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Review Meeting Agenda



Objectives

1. Hear public comment.

2. Build trust and productive working relationships between Advisory

Group members and with project team members.

3. Affirm revised Policy Advisory Group charter.

4. Share updates relevant to Advisory Group members:

A. Workgroup membership, timelines, and areas of focus

B. Stakeholder engagement.

5. Inform the comprehensive assessment by gathering Advisory

Group input on access to, equity within, and coordination across

the components of the Crisis Care Continuum

6. Confirm action items and next steps.
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Agenda

10:00  Welcome and Introductions 

10:35  Review Meeting Agenda, Key Themes, and Process Updates 

10:40  Key Themes and Process Update

11:10  Affirm Revised Charter

11:25  Presentations: Crisis Care Continuum & Comprehensive Assessment

12:00  Public Comment Sign-up Period, LUNCH 

12:45 Breakout Sessions to Discuss Crisis Care Continuum

1:35 Break

1:45   Debrief Breakout Sessions 

2:35   Action Items and Next Steps 

2:38  Public Comment Period 

3:00 Adjourn 
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Public Comment Overview

• We will take comments in the order in which we receive sign-ups 

• Sign-ups for public comment open at 12:00pm and close at 12:45 pm

• If you are a member of the public attending in person and would like to 
comment, please sign up with Chelsea Snow

• If you are on Zoom and would like to make a public comment, please send 
a chat to Brittany Thompson starting at 12 pm

• If you would like to make a comment but prefer not to do it in front of a 
camera or microphone, there are two other ways to have your voice heard 

• You may email your written comment to the project email address: 
AB988Info@chhs.ca.gov

• If you are on Zoom today, you may put your comment in a chat for 
Brittany Thompson. We will save the chat and add your comment to the 
meeting minutes.
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Key Themes and Process 
Updates 



Challenges and Opportunities

• Focus on Equity

• Transparency and Building Trust with Communities

• Alignment and Collaboration with First Responders

• Centering peers and peer-based services in crisis system design

• Roles and Responsibilities

• Mental Health Parity

• Build access and ensure that the crisis system is accessible to all Californians
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Responding to Crisis
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Preventing Crisis – Hotlines & Warmlines Available in CA
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9-8-8 Technical Advisory Board (TAB) Year One

• Board was formed in November 2022, meets quarterly

• 3 working groups:

• Best Practices

• 9-8-8 and 9-1-1 Interface

• Accessibility & Equitable Access

• Making significant progress on protocols for transfers between 9-8-8 

and 9-1-1, and vice versa.

• Approved technical funding policy that governs the Cal OES portion of 

the 9-8-8 surcharge

• Directed 9-8-8 TAB Chair to draft letter to the FCC supporting 

geospatial call routing for 9-8-8 calls, chats, and texts



9-8-8 Technical Advisory Board (TAB) Year One (continued)

• Making significant progress on the recommendations needed for interoperability

between 9-8-8 and 9-1-1 as directed by GC Section 53123

• Cal OES, with input from 9-8-8 TAB members, has completed the technical

requirements to 9-8-8 Call Handling System and Customer Relationship

Management software for all 9-8-8 contacts, including calls, chats, and texts

• Discuss interaction and compliance with SAMHSA requirements for national

9-8-8 system

• Facilitated opportunity for CalHHS to provide updates related to 9-8-8

• More information available at www.caloes.ca.gov/988



Project Structure
Legislatively Required 

Recommendations for 5-Year 
Implementation Plan

HMA 
Facilitated 

Project 
Management 
and Support

Recommendations 
and Guidance on an 
Implementation 
Roadmap

Stakeholder Outreach 
and In-Reach to Feed 
Workgroups

Alignment and 
Oversight + Final 

Recommendations

988-Crisis Policy Advisory
Group

1.Comprehensive Assessment
of Behavioral Health (BH)
Crisis Services

2.Statewide 988 Standards
and Guidance

3.988-911 BH Crisis Care 
Continuum Integration

Interviews Surveys
Focus 

Groups
Research/

Data

Statewide Collaboration

Alignment and information 
gathering

Technical 
Advisory 

Board

Ad Hoc Meetings: 
CalHHS 

Departments

4.Communications

5. Data and Metrics

6. Funding and Sustainability



Process Update – 988-Crisis Workgroups

#1 Comprehensive 

Assessment of BH 

Crisis Services

7
12

#2 Statewide 988 

Standards and 

Guidance

1
2

3
5

#3 988-911      

BH Crisis Care 

Continuum

Integration

6
7
9

#4 Communications

8

#5 Data and Metrics

10
11

#6 Funding and 

Sustainability

4
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Process Update – 988-Crisis Workgroups (continued) 

22

The first three Workgroups launched in January, with the remaining three launching in late spring. 

