and incarceration or
involuntary hospitalization.13 Nevertheless, we understand and appreciate the attention
paid to 988 as part of a national effort to provide support to people wh behavioral health
challenges, including those exacerbated by the COVID pandemic. We hope that the 988
rollout will spur public attention to, and additional support for, the historically under-
resourced community-based behavioral health system.

It is far from clear,however,that the implementation of 988 will actually result in expanded

behavioral health care for people in their homes, schools, and communitied/ithout an

investment in community-based services, wéear that the 988 rollout will result in more of

what we have now:law enforcement responding to people with behavioral health issues,

needless deaths, and overreliance on jails, hospitals and emergency rooms, especially for

Black and Brown peopleAndifOEA AGEOOAT AA 1T £ A “ladually Of AT OAT |
increases calls for help with behavioral health issues, the number of law enforcement

contacts with people with behavioral health challenges may actually increase.

ltdoess 6 O EAOA OBelovAve Qrép&s®analfeldaive vision for a truly

community-based response to people with urgent behavioral health needs.

A Mental Health Crisis

Even before the COVIEL9 pandemic, the United States was experiencing what many have
calledaOi AT OA 1A CEEASN 008 the federal governmentreported that 52.9 million

(21 percent) adults had some mental health needs. Of these, 14.2 million adults had a
condition? like major depression,bipolar disorder, or schizophreniaz that the government
AAZEET AO AO OOAOET @&@nothédr T 6AilliorEatiultsihdd@sbidstarjc&ise) ( 8
disorder (SUD)that year,and 5.7 million adults hadboth SMlIandan SUD!® And pre-COVID

19 studies indicated that as many as one in six children and youth aged % experience a
mental health disorder suchasdepressionor anxiety or have attention deficit hyperactivity
disorder (ADHD) 19

-ATU PAI PI A xEOE AAEAOET OAl EhKARMDE.8AIIINAEOCET T O
Americansaged18 or older neededbut did not receive mental health services?0 In the same

year, only about one in nine people with an SUD received treatmetitAnd only half of all
children and youth with amental health condition receivetreatment, in schoolor anywhere
else22 In the United Statesndividuals with untreated mental health conditions are far more

likely to be killed by law enforcement than are otherg3

These trends are all too familiar, and far mor® OA OAT AT Oh Blackla@Brownl OT OOU:«¢
communities. Groups that have been historically disadvantaged and discriminated against,

such as African Americans and Native Americans, are engaged in mental health services at

far lower rates than areother groups24 Studies show thatBlack and Brownpeopleare less

likely to have their behavioral health conditions diagnosed2> and more likely to receive



inadequatecare 26 Blackand Brown children arelesslikely to receivemental health services
in schoolor in other community settings,and more likely to be punishedfor their behavior.2?

The overpolicing of Black and Brown people contributes to thesdisparities.28 A study of
residents of Baltimore and New York City found that communities of color had greater
exposureto law enforcement and that this exposuravas associated withgreater likelihood
of psychological distres, current suicidal ideation, suicide attempts, and psychotic
experiences??

TheCOVID19 pandemichasexacerbatedthesetrends. Socialisolation resulted in increased
loneliness,depression,and anxiety. In January2022,the federal Centersfor DiseaseControl
and Prevention reported that 32 percent of adults said they experienced symptoms of
anxiety or depressiore nearly three times ashigh asthe 11 percent of adults whoreported
thesesymptoms in 201930 In the past year, 14 percent of adolescents report experiencing
a major depressive episode, and 4 percent report having an SED.

Black and Brown communities have been the mdest hit. During the pandemic, Black and
Latinx adults were significantly more likely to report symptoms of anxiety or depression
than were White adults 32 In addition, Blackand Brown workers havebeenoverrepresented
amongessentialworkers required to work outside the home. Theseworkers are more likely
to become ill from COVIBL9, experience mental health symptoms such as anxiety or
depression, and experience trauma from living with increased risk of infection or loss of
income 33

At the same time, the COVH29 pandemic has limited the availability of behavioral health
services. Many providers have reported reduced capacity to provide communitpased
behavioral health services, due to challages in recruiting and retaining staf#* that have
depleted already strained service delivery system&

