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Connecting More People to Care

Nearly $1.5 billion in investments from the Biden-Harris Administration have strengthen and 

expanded 988 Lifeline capacity and services.

Over the last two years…

Calls, chats & texts 
answered

Over

1.3M 
chats 

answered

Nearly

1.7M 
texts 

answered

Nearly

6M 
calls 

answered

Expanding access to care through specialty services:

Nearly 

110K Spanish 
language 

calls, texts, & chats  
answered

Over 

475K LGBTQI+ 
youth & young adults

contacts answered

20K Videophone 
contacts answered in 

American Sign Language 
(ASL)

*Spanish chat & text services launched in July 2023 *LGBTQI+ services launched in July 2023 *Videophone services launched in September 2023



State Legislation by the Numbers

Source: National Alliance on Mental Illness (NAMI). “988 Crisis Response State Legislation Map.” https://reimaginecrisis.org/ 

Comprehensive 988 Implementation 
Legislation Enacted

Comprehensive 988 Implementation 
Legislation Pending

Partial 988 Implementation 
Legislation Enacted

No 988 Legislation Pending

Instituted a 988 fee

Created an advisory board

Established a trust fund

Strengthened crisis care insurance coverage 

Studying 988 financing or gaps in crisis system capacity

Passed appropriations for at least one of the core three crisis 
care services
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https://reimaginecrisis.org/


National Crisis Care Guidelines

• The National Guidelines for Crisis Care advances national guidelines in crisis care within a toolkit that supports 
program design, development, implementation and continuous quality improvement efforts.

• Intended to help mental health authorities, agency administrators, 
service providers, state and local leaders think through and develop 
the structure of crisis systems that meet community needs.

Core elements of a crisis system must include:
1. Regional or statewide crisis call centers coordinating 

in real time;

2. Centrally deployed, 24/7 mobile crisis;

3. 23-hour crisis receiving and stabilization programs; 
and

4. Essential crisis care principles and practices.

Source: National Guidelines for Crisis Care 

https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-services-executive-summary-02242020.pdf


Mobile Crisis

Call Center Hub

Crisis 

Facilities

What is the Crisis 

Now model?

“Air Traffic Control” 

Crisis Call Center Hub 

Connects and Ensures 

Timely Access and Data



988 Communications Objectives to Increase Awareness and 
Eventual Behavior Change

Encourage 

and normalize 

help seeking

Build credibility 

and public 

trust in the 

988

Encourage 

people to contact 

the 988, 

for themselves 

and others



988 National Paid Marketing

• Running research-informed advertising nationwide 
from June-November 2024.

• First round focusing on a sub-set of audiences as 
described in the formative research:

• LGBTQI+ teens and young adults (13-34)
• AI/AN teens and young adults (13-34)
• Black teens (13-17)

• Initial step towards a future, comprehensive 
campaigns and continuous paid marketing

• Vibrant adding more audiences in fall/winter

• Updates and assets posted on SAMHSA’s 988 
webpage



Materials for 988 Communications

Visit

https://www.samhsa.gov/resource-

search/988

to access materials and sign up for 

the 988 Partner Newsletter with 

new, monthly materials.



SAMHSA’s 988 Partner Newsletter

Sign up for 988 email updates on 

www.samhsa.gov/find-help/988 

(scroll to the footer on the home page) 

and follow the instructions below:

1

2

3

4

Enter your email address.

Scroll to “Behavioral Health Topic Areas.”

Select “Suicide Prevention.”

Click “Subscribe.”

https://urldefense.proofpoint.com/v2/url?u=https-3A__samhsa.us4.list-2Dmanage.com_track_click-3Fu-3Dd0780dc94825e65acd61c17dc-26id-3D72d53572d2-26e-3D59f2dade7d&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=sDMm4_FkfVYePmtfEMwYbg&m=0-KA83L9pM3jU6fmg4hVTsc0p-uMQZK-YRy8SuH0a0MwSPepxFJDYi5W3y0JVDb4&s=o5uKZHlAIe2B9d2BgMEN9VE-EmaM4pqpqA6EwB3ihhk&e=


988 Formative Research: Phase 1 and 2 Findings

Phase 1: Messaging and Communications to 

People at Higher Risk for

or Disproportionately Impacted by Suicide

Phase 2: Messaging and Communications to 

Trusted Messengers of

People Disproportionately Impacted by Suicide

Phase 1 Key Messaging Principles Phase 2 Key Messaging Principles

• The most resonating and motivational components of 

988, generally, were the 24/7 availability, the ability to 

engage with a trained counselor, privacy protection, 

and no cost. 

• Skepticism, uncertainty, and/or fear of 988 were 

generally due to concern about opening up to a 

stranger, privacy worries, and credibility concerns.