This phased approach helps to ensure that insights, recommendations, and questions from Phase 1 

inform Phase 2 discussions.

Phase 1: January - April

1
Comprehensive 

Assessment of BH 
Crisis Services

2
Statewide 988 
Standards and 

Guidance

3 988-911 BH-CCC
Integration

Phase 2: May - August

4 Communications

5 Data and Metrics

6
Funding and 

Sustainability 



Process Update – 988-Crisis Workgroups 1-3

Launch Meetings (Week of January 29, 2024)

Focus on level-setting:

• What should be explored or considered through this

workgroup process?

• What is in scope for discussion?

• What existing resources should inform our discussions?

Meeting recordings, presentation materials, and summaries will 

be posted on the CalHHS website.
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Process Update – 988-Crisis Workgroups 1-3, Meeting 1 Key Take-Aways

Workgroup 1: To be discussed later in the agenda

Workgroup 2: Statewide Standards and Guidance

• Members would like to see an organized system/standards regarding self-care support for call center 

staff

• The discussion surfaced different perceptions of needs and gaps among call centers and non-call 

center participants

• There was robust discussion around qualifications for call center staff (volunteers, clinical staff, peer 

support specialists); issues related to pay equity and workforce were raised

• One participant summed up the purpose of this workgroup noting that the work ahead is about 

understanding the national standards as the floor/minimum and determining if California wants to set 

the bar higher
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Process Update

Workgroup 3: Integration

• Work involves ensuring services for prevention, response, and stabilization are integrated, both within 

the safety net and across all payors and geographies

• Considerable discussion of differentiating between 911 and 988; need to align with the work 

of CalOES Technical Advisory Board

• Elevate the role of CBOs, including homeless services, faith-based organizations, as referral 

partners/community gatekeepers

• Need to look at the role of community paramedicine and transfer to alternate destination for care at 

the right place at the right time
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Process Update – Stakeholder Engagement Activities

• Formal Ways to Gather Input on Needs: Surveys, key informant interviews, 

and focus groups 

• In-Reach to Existing Forums and Associations: Professional associations, 

forums, advisory bodies, and other pre-existing convenings 

• Outreach to Specific Populations 

• 988-Crisis Public Advisory Group (PAG) and Workgroups: Regular public 

meetings to gather input and discuss issues from leaders who represent key 

constituencies relevant to the BH Crisis System
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Process Update – PAG Meeting Topics

Topics Date

• Orientation to the Process and Workgroups

• Relationship Building 

12/13/23

• Grounding in CCCP and Comprehensive Assessment Approach

• Breakouts on Access, Equity, Coordination 

2/7/24

• Discussion of 988 standards, guidance and technology

• Information/recommendations from Workgroups 1, 2, 3

4/24/24

• Approach to integrating 988/911 along the continuum (informed by 

Comprehensive Assessment)

6/26/24

• Discussion of data, goals and metrics

• Discussion of Communications informed by Stakeholder Outreach Report)

• Review information/recommendations from workgroups 4,5,6

8/14/24

• Funding and sustainability 

• Review draft 5-year implementation plan

9/18/24

Public Comment Period 10/1-30/24

Final Advisory Meeting and review of the Plan 11/20/24
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Affirm Revised Policy 
Advisory Group Charter 



Updates Made Since Dec 13 PAG Meeting

• Callout of different, planned avenues for stakeholder engagement

• Mention of key project milestones 

• Additional detail on membership and selection criteria (inclusion of “gender 

identity, sexual orientation, age”)

• Expanded description of PAG member roles and responsibilities
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Affirmation

Please affirm the charter via hand raise,                    

tipping table tent, or electronic hand raise
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Crisis Care Continuum 