Policymakers acknowledge that a mental health crisis exists, and are seeking solutiGhs.
Thejury is out on whether thesesolutions will advancean effective and equitable systemof
alternative first responders, or an expansion of community services that are effective in
helping individuals avoid arrest andincarceration.3?
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We must address the entire crisis response system, which currently disproportionately

harms BIPOC and Disability communities by subjecting them to greater risks of

institutionalization and incarceration.
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Abstract Graphic Created by Jalyn Radziminski, Bazelon Center for Mental Health Law, Is 988 The Answer?; Washing@o2RC, Ju

Image description'ls 988 the answer?" This flowchart graphic showcases potential response pathways that 988 (previously knowr
Lifeline), can connect to in this current system. 988 can connect callers to law enforcement, the ER, or psychiatiammstitie must
addresshe entire crisis response system, which currently disproportionately harms BIPOC and Disability communities by sukejecti
to greater risks of institutionalization and incarceration" in a blue box with a red border and white letters. The Banétorioge is in
the top left corner.

Is 988 the Answer?

In July 2020 Congress enacted the National Suicide Hotline Designation &cthe Act
createdanationwide three-digit number, 988, which peoplecancall when they or others are
experiencing a behavioral health crisis.
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As noted, 988 is intended to expand and enhance the National Suicide Prevention Lifeline
network of call centers that respond to people with mental health issues, incluay when
considering suicide3® The Lifeline is a program of the federal Substance Abuse and Mental
Health Services Administration (SAMHSA® Since its inception in 2004, the Lifeline has
beenimplemented by anetwork of crisis centers thatprovide O¢ 1t ¥ x 6 AT O1 OAl ET ¢ C
callingthe, E &£A tolEfredphddenumber, 1-800-273-TALK 4! TheLifeline offers support

to callers who speak languages other thaBnglish, through a Spanish language hotline and
interpreter services, and to deaf or hard of hearing callers, including through relay
services#? In 2007, the federal Department of Veterans Affairs partnered with SAMHSA to
createaspecialhotline for veteransseekingemotional support.43 Later,aweb-basedLifeline
Chat program was added so that people seeking support could contact a counselor and
obtain help via text messageg#




988 is supposed to become operational by July 16, 2022 States are permitted to collect
fees to support the Lifeline, as they do to support the 911 systeff.Congress has also
appropriated additional federal funding to support the Lifeline network!” and additional
appropriations have been proposedé The federal funding to date has not alloed a
significant expansion of the Lifeline network, and as of March 2022 only a few states had
enacted fee legislation to provide additional funding?

TheLifeline reports that its call centershavereceivedalmost20.5million callssinceit began
operations in 20053% According to the Lifeline, 95 percent of callers are connected to a
trained counselor, who may be a paid staff member or a volunteer, within seconds!
O. O A éuidiégof Lifeline callshaveshown that the majority of callers are more likely to
feel less depressed, less suicidal, less overwhelmed and more hopeful after speaking with
, EEAT ET A s2ndQifelhd dall cérdets may provide other services within the
communities they serve33

Still, there are significant concerns about the LifelineThere are reports that many calls or
texts to the Lifeline go unansweredb? or that in many casesthe calOAEA 06 O 0OAO
unhelpful .55 Many people with behavioral health issues do not us¢he Lifeline becausecalls
to the Lifeline too often result in unwanted visits from the police? muchasdo callsto 9112
with forced treatment, hospitalization, or incarceration as a resulté

Even though the Lifeline advertises its services as confidential, thousandscalls> and
perhaps tens or hundreds of thousands of calisare traced so that emergency responders,
such as the police, can be sent to the scerieThis happens whether or not the caller
intended or desired such a responses

When someone calls the Lifeline, the calaker makes an assessment of the risk the caller
will harm themselvesjncluding whether the means to harm arereadily availableto them .59
3 | - ( 3datdirdicatesthat abouttwo percentof callsto the Lifeline are deemedto present
Al OEITET AT O OEOEG®6 | £ OOEAEAAL AThis happedsO |
whether or not the caller requests such aesponse, or agrees to it: the Lifeline can obtain
location information from the A A 1 Iphoe8e@iceprovider, or canping the GP<hip in the
AAT 1 AOd O6 @nk feport anBlyzihgkree SAMHSA data concluded thatmsny as
44,000 calls to the Lifeline resulted in visits by police in the year from October 1, 2017 to
September 30, 20182 The same year, there were approximately 108,000 instances of
behavioral healthmobile responseteamsbeing sentto the caller.83 Theseteams wereoften

accompanied by the policé4

The Lifeline projects that by 2027 its call centers will process some 40 million calls
annually 5 If this is accurate,and the police continue to be dispatchedin responseto calls 2
percent of the time, police would be sentto 800,000 Lifeline callers eachyear6 Many other
callers would receive a hybrid police-behavioral health mobile team response. This would
happenwhether this waswhat the caller intended, or wanted, basedonthe call A A T &ridkO
assessment and protocol.