• In general, messaging should address:

• 988’s privacy/trustworthiness

• Training of 988 counselors to ensure that 

they are providing the support needed, no 

matter the circumstances, with empathy, 

discretion and no judgement  

• 24/7 availability

• Trusted messengers noted the following 

information/resources would help increase 

988’s value:

• What happens when someone calls

• That information shared is confidential

• Personal success stories/knowing who 

has used it

• More about the trained counselors who 

work for 988

• Trusted messengers are most likely to consider 

recommending 988 because the counselors are 

trained to handle mental health situations, it’s best to 

directly connect with a professional, and 988 could 

assist with getting the help they need.

Scan to access full 

findings from Phase 1 

and Phase 2 

formative research



988 Training and Technical Assistance Center

• The Crisis Systems Response Training and Technical Assistance Center 

(CSR-TTAC) provides support to states, territories, tribal organizations, 

and community partners.

• The CSR-TTAC supports a crisis care system that is integrated, 

sustainable, equitable, and aligned around evidence-based and 

evidenced-informed practices by:

✓Helping to integrate the 988 Lifeline with 911 and mobile crisis response services

✓Working to increase access to mental health and substance use crisis services

✓Convening experts and leaders to identify emerging best and promising practices

✓Developing and disseminating materials to help improve crisis systems and services 

nationwide



Challenges for 988 and the Crisis Care System

Workforce Shortages

• 24/7 care, especially at night

• High stress leads to high turnover

• Scope-of-practice limitations

Geographic Challenges

• Increased travel time for mobile crisis teams 
in rural areas impacts response time

• Telehealth limitations for those without 
smartphones, reliable services, and/or 
comfort using them

Provider Training Needs

• Initial and ongoing training needed in crisis 
services and population-specific topics; 
trauma-informed, developmentally, and 
culturally appropriate care

• Difficult to take the existing crisis workforce 
offline for training; impact on productivity

• Shortage of available training

“Connecting” Crisis Care

• Underdeveloped interconnections between 
988 and the state’s existing infrastructure for 
effective “dispatching” of mobile crisis teams

• Lack of technology to facilitate timely access 
to stabilization servicesFinancial Resources

• 5% Block Grant Crisis Set-aside

• Medicaid Institutions for Mental Diseases 
Rule

• Non-licensed staff & billing



Georouting in 2024

Routing calls by nearest cell tower rather than area code
Working toward starting activation before the end of the year as carriers are ready

What this unlocks
• Calls go to the crisis contact center closest to the caller's location
• States can consider sunsetting legacy suicide hotlines
• We can collectively market 988

988 uses a destination 

code to route to the 

nearest contact center

Location data is then 

translated to geographic 

boundary data

Carrier generates cell site 

location data
Wireless caller dials 988

How Georouting Works



Research & Evaluation Efforts

• Partnering with external 
researchers to analyze data and 
evaluate 988’s impact

• Began five-year comprehensive 
evaluation plan

• Will provide a cohesive national 
picture on progress in access to 
crisis services, along with the 
impact on both individuals and 
community systems.

Source: 988 Research and Evaluation 

https://988lifeline.org/research-and-evaluation/


Why focus on imminent risk data now?



Summary of Scientific Research 
using Lifeline Imminent Risk Data



Gould et al., 2016
Successfully establishing a collaborative relationship with callers appears to enhance 

helpers' chances of mitigating imminent suicide risk through collaborative 
interventions, and to reduce the need to involve emergency services, even in the 

presence of robust indicators of suicidal desire, capability, and intent.

● Researchers defined emergency 
services as “police, sheriff, EMS” 

● Emergency services were sent 
collaboratively on 19.1% of 
imminent risk calls and non-
collaboratively on 24.6% of 
imminent risk calls.

● 76.8% of suicide attempts in 
progress resulted emergency 
services being sent 

● Emergency services were sent 
noncollaboratively for 47.5% of 
suicide attempts in progress; 
30.3% were collaborative. 



● Emergency services were contacted 
in 58.1% of third-party imminent risk 
calls.

● Less invasive measures like 
monitoring by a third party or 
coordinating with a mobile crisis 
team were used in just 25% of cases 
when a third-party contacted 
emergency services (compared to 
nearly 80% when counselors directly 
contacted emergency services)

… our findings indicate that it can be feasible for crisis counselors to obtain 
usable information on the suicide risk and safety of individuals who are not 
calling on their own behalf but whose suicide risk assessment is based on 

third‐party reports alone.