Plan and Comprehensive 

Assessment Framework

988-Crisis Policy Advisory Group 

2/7/2024 Meeting

Anh Thu Bui, MD
Project Director, 988-Crisis Care Continuum

California Health and Human Services Agency



Comprehensive Assessment of BH Crisis Services

(12) Findings from a comprehensive assessment of the behavioral health crisis 

services system that takes into account infrastructure projects that are planned 

and funded. These findings shall include an inventory of the 

infrastructure, capacity, and needs for all of the following:​

(A) Statewide and regional 988 centers.​

(B) Mobile crisis team services, including mobile crisis access and 

dispatch call centers.​

(C) Other existing behavioral health crisis services and warm lines.​

(D) Crisis stabilization services.​
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Comprehensive Assessment: Research Questions 

1. Infrastructure and Capacity Inventory: What are the knowns and unknowns 

of the state’s existing behavioral health crisis system including service capacity 

and infrastructure? What data or reporting might be needed for the future that could 

help to address unanswered questions? 

2. Needs Assessment: What are the highest priority community needs across the 

California crisis care continuum? Which communities and populations are 

disproportionally impacted? What are recommendations for near-term action 

steps and longer-term action steps to meet those needs? 

3. Gaps Analysis: What are the most substantial gaps and opportunities for 

policy and practice across the California crisis care continuum for preventing, 

responding, and stabilizing crisis? 



Comprehensive Assessment: Potential Barriers

• The size and complexity of current system

• The lack of clear and consistent definitions and metrics in 

assessing the system

• A fast-changing behavioral healthcare landscape that makes it 

difficult to capture the “current state” as a snapshot in time

• Time pressure to have the comprehensive assessment to inform 
the work of the Policy Advisory Group



What We Can Build On for the Comprehensive Assessment

• Drawing from recent and relevant reports and information, including the Crisis 

Care Continuum Plan, that raise up key themes and potential areas of 

opportunity and investment

• Diverse voices from the community, including Workgroup and Policy Advisory 

Group members, and others who we are engaging in this process who can 

help identify resources and known gaps and inequities within the system



Research to Inform the Comprehensive Assessment

Research and Literature Reviews:

• Crisis Care Continuum Plan (CalHHS)

• Assessing the Continuum of Care for Behavioral Health Services in California (DHCS)

• Other state and independent research studies and reports (e.g., CDPH, RAND Corp, National 

Council, SAMHSA)

• Reports on needs and state/county investments in the crisis continuum

Qualitative Research:

• Surveys

• Key Informant Interviews

• Focus Groups and In-Reach (Lived Experience, Populations of Focus)

• Workgroup 1: Comprehensive Assessment

Quantitative Research:

• Claims Data

• Data dashboards (e.g. HCAI)

• Public Data 36



Essential Crisis Services Span the Continuum – Will Achieve Over Time

Preventing Crisis Responding to Crisis Stabilizing Crisis

1.Peer-based warmlines

2.Community-based 

behavioral health services, 

such as:

 Community-based social services

 School-based and school-linked 

services

 Primary care clinics and FQHCs

 Outpatient BH care

o CCBHCs 

o Urgent care clinics

o Transition clinics

o Bridge clinics

 Peer support

 Harm reduction

 Medication for Addiction Treatment 

(MAT)

 Housing services

 Employment services

3.Digital apothecary (e.g., 

CYBHI digital platform, 

CalHOPE digital tool)

1.Hotlines

 Operate 24/7/365

 Answer all calls (or coordinate back-up)

 Offer text / chat capabilities

 Be staffed with clinicians overseeing 

clinical triage

2. Mobile Crisis Services

 Operate 24/7/365

 Staffed by multidisciplinary team 

meeting  training, conduct, and capability 

standards

 Respond where a person is

 Include licensed and/or credentialed 

clinicians

1.Crisis receiving and 

stabilization services

 Operate 24/7/365 with 

multidisciplinary team or other 

suitable configuration depending on 

the model

 Offer on-site services that last less 

than 24 hours

 Accept all appropriate referrals

 Design services for mental health 

and substance use crisis issues

 Offer walk-in and first responder 

drop-off options

 Employ capacity to assess & 

address physical health needs

2.Peer respite

3.In-home crisis stabilization

4. Crisis residential 

treatment services

 Operate 24/7/365

5. Post-crisis step-down 

services, such as (LT)

 Partial hospitalization

 Supportive housing

6. Sobering center

= Near term (by FY 23-24)           = Medium term (by FY 26-27)          = Long term (by FY 28-29)