o

Fo)
-
@
n
)
<
°
Qv
o
>
o
>
©
()]
=
)
prd
<
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WhenCallingthe LifelineDoesMore HarmThanGood

A2020Madin Americaarticleincludedinterviewswith anumberof individualswhosecalls tothe
Lifelinepromptedavisitfrom the policeandatrip to the hospital,with significantand unintended

disruption to their live$7’

S.,aBlackveteranin his20s,calledthe Lifelineduringhislunchperiod. After 10 minutes,he ended
the call and went back to worklwenty minutes later, police officers arrived at his workplatiee
policeescortedS.to anambulance.Allof { dc@workersandhissupervisor saw him get taken

away.{ ® ¢l & RSUGIAYSR ¥F2NJ aS g $niedeivel 2 bittXak $1500 for lthd
ambulance, and was laid off his job three months later.

H., a young white lawtudent, called the Lifeline when she was depressBuk caltaker askeder
how shewould kill herself,andthen suggestedhego to apsychiatrichospital. H. ended the call so
that she could go to a clasbifteen minutes later, the police and ambulance arrivedThe police
strapped her to a stretcher and helped carry H. to the ambulawbéhthentook herto the
hospital. Shewas keptin the hospital fortwo weeks. She was discharged with a $50,000 Hill.
expressed concern that anythimgspital staff said about her would be communicated to bar
examiners, who could question her mental fithess for practicing law and deny or condition het
license after law school.

J., aPh.D. studenaind transgender manf Middle Easterndescent,calledthe Lifelinefrom a
disposablghone. EverthoughJ.took the battery out of the phoneafter the call,policefound him
andtook himto the hospital,wherehe wasinjectedwith psychiatrianedication. Hewas discharged
a week later, so traumatized that lteopped out of school.

TheLifelineisawareof concerngaisedby storiessuchasthese. Acommitteeof peoplewith lived
experience that advises the Lifeline met in October 2020 to discuss concerns about sending f

to callers without theiknowledge®8 According to the minutes of this meeting, the discussion
focused on a number of issues:

Gl 82¢g I FSIENI 2F dmm 06SAy3a O2yial OGSR Ol y
cases, law enforcemeimttrusion in suicidal crises can aggravate-pxesting family conflicts (or
create new ones), including creating more risks; how 911 can have financial costs (unexpecte
for unwanted service, etc); and how police encounters with historically

margindized/victimized/oppressed groups can create unintended harms, including violence,

@S0 SN

aw

olice
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NI dzYl GAT FGA2Y GOVR ONAYAVIEEATFGA2Y ®E

Research has questioned the validity and effectiveness of the assessments that the Lifeline

call centers use to determine risk.In a recent report, the National Council on Disability
described a meta-analysis synthesizing 50 years of researchand found that O O A E dbiildA
only predict future suicidal thoughts and behaviors about as well as random guessin{n

other words, a suicide expert who conductedan in-depth assessmenbf risk factors would
predict ab A O E fturé<uiéidal thoughts and behaviors with the samedegreeof accuracy

A



assomeonewith no knowledge...who predicted basedon acoin &I B B 23088 study found
OEAO OOEAEAA OEOE AOOAOOI AT O POT OI ATT O A
O A (rAmdidba 2016 study of Lifeline call centersstatedthat their conceptofO) | | EO RO |
OEO AEOAOCEO xEOE DPOI Al AT O OORE AO 1 AAE 1
Moreover, there is limited capacity for nonpolice responses.In many parts of the country,
including in many rural areas,behavioral health mobile teamsdo not existor cannottimely
respondto most calls. In thesecommunities, by default law enforcementofficers are the first
responders’3 Even inurban areas,behavioral health mobile responseteamsare not always
available on a 24/7 basis.They may not operate during overnight hours, when many calls
are made’4 Also, mobile teams will not respond to certain types of calls without being
accompanied by the policegs