● Factors increasing odds of emergency 
service contact:
○ Suicide attempt in progress
○ Planned to act on thoughts within a few 

hours
○ Ambiguity about whether a suicide 

attempt was in progress or could occur 
in less than a few hours

○ Age (younger) or relation of third party  
(friends or acquaintances) 

○ When third-party did not have 
face‐to‐face contact with person in 
crisis,

Gould et al., 2022



Imminent risk data sources (calls)

National Suicide Prevention Lifeline’s (NSPL) December 2010 
Policy for Helping Callers at Imminent Risk of Suicide

2018 National Suicide Prevention Lifeline (NSPL) Network Survey

Imminent Risk Amendment

State Capacity Building Grant

9-8-8 State Planning Grant



There is variability in 
emergency service 

dispatch percentages 
across imminent risk 

data sources.

Emergency service 
dispatch percentages 

for reviewed data 
sources ranged from 
1.64 – 2.40% (of total 

call volume)

Percentages may vary 
due to several factors 

(e.g., centers sampled, first 
vs. third party calls, mobile 

crisis availability, etc.).

The percentage of involuntary 
emergency service dispatches 

appears consistently higher 
than voluntary dispatches for 

third party calls.

Examining data at a deeper 
level of analysis (e.g., by 

quarter) may reveal greater 
fluctuations in emergency 

dispatch percentages.



Future Research Needs



Imminent risk definition from 988 Suicide 
and Crisis Lifeline Suicide Safety Policy

1. Subjective assessment of risk introduces likelihood of inconsistent responses to similar situations.
2. Increased uncertainty about true risk status during third-party calls? 
3. Concepts of “imminence” and “close temporal connection” lack clarity. 
4. Are we assessing desire, intent, and capability in a valid and reliable way?  

“… there is a close temporal connection (very short time frame) between the person’s 
current risk status and actions that could lead to their suicide.”

"The risk must be present in the sense that it creates an obligation and immediate 
pressure on the crisis counselor to take urgent actions to reduce the individual’s risk …”

"Imminent Risk may be determined if an individual states (or is reported to have stated 
by a third party) both a desire and intent to die and has the capability of carrying 
through on this intent.”



● How do cultural factors influence 
imminent risk decision making?

● How do demographic factors 
influence the experience of 
individuals at imminent risk for 
suicide during crisis calls?

● How can crisis intervention services 
be tailored to meet the unique 
needs of diverse populations?
 

Demographic characteristics of crisis contacts at imminent risk need more research 

● What is the impact of equity considerations 
on the outcomes of crisis interventions for 
individuals at imminent risk of suicide?

● How can data collection and analysis 
processes be optimized to capture the 
nuanced experiences of all individuals at 
imminent risk for suicide?

● Through research, how can we further test 
the definition of imminent risk?

Future Research Needs



The 988 Lifeline and First Responders: Strategic Goals

Emergency response plays a critical role in transforming crisis care!

Policy
Advance decision making around legal issues involving first responders and the 988 Lifeline network

Practice
Identify best practices around 911/988 Lifeline collaboration and alternative responses to law enforcement

Publicity and Promotion
Educate first responder, criminal justice, emergency medical services, and other groups about the 

988 Lifeline with the goals of:

• Collaborating

• Integrating of the 988 Lifeline into a network of services

• Identifying/implementing "health-first" staff trainings and resources

Coordinated 988 and 911 Emergency Response Systems



2024 National Strategy for Suicide Prevention

The 2024 National Strategy for Suicide Prevention is a bold 

new 10-year, comprehensive, whole-of-society approach to 

suicide prevention that provides concrete recommendations 

for addressing gaps in the suicide prevention field. 

The new 2024 National Strategy: 

• Incorporates advancements in the field and addresses 

emerging issues

• Is designed to guide, motivate, and promote a more 

coordinated and comprehensive approach to suicide 

prevention

• Focuses on addressing the many risk and protective 

factors associated with suicide, with the recognition that 

there is no single solution to this complex challenge

 
2024 National Strategy for Suicide Prevention 26



National Strategy for Suicide Prevention 

• Goal 9-Improve the quality and accessibility of crisis care services across 
all communities

• Objective 9.1: Develop and maintain a robust crisis care system through ongoing quality 
improvement to help people at risk of suicide. 

• Objective 9.2: Increase local collaboration and coordination between 988 centers and 
911 Public Safety Answering Points; police, fire, and emergency medical services; and 
behavioral health crisis services to improve quality of care for those in crisis.

• Objective 9.3: Through expansion of effective mobile crisis teams and diversion 
programs, reduce unnecessary police interventions with individuals who call 988 or 911 
with suicidal thoughts. 



National Strategy for Suicide Prevention

• Objective 9.4: Increase timely access to assessment, intervention, lethal 
means safety counseling, and follow-up for people at risk of suicide along 
the crisis care continuum. 

• Objective 9.5: Ensure that crisis services are integrated into health care 
delivery. 

• Objective 9.6: Ensure that 988 crisis counselors and other components of 
crisis services provide effective suicide prevention services to all users, 
including those with substance use disorders.