Sources: SAMHSA National Guidelines for Behavioral Health Crisis Care Best Practice Toolkit. September 13th BHTF meeting, DHCS: Existing California Medicaid Policies, proposed Medi-Cal Mobile 

Crisis Benefit, CalHHS



Definitions

From DHCS Behavioral Health Information Notice: Medi-Cal Mobile Crisis Services Benefit 

Implementation

Behavioral Health Crisis: Refers to any event or situation associated with an actual or potential 

disruption of stability and safety as a result of behavioral health issues or conditions. A crisis may begin 

the moment things begin to fall apart (e.g., running out of psychotropic medications or being overwhelmed 

by the urge to use a substance they are trying to avoid) and may continue until the beneficiary is 

stabilized and connected or re-connected to ongoing services and supports.1

From AB 988:

Behavioral Health Crisis Services: Means the continuum of services to address crisis intervention, 

crisis stabilization, and crisis residential treatment needs of those with a mental health or substance use 

disorder crisis that are wellness, resiliency, and recovery oriented. These include, but are not limited to, 

crisis intervention, including counseling provided by 988 centers, mobile crisis teams, and crisis 

stabilization services.2

1. National Council for Mental Wellbeing, “Roadmap to the Ideal Crisis System” (2021) p. 14.

2. California Legislative Information, "ARTICLE 6.3. Miles Hall Lifeline and Suicide Prevention Act [53123.1 - 53123.6]" (2022)



Potential Indicators/Counts 

Preventing Crisis Responding to Crisis Stabilizing Crisis

Peer-Based Warm Lines (C)

• # of warmlines

• Call volume

• Types of calls

Hotlines (A)

• Call Volume, Call Answer Rates, time to 

answer

• Types of crisis: suicide, MH and SUD

• Referrals

Crisis Receiving and Stabilization Services (D)

• Number of facilities per county/region

• % referrals accepted

• Time to access/distance from population base

Community-Based Behavioral 

Health Services

• % people connected to 

outpatient services following 

discharge from hospital or ED for 

MH/SUD

Digital Apothecary

• E.g. CYBHI digital platform

• # web visits, downloads of digital 

tools

Mobile Crisis (B)

• Types of mobile crisis teams

• Dispatch protocols and rates

• Average in-person response times

Other Stabilization Services

• Definitions, operations, availability (time to 

access, distance from population base)

o Peer respite

o In-home crisis stabilization

o Crisis residential treatment services

o Sobering centers

o Post-crisis step-down services, e.g. partial 

hospitalization, supportive housing



Workgroup 1: Comprehensive Assessment

Workgroup Charge: What does the workgroup need to consider and assess to 

inform resource and policy changes to support a five-year implementation plan for 

a comprehensive 988 system?

• Which aspects of the BH crisis system need more investigation, data collection, and 

discussion?

• What aspects of the comprehensive assessment must be prioritized?



Workgroup 1 Meeting Takeaways (1/30/2024)

Prevention:

• Broad category, difficult to measure esp. within Medi-Cal

• Highlight need for adequate network of primary care and BH care across payor types

• Uplift innovative community-based programs

• Consider telehealth, screening/prevention, warmlines

Response:

• To understand crisis response and future need and related demand in the system, we need 

to understand and draw in data from EMS, law enforcement (e.g., how many 911 calls are 

BH related), county crisis lines, schools

• As 988 call volume rises, we need to understand triage and linkage across the crisis care 

continuum and across payor types

Stabilization:

• Current challenges with existing crisis stabilization services

• Need to explore solutions to increase capacity (e.g., alternative destinations, step-down 

services)

• Improve help seekers’ experiences within the crisis system (for youth, LGBTQ+) and 

ensure parity
41



Comprehensive Assessment Timeline
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Crisis Care Continuum 

Plan and Preview Breakout 

Discussion

988-Crisis Policy Advisory Group

2/7/2024 Meeting

Anh Thu Bui, MD
Project Director, 988-Crisis Care Continuum

California Health and Human Services Agency



44

Objectives 
of the 
Crisis Care 
Continuum 
Plan 
(CCC-P)

Identify the state-wide vision for full set of 

services for individuals experiencing crisis

Define state-wide essential crisis services 

Provide a high-level view of resources 

required, or current investments that could 

be used

Outline a governance model to support 

implementation

Identify a roadmap to reach major milestones



The Behavioral Health Continuum of Care

Long-term 

community-

based care

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 20.