There are also concerns whether call centers will make a culturally competent respon%e.
Although in some parts of the country there are many Lifeline catienters, in broad swaths
of the country there is only one statewide center, which may not be aware of the cultural
normsofthe A A1 Icdkn@dniy, or the resourcesavailableto peoplewith behavioral health
issuesin that community.”” Also,when acall center cannottake acall, it is re-routed to other
call centers,which may be outside the state.’® Thereis little information on the professional
or life experience of call center staff anevhether they have received effective training,
including on implicit bias, the effect of trauma on mental health, and other areas key to
ensuring crosscultural competence’®

Further, in most if not all of the country, it isunlikely that a Lifeline call will result in the
caller receiving the services and supports needed to reduce the likelihood of calls to the
hotline in the future. People,including thosewho rely on public health systemsand Medicaid
for support, oftenlack access to intensive services, such as case management or services
from amultidisciplinary teamsuchasan Assertive Community Treatment (ACT)team £ For
individuals who are unhoused or housing insecure, there is not engh affordable housing
or providers of services that help people find and maintain housingt And for people who
rely on private insurance, despite federal law requiring that coverage for behavioral health
treatment be on pa with other forms of care, individuals often cannot get the behavioral
health servicesthey need,either becausethe plan doesnot authorize them, or becausethere
are not enough providerss2

For all ofthesereasons.the rollout of 988 is atbestonly a partial solution for responding to
behavioral health crisesand the harmful involvement of law enforcementin suchresponses,
which especially affects Black and Brown people.

There is another, better approachAnd we know what investments need to be made to get
there.

A New Dayr More of the Same’
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Abstract Graphic Created by Jalyn Radziminski, Bazelon Center for Mental HealfloirsmynityBased Mental Health Support
Washington DC, June 2022.

Image description:Communitybased mental health support” This graphic design displays the person who needs support in the
center deciding what service they want to opt into. It shows no reliance on law enforcement and alternative servicesca®eean
people to such as direct access to commuibiased mental health services, peer respites, and housing, after the rollout of 988 (tt
Lifeline). The Bazelon Center logo is in the bottom right corner.

A More Comprehensive Solution

We share the goals behind the creation of 988, including reduced reliance on law
enforcement. Law enforcement involvement in calls involving people with behavioral

health issues should be reduced to as close to zero as possittepanding and improving

the 988 network, while important, will not accomplish this. And having call centers that
OAOPT T A AEEAAOGEOGAT U O OIf AT OAl EARARYE wppod
community must haveabehavioral health systemthat provides the longer-term servicesand
supports people need to live successfully in the community and to avoid crises.

988 call centers should be staffed by people skilled at engaging callers and understanding
what circumstances led thecaller to makethe call.83 In addition to mental health clinicians,
988 call centers should employ people with lived experience working as peers.

There are well-establishedcall centernetworks, outside of Lifeline, led by people with lived
experiencethat have created a O b Atd-®A Adihos that makes their services especially
effective 84 These call centers maintain a strict confidentiality policy: they do not trace the

A A1 llodafiol,@nd they do not dispatch a responseunlessthe caller agreesand provides
their location.85 Theseare best practices. Although we understand that 988 call-takers may

~ s

AA



feelthey may needto sometimesdispatcharesponsewithout consent,they should not. This
practice,which risks apolice responseandforcible transport to ahospital or jail, discourages
many people from calling for help in the firsiplace8® Moreover, information sharing based
on consentencourages trust between the callerandcaDAEAOh AT A AT AT O
engagement with the behavioral health serviceystem. Geolocation for routing calls to the
nearest call center can be limited to identifying the area code in which the calley llocated,
and connecting the caller to a call center serving that area coée.

Hotlines? and warmlines88? must also be accessible to all people, including peopiéth
disabilities that affect communication. This means ensuring that every call center (or,
perhaps, one national backup center) can provide an ASttrained counselor or ASL or
other interpretive services for people who ae deaf or hard of hearing and a text or chat
option for people for whom that mode of communication is their preferenceThere should
be ongoing training on communications with people with intellectual or developmental
disabilities, and with autistic peopk.