FEDERAL ACTION PLAN

2024 National Strategy for Suicide Prevention | Federal Action Plan 29



Federal Action Plan

• SAMHSA will improve data collection and reporting on critical 988 
data-including suicide attempts in progress and both voluntary and 
involuntary emergency interventions –and evaluate outcomes to 
support ongoing quality improvement.

• SAMHSA in coordination with DOT OEMS will develop guidance on 
when a behavioral health crisis requires 911 engagement vs 988 or 
988 plus mobile crisis. 

• Increase the number of states that have established processes and 
protocols for review of 988/911 interactions and to increase the 
number of 911 diversion programs to 988 centers.



Saving Lives in America: 988 Quality and Services Plan

• In FY23 Appropriations, SAMHSA was directed to “develop 
and implement a plan to ensure the provision of high-quality 
services” for the 988 Suicide & Crisis Lifeline (988 Lifeline).

• The Plan defines key roles and definitions critical to the 
success of the 988 Lifeline network and includes specific goals 
and requirements for all elements of the 988 Lifeline.

• The Plan sets forth national federal requirements across 
operations, data, privacy, cybersecurity, training, referrals, 
quality assurance, and communications.

• The Plan emphasizes the roles of SAMHSA and the Lifeline 
Administrator in setting national performance expectations 
and adherence to standards while establishing processes to 
approve local flexibilities in building crisis networks and systems 
of care.



Saving Lives in America: 988 Quality and Services Plan

Sections Includes

Introduction Background and administration of the 988 Lifeline, 

Congressional Directive, roles and definitions

Crisis Center and 988 Lifeline Network Administration 

Requirements 

General, operational, technical, data, and security, and 

communications and marketing requirements

Implementing Evidence-Based Practices: Goals and 

Requirements for Training, Referral, and Follow-up 

Training and supervision standards, tailored services for 

populations at higher risk of suicide and overdose, Learning 

Management System, referral, linkage and follow-up

Lifeline Administrator and Crisis Center Requirements 

Related to Quality Assurance (QA) and Quality 

Improvement (QI) 

Compliance attestation, Sentinel events, performance 

improvement plans, and Lifeline periodic testing

Quality Improvement and Program Evaluation Program Evaluation and QI Background, Current activities, 

clinical key performance indicators and upcoming evaluation 

efforts

Conclusion

References



System Overview

• Through the 988 & Behavioral Health Crisis Coordinating Office, SAMHA is authorized as the lead 
federal agency overseeing 988 and receives federal appropriations in this role to expand service 
capacity and disseminate performance and quality standards

Substance Abuse and Mental 
Health Services Administration 

(SAMHSA)

• Oversees the operations of the 988 Lifeline through a cooperative agreement with SAMHSA

• In consultation with SAMHSA, implements service expectations, standards, and minimum requirements, 
and provides the clinical and technology resources necessary to deliver the 988 Lifeline

988 Lifeline Administrator 

• 200+ independently operated entities which as a component of an agreement with the Lifeline 
Administrator, provide local and/or national backup services to those in need988 Lifeline Centers

• A subset of Lifeline centers that provide national backup services for call, chat, and text; Spanish, 
LGBTQI+, and videophone services

988 Lifeline national subnetwork 
services

• Often provide local sources of funding to support crisis services; in many cases have statutory and 
regulatory requirements that influence service providers and overall system development within their 
jurisdictions

State, Territory, Tribal, and County 
(STTC) leadership

• Platforms developed within States, Territories, or Tribal Nations where Lifeline centers that receive 988 
contacts within that jurisdiction are connected through a technology infrastructure that is separate from 
the platform used by the Lifeline Administrator

State Centralized Platforms (SCP)



Monitoring and Compliance for Network Centers

Through SAMHSA oversight, the Lifeline Administrator provides ongoing 
monitoring, data reporting, and security testing for 988 Centers. 

• Cybersecurity Monitoring: The Lifeline Administrator must engage a third party to monitor the 988 

Lifeline 24/7 for cybersecurity threats and to provide response capacity in the event of an incident. 

Any major incident would appear in Lifeline Administrator operational dashboards and result in real-

time alerts. 

• Performance Monitoring: The Lifeline Administrator must continuously monitor performance to 

ensure volume for all networks is performing at expected thresholds. 

• Clinical Quality Monitoring: Monthly, centers will be required to monitor between 0.5% - 3% of 

regular network 988 Lifeline interactions, which will be reviewed by the Lifeline Administrator. 

The Lifeline Administrator may implement a Performance Improvement Plan with a center to address 

major performance or quality issues. If a center has been unable to demonstrate improvement, they 

may be removed from the 988 Lifeline network.



Thank you!
You can email questions to our team 
at 988Team@samhsa.hhs.gov

mailto:988Team@samhsa.hhs.gov
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