Proposed Components of Future State Crisis Care Continuum

Behavioral health crisis systems strive to serve anyone, anywhere and 

anytime and fall along a continuum: 

Community-based preventive 

interventions for individuals at risk for 

suicide or mental health / substance use 

crises (e.g., Zero Suicide, harm reduction 

programs, warmlines, peer support, digital-

self-help, recovery support services, 

addressing stigma)

Preventing Crisis

Acute crisis response services, including 

hotlines, 911 / 988 coordination, mobile 

crisis teams, social service response, and 

co-response models

Responding to Crisis

Community-based crisis stabilization 

services, including in-home crisis 

stabilization, crisis receiving facilities, peer 

respite, crisis residential services, sobering 

centers and transitioning individuals to care

Stabilizing Crisis

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 21.



Summary of Findings from the CCC-P

CalHHS believes that California’s current crisis care system meets select measures of 988 

readiness1, but geographic variation exists and there are opportunities to improve coordination 

across settings

The Plan includes three Strategic Priorities for the future state crisis care system:

1. Build towards consistent access statewide

2. Enhance coordination across and outside of the crisis care continuum of care

3. Design and deliver a high quality and equitable system for ALL Californians

 Initial implementation considerations to achieve these strategic priorities will be executed 

over time with near-, medium-, and long-term milestones over 5 years

 CalHHS prioritizes inclusion and equity and continues to examine best practices and 

evidence-based strategies to ensure the crisis care continuum meets the needs of diverse 

populations

1.  NASMHPD, 988 Convening Playbook: States, Territories, and Tribes



Crisis Services Continuum

Preventing Crisis Responding to Crisis Stabilizing Crisis

1.Peer-based warmlines

2.Community-based 

behavioral health services, 

such as:

 Community-based social services

 School-based and school-linked 

services

 Primary care clinics and FQHCs

 Outpatient BH care

o CCBHCs 

o Urgent care clinics

o Transition clinics

o Bridge clinics

 Peer support

 Harm reduction

 Medication for Addiction Treatment 

(MAT)

 Housing services

 Employment services

3.Digital apothecary (e.g., 

CYBHI digital platform, 

CalHOPE digital tool)

1.Hotlines

 Operate 24/7/365

 Answer all calls (or coordinate back-up)

 Offer text / chat capabilities

 Be staffed with clinicians overseeing 

clinical triage

2. Mobile Crisis Services

 Operate 24/7/365

 Staffed by multidisciplinary team 

meeting  training, conduct, and capability 

standards

 Respond where a person is

 Include licensed and/or credentialed 

clinicians

1.Crisis receiving and 

stabilization services

 Operate 24/7/365 with 

multidisciplinary team or other 

suitable configuration depending on 

the model

 Offer on-site services that last less 

than 24 hours

 Accept all appropriate referrals

 Design services for mental health 

and substance use crisis issues

 Offer walk-in and first responder 

drop-off options

 Employ capacity to assess & 

address physical health needs

2.Peer respite

3.In-home crisis stabilization

4. Crisis residential 

treatment services

 Operate 24/7/365

5. Post-crisis step-down 

services, such as (LT)

 Partial hospitalization

 Supportive housing

6. Sobering center

= Near term (by FY 23-24)           = Medium term (by FY 26-27)          = Long term (by FY 28-29)

Sources: SAMHSA National Guidelines for Behavioral Health Crisis Care Best Practice Toolkit. September 13th BHTF meeting, DHCS: Existing California Medicaid Policies, proposed Medi-Cal Mobile 

Crisis Benefit, CalHHS



CCC-P Priorities 

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 4. 



Implementation Considerations for CCC-P Strategic Priorities

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 6. 



Implementation Considerations for CCC-P Strategic Priorities (continued)

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 46. 



Community-Level Considerations 

• Type of geographies that exist in CA:

o Counties: population size (large, medium, frontier) and type of geography (urban, rural)1

o Tribal Communities (federally recognized tribes, urban Indian population centers)

• Populations of Focus from CCC-P:

o LGBTQ+ Youth

o Individuals with intellectual and/or developmental disabilities

o Individuals who are deaf or hard of hearing

o Veterans

o American Indian/Alaska Native and other native populations

o Individuals with specific language needs

o Older adults

o System impacted youth

o BIPOC

• Others: rural communities, unhoused individuals, justice-involved, college aged students, law 
enforcement, medical professionals, active military, perinatal population

1. California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 37.



Group Discussion



Implementation Considerations for Strategic Priorities

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 46. 



