
HEALTH POLICY AND ANALYTICS DIVISION

Transforming the Crisis 
System

988 Crisis

Community Based Mobile Crisis Intervention Services 

and

Mobile Response and Stabilization Services (MRSS)
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HB 2417 passed July 2021

• Stand up 988 as an alternative to 911 for all Oregonians

• Across the lifespan

• Regardless of insurance

• Expand and enhance current mobile response services across the state

• Create stabilization services and community resources
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HB 2417 Strengthening Oregon’s Crisis 
Care System

• HB 2417 allocated $5 million for call center resources

• For mobile crisis, OHA has identified an opportunity to braid together 

funding to bring up the total mobile crisis investment to $31 million

- $10 million from HB 2417 for mobile crisis services

- $11 million from the mental health block grant supplemental funds

- $10 million through current CFAA funding 

*An additional $6.5 million for the customized model for children:  

Mobile Response and Stabilization Services (MRSS) 

• This is the estimated cost to fully fund mobile crisis services by 

community mental health programs

• CY22 transition to Medicaid reimbursable mobile crisis model
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Current Service Element 
25

Youth and their families make up about 15% of total 
Mobile Response in the state.
Recommendation: 15% of total funds should be 
used to support the system providing youth and 
family specific crisis response.

Current CATS Contracts Current General Funds 6.5M/Biennium for 12 sites.
Recommendation: CATS funding invested into 
building youth and family specific crisis response 
system which includes stabilization services.

Child and Family 
Behavioral Health- MRSS 
Budget

6.5M/partial biennium approved. (13M estimated for 
2023-2025)
Recommendation: Funds to be used to build out 
child and family specific crisis response system.

MRSS Financial Breakdown 
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Envisioning and Investing in the Future!
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Equitable funding formula for MRSS

• Using data to determine how funds are distributed to counties

• Funding directed to those counties that need it most.

• Funding targeted towards children, youth, young-adults and 

their families.

• Expanding and enhancing crisis response services and moving 

towards ensuring all counties offer the same quality of care.
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National Resources, Research and Models
for 

Children’s Crisis Services 

https://talk.crisisnow.com/wp-content/uploads/2021/12/988-Crisis-Learning-Community-Weekly-Call-20211215-edited.mp4?_=2

https://talk.crisisnow.com/wp-content/uploads/2021/12/988-Crisis-Learning-Community-Weekly-Call-20211215-edited.mp4?_=2
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Someone to call
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Oregon’s 988 Call Centers

• Oregon’s 988 Call Centers  

• Northwest Human Services serve Marion and Polk Counties 

• Lines for Life serves the remainder of the state 

• Both 988 Call Centers must meet established national standards

• National Suicide Prevention Line (NSPL) 

• National Emergency Number Association (NENA)

• Substance Abuse and Mental Health Services Association 

(SAMHSA)
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988 Crisis Line provides services and supports 

• Evolution of suicide prevention lines 

• Expanded to cover the needs of those in crisis 

• Provides services and supports for behavioral health issues, beyond 

suicide prevention

• Provider and Resource Directory  

• 988 Call Centers maintain a directory of providers, services and supports 

• Work collaboratively with local CMHPs, sharing information so all are 

aware of services and supports at a local and state level

• Routing capabilities  

• Public safety access points (PSAP)

• County Mental Health Programs (CMHP)

• Warm lines 

• Community-based services
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988 Centralized Call Center
❖ Large majority of calls resolved by the call center

* crisis counseling and safety planning

* triage and screening

* connection to community services and supports

❖ Crisis Response Teams* provide face to face response to the 

community for all Oregonians

Adult Response: Mobile Crisis Teams (MCT): teams 

with specialized training working and responding to adults

Youth and Young Adults: Mobile Crisis and 

Stabilization Services (MRSS): teams with specialized 

training in responding to children, youth, young adults and their    

families, in home stabilization services

* May be the same team or separate team depending on the county
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988 Call Center Staff 

• Crisis Intervention Specialist (crisis call-taker)

• Competencies and trainings meet national 

standards established by SAMHSA and NSPL for 

988 Call Centers

• Trained to de-escalate and triage callers using 

tools such as Psychological First Aid

• Provide Culturally Specific and Developmentally 

Appropriate (CLAS) Services 

• Clinical Supervisor

• Minimum background includes 2 years of crisis 

intervention experience

• Graduate degree is required

• Oversees Crisis Intervention Specialist ensuring 

interaction with callers are clinically appropriate
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Crisis call work-flow

911 988

A community of support.

Assessment, triage, de-escalate.

Mobile Response and Stabilization Services 

respond, offering 72-hour crisis stabilization 

services and up to 56 days of additional 

care and support. 

Unable to de-escalate, 

or response requested.
Crisis de-escalated, referral to 

services and resources.

Calls are transferable, so callers 

connect to appropriate resources.

911 can dispatch if public 

safety concerns dictate, or if 

MRSS team is concerned for 

their safety.
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Someone to respond 
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Established Best Practice standards for Oregon’s Crisis Response
Reviewed national best practices on crisis response for youth

OHA consulted with national expert Liz Manley 

Reviewed national best practices on 
crisis response for youth and families.

Consulted with Liz Manley, a national 
expert on children’s behavioral 
health services, to create Oregon’s 
standards.
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Maintain and support youth in their current living situation and 
community, reducing the need for out-of-home placements, inpatient 
care, residential interventions, ED boarding and hospital admissions.

