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We must start by defining what crisis services are and what they are not. Crisis services are 
for anyone, anywhere and anytime. Examples of crisis level safety net services seen in 
communities around the country include (1) 911 accepting all calls and dispatching support 
based on the assessed need of the caller, (2) law enforcement, fire or ambulance personnel 
dispatched to wherever the need is in the community and (3) hospital emergency 
departments serving everyone that comes through their doors from all referral sources. 
These services are for anyone, anywhere and anytime. 

Similarly, crisis services include (1) crisis lines accepting all calls and dispatching support 
based on the assessed need of the caller, (2) mobile crisis teams dispatched to wherever the 
need is in the community (not hospital emergency departments) and (3) crisis receiving and 
stabilization facilities that serve everyone that comes through their doors from all referral 
sources. These services are for anyone, anywhere and anytime. 

2020 SAMHSA Best Practice Toolkit

Introduction, Page 8
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The following represent the National Guidelines for Crisis Care essential elements within a no- wrong-door integrated 
crisis system: 

1.Regional Crisis Call Center: Regional 24/7 clinically staffed hub/crisis call center that provides crisis intervention 
capabilities (telephonic, text and chat). Such a service should meet National Suicide Prevention Lifeline (NSPL) standards 
for risk assessment and engagement of individuals at imminent risk of suicide and offer air traffic control (ATC) - quality 
coordination of crisis care in real-time; 

2.Crisis Mobile Team Response: Mobile crisis teams available to reach any person in the service area in his or her home, 
workplace, or any other community-based location of the individual in crisis in a timely manner; and 

3.Crisis Receiving and Stabilization Facilities: Crisis stabilization facilities providing short-term (under 24 hours) 
observation and crisis stabilization services to all referrals in a home-like, non-hospital environment. 

Although there are many other services that will be incorporated into the continuum of a comprehensive system of 
care, these three programmatic components represent the three true crisis service elements when delivered to the 
fidelity of the Crisis Service Best Practice guidelines defined in this toolkit. However, crisis systems must not operate in 
isolation; instead striving to fully incorporate within the broader system of care so seamless transitions evolve to 
connect people in crisis to care based on the assessed need of the individual. 

2020 SAMHSA Best Practice Toolkit
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Governor Youngkin’s Right Help, Right Now Plan

1. Ensure same-day care for individuals experiencing 
behavioral health crises

2. Relieve law enforcement’s burden and reduce the 
criminalization of mental health

3. Develop more capacity throughout the system, going 
beyond hospitals, especially community-based services

4. Provide targeted support for substance use disorder 
and efforts to prevent overdose

5. Make the behavioral health workforce a priority, 
particularly in underserved communities

6. Identify service innovations and best practices in pre-
crisis prevention services, crisis care, post-crisis 
recovery and support and develop tangible and 
achievable means to close capacity gaps
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Someone to Respond Somewhere to GoSomeone to Call

Crisis Call Centers Mobile Crisis Crisis Stabilization Sites

When someone calls 988, a 

trained crisis worker will provide 

support such as safety planning, 

referrals, and a listening ear. If 

needed, crisis workers can 

connect to the full continuum of 

services. Through Virginia’s co-

responder initiative (Marcus Alert)  

appropriate calls to 911 can be 

routed to the 988 call centers.

Mobile Crisis Response teams 

are deployed in real-time, 24 

hours a day, to the location of 

the individual experiencing a 

behavioral health crisis. These 

rapid responders provide on- 

scene evaluation, intervention, 

and connection to follow-up 

resources.

23-hour Crisis Receiving 

Centers and short-term 

residential Crisis 

Stabilization Units provide a 

safe, secure community-

based environment for 

assessment, resources, and 

emergent crisis treatment.
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If 100 people call 988, 

80 of those calls can 

be resolved over the 

phone.

Mobile crisis response 

can be dispatched for 

the remaining 20.

Out of those nine, one 

may require services at a 

higher level of care, like a 

hospital, while the other 

eight return safely to the 

community.

Of those 20, nine may 

need further treatment 

at a Crisis Stabilization 

Site.
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Individuals in crisis should be matched with the appropriate 

level of care to meet their needs safely and effectively at that time.
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Low Moderate High

Zone of High

Variability

Call Centers Mobile Crisis Crisis Stabilization Sites

Peer Warm Lines

Grief & Other Support Groups

Behavioral Health & Law Enforcement 

Co-Response

Acute Psychiatric Inpatient 

CPEP

Partial Hospitalization Programs
Community Services Boards

Same Day Access

Peer Recovery Centers

Transportation Referrals Medically Managed Detox

State Hospitals

Community Based Stabilization
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Someone to Respond Somewhere to GoSomeone to Call

• Nov 6,236

• Dec 7,742

• Jan 8,378

• Feb 8,209

• Mar 9,284

• April 10,266

• May 12,014

• 98 Teams across five hubs

• Private providers under MOU 

also dispatched

• December 15th moved to 

centralized dispatch via 

VCC.

• Approaching 6,000 

dispatches in that time

• Blue Ridge

• Chesapeake

• Colonial

• Danville-Pittsylvania

• Hampton-Newport News

• Henrico

• Highlands

• Mount Rogers

• Planning District 1

• Prince William/Region 2

• Rappahannock Area

• RBHA

• Valley

• Western-Tidewater
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- Legislation

o HB601/SB543 – Private Health Insurance 
Coverage

o HB823/SB497 – Alternative Transportation

o HB1242/SB546 – Presence of Family during ECO 
Evaluations

o HB1269/SB626 – Barrier Crimes

o HB1336/SB568 – Pharmacy

o SB34 – Certified Evaluators

o SB569 – Seclusion & Restraint

o SB574 – Commission to Study Processes 
Related to Civil Admissions
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2024 General Assembly Updates
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- Budget
o MA funding

o CIT Funding

o Mobile Crisis Recruitment and Retention Funding

o Pharmacy

o Children’s Community Stab Pilot

o Build out funding



• Public Dashboard & Map at DBHDS.org
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Dashboard

2024 VACSB ES Conference

https://dbhds.virginia.gov/


Thank You!
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J. Curt Gleeson, LPC

Assistant Commissioner, Crisis Services
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https://www.instagram.com/joshjohnsoncomedy/re
el/C7HO8f9gIGM/
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