Potential Implementation Roadmap-- Strategic Priority 1A: Support 
a Consistent Minimum Level of Access Statewide 

 California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 46. 



Strategic Priority 1A: Availability

Preventing crisis Responding to crisis Stabilizing crisis

1) What are the components (i.e., services, programs, and evidence-based and/or 

community-defined practices) of the existing crisis response infrastructure?



Equity Definitions

SAMHSA defines behavioral health equity as follows:

• Behavioral health equity is the right of all individuals, regardless of 
race, age, ethnicity, gender, disability, socioeconomic status, 
sexual orientation, or geographical location, to access high-quality 
and affordable healthcare services and support.

• Advancing behavioral health equity means working to ensure that 
every individual has the opportunity to be as healthy as possible. 
In conjunction with access to quality services, this involves 
addressing social determinants of health—such as employment 
and housing stability, insurance status, proximity to services, and 
culturally responsive care—all of which have an impact on 
behavioral health outcomes.

Substance Abuse and Mental Health Services Administration, "Behavioral Health Equity," (2023).



CalHHS Guiding Principles: Equity

For more information: CalHHS Principles & Strategic Priorities 
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Breakout Group Instructions

• Breakout groups will meet for 60 minutes

• For those in the room, breakout group assignments can be found on your 

nametags

• PAG members participating via Zoom will be directed to the breakout room

• Each breakout group to identify a volunteer to present in the debrief (5 

minutes)

• Members of the public are invited to join breakout groups in listening mode
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Lunch and Public Comment 
Sign Up 

Breakouts will begin at 12:45 pm 



Public Comment Sign Up

• Members of the public who would like to make a public comment at the end of the 

meeting may sign up at this time

• Visit the welcome desk where you can sign up with Chelsea Snow. If you are 

participating remotely, you may send your request to Brittany Thompson.

• We will note the time you signed up and call names in the order in which we received 

the sign ups. 

• If you would like to make a comment but prefer not to do it in front of a camera or 

microphone, there are two other ways to have your voice heard 

• You may email your written comment to the project email address: 

AB988Info@chhs.ca.gov

• If you are on Zoom today, you may put your comment in a chat for Brittany 

Thompson. We will save the chat and add your comment to the meeting minutes.
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Break/Transition

Main Session will begin at 1:55 pm



Breakout Group Discussion
Handout 



Breakout Group 1: 
Access



Implementation Considerations for Strategic 
Priorities (continued)

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 46. 



Potential Implementation Roadmap

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 46. 



Breakout Group 2: 
Coordination 



Implementation Considerations for Strategic 
Priority 2

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 46. 



Potential Implementation Roadmap-- Strategic Priority 2: 
Enhance Coordination Across and Outside of the 
Continuum

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 53. 



Enhance Coordination Across and Outside the Continuum 

• Partnerships among crisis service operators can improve system effectiveness 
across each component of the crisis care continuum (preventing, responding to, 
and stabilizing crisis) by:

o Aligning individuals to appropriate care

o Improving coordination

o Facilitating cross-entity decisions

• Formal partnerships can include establishing regular and continuous meetings, 
finding funding for shared resources (e.g. training programs, and establishing 
formal contracts)

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 54.



Transitions in Crisis Care (non-exhaustive)

California Health and Human Services Agency, “Behavioral Health Crisis Care Continuum Plan” (2023), page 25. 



Debrief: Crisis Care 
Continuum



Action Items and Next Steps 



Upcoming PAG Meetings

# Meeting Dates 

(10am-3pm)

Location

3 April 24, 2024 In-Person, Allenby Building in Sacramento 

4 June 26, 2024 In-Person, Allenby Building in Sacramento 

5 August 14, 2024 In-Person, TBD

6 September 18, 2024 In-Person, Allenby Building in Sacramento 

7 November 20, 2024 In-Person, Allenby Building in Sacramento 
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Public Comment Period 



Adjourn 



For more information or to be added to the AB988 
Mailing List, please email AB988Info@chhs.ca.gov

https://www.chhs.ca.gov/home/committees/988-
crisis-policy-advisory-group/
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