Support youth and families in providing trauma-informed care.

Promote and support safe behavior in home, school, and community.

Assist youth and families in accessing and linking to ongoing support 
and services, including intensive clinical and in-home services, as 
needed.

Goals of MRSS National Best Practices
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Current Oversight for Mobile Response  

Service Element MH 25 309-019 0150 (6-9) HB 2417 
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Service Element 25 and 25a
Community Crisis Services for Adults and Children

• Historically overseen by the Adult
Unit at OHA

• Mobile response is available across
the lifespan

• Looks different in different counties

• Does not include youth and family
best practices

• Service Element and OARs need to
be updated

• Collaboration between Adult 
Behavioral Health and Child and 
Family Behavioral Health

• Mobile response available across 
the lifespan

• Consistent quality of care across all 
counties

• Includes youth and family best 
practices
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Customized Mobile Response and Stabilization Services
for children, youth, young adults and their families

➢ Family Support Specialists

➢ Youth Peer Support Specialists

➢ Qualified Mental Health Professionals

➢ Qualified Mental Health Associates

2-person teams, with specialized training working with children and youth,
will provide face to face response
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Mobile Response teams receive 
customized training 

• Trauma Informed Care

• Neurobiology and 
child development

• Effective engagement strategies 
for working with children and 
youth

• Partnering with parents 
and caregivers

• Youth and Family specific crisis 
and safety planning

• Cultural considerations when 
working with youth and their 
families

• Supporting LGBTQ2SIA+ youth

• Screening for Drug 
and Alcohol use with youth

• Familiarity and relationship 
with the continuum of care 
for children and 
community resources
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MRSS Teams  

Initial Response may include: 

✓Crisis resolution and problem solving

✓Risk assessments 

✓Crisis and Safety Planning 

✓Substance Use Screening

✓Mental Health Assessment 

✓Connection to community-based services, natural resources and supports 
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MRSS Teams 

Stabilization Services for up to 8 weeks may include:

✓Parenting support and advocacy

✓Brief individual and family therapy

✓Skills Training

✓Peer Delivered Services

✓Connection to community services with a warm hand off
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Community to support  
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The Evolution of the System of Care 
Approach

Core Components for a 
Comprehensive Service Array in 
SOC:

❑ Intensive Care Coordination using 
Wraparound

❑ Intensive In-home Mental Health 
Treatment Services

❑ Parent and Youth Peer Support

❑Mobile Response and Stabilization 
Services

❑ Respite Care

https://wraparoundohio.org/wp-content/uploads/2021/06/The-Evolution-of-the-SOC-Approach-FINAL-5-27-20211.pdf

https://wraparoundohio.org/wp-content/uploads/2021/06/The-Evolution-of-the-SOC-Approach-FINAL-5-27-20211.pdf
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Local Children’s System of Care commitment and involvement 
for MRSS is required for teams to be successful.
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• Revised Service Elements 25 and 25a to 
include Mobile Response and Stabilization 
Services (MRSS) specific to children, youth and 
their families for 2023

• Build out community resources 
and create expedited pathways to care

• Work with counties to establish what steps are 
needed to get from where we are now to 
developing a customized youth and family MRSS 
state-wide model

• Learning Collaboratives for community partners and 
providers are ongoing

NEXT STEPS

• Community Conversations and Youth Think Tanks

• Community System Advisory Workgroup (CSAW)

• OHA awarded a CMS planning grant

• Counties hired a project manager to oversee

implementation, working with OHA

• Additional positions within OHA

• RI International Consultation

• Training recommendations

What is in process...What has already happened...
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Community Feedback
• Crisis System Advisory Work Group (CSAW)

• Learning Collaboratives second Monday of every month

• MRSS Community Conversations

• Youth Think Tanks

• CFBH Workgroup includes youth and family peers

• System of Care Advisory Committee (SOCA)

• Children’s System Advisory Council (CSAC)

• Association of Community Mental Health Programs (AOCMHP) 

Workgroup
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Oversight and Monitoring

• Crisis System Advisory Workgroup

• Crisis Services Steering Committee

• Quality Learning Collaborative

• Key Performance Indicators

• OHSU Technical Assistance Team:  CMHP level Quarterly Reports
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2022 Transitional Year 

• Starting Jan. 2023 each county will be responsible for 

providing stabilization services in partnership with their county 

mobile response teams.

• Funding for MRSS will be routed through a new service element (SE 

25A) starting in January 2023. Development of an equitable funding 

formula is in process.

• Oregon Administrative Rules (OARS) will include a new chapter for 

Crisis Response Services (in process).

• Education and outreach campaign being developed for January.



32323232

988 Call Center data
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988 Call Volume Since Implementation 



34343434

988 Text and Chat 
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QUESTIONS

Brian Pitkin
Children's 988/MRSS Coordinator
c: 971-240-3508 e: Brian.m.pitkin@dhsoha.state.or.us

Beth Holliman, LPC
Intensive Community Based Services Coordinator
c: 503-820-1197 e: Beth.Holliman@dhsoha.state.or.us

Chelsea Holcomb, LCSW
Child and Family Behavioral Health Director
c: 971-719-0265 e: Chelsea.Holcomb@dhsoha.state.or.us

mailto:Brian.m.pitkin@dhsoha.state.or.us
mailto:Beth.Holliman@dhsoha.state.or.us
mailto:Chelsea.Holcomb@dhsoha.state.or.us


Thank You