Call centers should be part of, and integrated into, the behavioral health system, so there is

00061 U A Oi Al GHelossEystdn shdtild noptand aone, but should be part of,
and should help manage, a comprehensive, na@oercive system for adressing behavioral
health crises that includes mobile teams and an array of shetérm residential options.

Call centers can resolvenany calls by providing advice, making referrals, and/or providing
transportation to a community-based serviceprovider. Other calls will require dispatching
a mobile team to respond quickly and desscalate situations, and connect individuals with
needed services.Over the past few years, many communities have implemented mobile
OAOOGEAAOG 11T AAT AA 11 | GhvicH aé @nergency médied D Ol
technician (EMT) and amental healthclinician, both unarmed, are dispatchedto respondto
calls involving people with behavioral health issues instead of the polic8.Some
communities, like SanFranciscohaveadaptedthe CAHOOT $odel sothat it includesapeer
on theteam ! And other communities,like Baltimore, are expanding their capacity to send
teamsconsistingof apeer andaclinician to respondto behavioral health callsinstead of the
police 92 Suchteamsshould be available 24 hours aday,sevendaysaweek, 365 daysayear,
and should respond within a time frame that is comparable to that of law enforcement, so
that these teams are a meaningful alternative to a police response.

In addition, there should be an array of facilities for crisis resolution and stabilization,
including for overnight stays. These facilities should include respite apartment83
apartments for short term stays staffed bymental health professionalsincluding (and often
led by) peers*AT A OOCAT O AAOA AAT OAO® The@shbulg beA O
scatteredin neighborhoodsin urban areas. Inpatient hospital care should be a last resort
and used only when necessary;or example,when a® A O O phi/sicabhealth care must be
provided in an inpatient setting. Short-term detox facilities should be available as well,
followed by offers of treatment of substance use disorders, including community-based
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12

medication assistedtreatment (MAT).%¢ Peoplewith lived experienceare providing careand
support, and often leading,the operation of all thesetypes of crisis facilities.?” Communities
OEI O A AAT PO A O11 xOIT¢ AiiT 06 APDPOT AAE(
should be able to accept referralsyalk-ins, and first responder dropoffs, at any time%
These components of a behavioral health crisis response systensomeone for a person to
talk to, someoneto goto the person,and somewhere for the personto go? provide arobust
and effective response to individuals in crisisThey are also a resource for the 911 system,
which can connect calls to 988 if they involve a person known to have or who appears to
have a behavioral health issueSuch calls should be handled by 988 and the behavioral
health system. (It would be helpful for mental health professionals,ncluding clinicians but
alsopeers,to work within the 911 call center,to help appropriately triage and route calls )

In a limited number of cases, it may be appropriate for the police to respond jointly with or
as backup for the behavioral health systemCommunities should collect and analyze data,
adopt policies,and provide training to 988,911, and police staff, identifying those situations
that can and should béhandled entirely by 988and the behavioral healthsystem and those
situations, such as those involving imminent violence to others, in which the police should
alsorespond0 988 and 911 serviceproviders, and law enforcementagenciesshould audit
those instances when police are dispatched, to better understand whether involving the
police was appropriate. The police should not be deployed whenanindividual only poses a
threat of sel-harm and presents no risk to others.

CoreValuesin Respondindgo BehavioralHealth Crises

In 2009,the BazelonCenterconvened ganel ofexperts who identifieden essential values fo
responding to behaviorahealth crises. TheSELISNI 4 Q NB LR NI 46+ & 3
second panel of subjeghatter expertsio? The ten core values are:

X Avoiding Harm.An appropriate response to behavioral health criseasiders the risks an
benefits attendant to interventions and whenever possible employs alternative approal
d4dzOK a O2yiNRftfAy3a RIFEY3ISNI adzFFAOASyni
circumstances where there is an urgent need to establisfisizalsafety and few viable
alternativesto addressanimmediateriskof significant harm to the individual or others, §
appropriate crisis response incorporates measures to minimize the duration and ne
impact of interventions used.

X Intervening in PersonrCentered Ways.Appropriate interventions seek to understand tf
AYVRAGARAZ £ 2 GKSANI dzyAlj dzS OA ND dzYpietetentésha
goalscanbe maximallyincorporatedin the crisisresponse.

X Shared Responsibility. An appropriate crisis responseseeksto assistthe individual in
regainingcontrol by consideringthe individual an active partner int rather than a passive
recipient oft services.
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