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Center for Health & Justice (CHJ)

• Provides consulting nationally and internationally on alternatives to 

arrest and incarceration 

• Grounded in TASC’s 45+ years of operational experience providing 

specialized case management to individuals with a SUD and MH 

across the justice system

• Participates in research on deflection and projects related to 

treatment/recovery, reentry, etc.



Deflection 101



Variety of Terms for Deflection

• First Responder Diversion

• Deflection

• Pre-arrest diversion (PAD)

• Pre-booking diversion

• Law enforcement assisted 

diversion

• Alternatives to Arrest (A2A)

Whatever It’s Called: Third Way for Police

1) Arrest 2) Take No Action 3) Deflect

• Co-responder 

• Mobile Crisis Teams

• Crisis Intervention Teams (CIT)

• Crisis/Triage centers

**Note language differences:   

Crisis v. Non-Crisis approaches**



How Deflection Differs from Other Types of 

Justice Diversion

Deflection/Pre-Arrest Diversion

• Moving away from justice system 
without having entered it

• Behavioral health guided with 
criminal justice partnerships

• Public health solution to better 
public safety – crime reduction!

Other Criminal Justice Diversion

• Moving out of justice system        
after having entered it

• Criminal justice guided with 
behavioral health partnerships

• A wide variety of approaches for a 
variety of reasons



Justice System Points of Intervention
The justice system can divert many people to treatment and services in 

the community.

© TASC’s Center for Health and Justice



THE 6 PATHWAYS OF 

DEFLECTION



• Self-Referral: An individual initiates contact with a first 

responder agency for a referral to treatment and services, 

without fear of arrest.

• Active Outreach: A first responder intentionally identifies 

or seeks out an individual to refer to or engage in 

treatment and services. 

• Naloxone Plus: A first responder and program partner 

conduct outreach specifically to individuals who have 

experienced a recent overdose to engage and provide a 

link to treatment and services.

Six Pathways of Deflection to Treatment



• First Responder/Officer Referral: As a preventative approach, 

during routine activities such as patrol or response to a service call, a 

first responder conducts engagement and provides treatment and 

service referrals. 

• Officer Intervention: (Law Enforcement Only) In lieu of arrest, law 

enforcement engages/refers to treatment and services; charges held 

in abeyance or citations issued – completion of treatment required. 

• Community Referral: In response to service call, a community-based 

behavioral health team (crisis workers, clinicians, peer specialists, 

etc.) engages individuals to help de-escalate crises, mediate low-level 

conflicts, or provide to treatment, services, or to a case manager.

Six Pathways of Deflection to Treatment 

(Cont.)



Various Types of Deflection Responders

Deflection Responders

• Centered in community

• Communities assemble the 
responders needed to respond 
to their unique SUD/BH issues



• Creates “low bar” easy access to treatment, housing, and services

• Getting to people earlier than possible before deflection

• Improved public safety (real and perceived)

• Movement away from use of the justice system for BH issues

• Reduced crime

• Avoidance of escalation in police-resident encounters

• Reduction in the “social burden” placed on law enforcement

• Building police-community relations 

• Building (more) public health/public safety collaborations

• Addressing racial disparity

• “Net-narrowing” strategy

• Keeping families intact – children and parents 

• Cost savings

• Lives saved, lives restored

DEFLECTION: Benefits Communities



Critical Elements of Innovative First Responder 

Deflection Initiatives

• Element 1: Partnership Building

• Element 2: Community Engagement/Buy-In

• Element 3: Standardize First Responder Diversion Within the 

Agency

• Element 4: Care Coordination and Case Management

• Element 5: Program Evaluation

https://www.cossapresources.org/Content/Documents/Articles/CHJ_TASC_Cri

tical_Elements.pdf

https://www.cossapresources.org/Content/Documents/Articles/CHJ_TASC_Critical_Elements.pdf


National Survey to Assess Law 

Enforcement and First 

Responder Deflection Programs

Key Findings and Takeaways



Characteristics of Lead Agency and 

Community Served by Agency

❖ Key finding: Deflection programs typically have been 

initiated and led by law enforcement departments in 

response to the opioid epidemic/overdoses

❖ Key finding: Local needs and public health/safety 

priorities are the primary driver for deflection initiatives



Deflection Program Types

❖ Key finding: For all deflection pathways, large numbers 

of initiatives give all frontline staff deflection authority.

❖ Key finding: The overwhelming majority of programs 

that perform outreach do in-person outreach to the 

location of the individual in the community.



Deflection Program Types

❖ Key Finding: More than half of the programs responding 

to this survey involve co-responders.

❖ Key finding: More than half of FRD programs provide a 

personal introduction to treatment case managers.

❖ Key Finding: Many deflection programs do not have 

specialized training – particularly in areas like the 

neuroscience of addiction, motivational interviewing, etc.



Deflection Program Partnerships

❖ Key finding: Having multiple community-based service 

partners is a key element in the operation of successful 

initiatives. 

❖ Key finding: Most deflection initiatives have a dedicated 

program coordinator. 

❖ Key finding: More than half of respondents have 

agreements, often not formal, with community-based 

partners for services they facilitate. 



Treatment, Services and Recovery

❖ Key finding: SUD treatment that includes access to medication-

assisted treatment (MAT) is the primary service referred.

❖ Key finding: Recovery support specialists play an key role in initial 

outreach to/ongoing engagement of individuals.

❖ Key Finding: Funding for deflection-related treatment is 

approximately equally distributed between public/private sources.

❖ Key Finding: Almost 90 percent of programs that responded to the 

survey are located in states that have expanded access to health 

care services through Medicaid via the Affordable Care Act.



Funding, Data, Performance Measures, and 

Evaluations Associated with Deflection

❖ Key Finding: Local funding plays a significant role in both the 

startup and continuing operation of FRD programs.

❖ Key finding: Data on deflection clients’ demographics are 

comparable to the national population but do not reflect the 

demographics of those currently in the justice system.

❖ Key Finding: Only one in six participating programs has conducted 

a formal evaluation of program effectiveness.



White House 
Announces 2022 
National Drug 
Control 
Strategy:

Principle #2 
Outlines the 
Role of 
Deflection

https://www.whitehouse.gov/briefing-room/statements-releases/2022/04/21/fact-sheet-white-house-releases-2022-national-drug-control-strategy-that-outlines-comprehensive-path-forward-to-address-addiction-and-the-overdose-epidemic/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/04/21/fact-sheet-white-house-releases-2022-national-drug-control-strategy-that-outlines-comprehensive-path-forward-to-address-addiction-and-the-overdose-epidemic/


White House 
Announces

State Model Law 
to Expand 
Programs that 
Deflect People 
with Addiction 
to Care

https://www.whitehouse.gov/ondcp/briefing-room/2022/03/03/white-house-announces-state-model-law-to-expand-programs-that-deflect-people-with-addiction-to-care/
https://legislativeanalysis.org/model-law-enforcement-and-other-first-responder-deflection-act/


Free Deflection eCourse



Summary:  The Innovation of Deflection –

Now and Potentially
• Third option for first responders;

• Built-in, adaptable infrastructure for responding to a 

range of crises

• Relevant/applicable to aspects of 988 response?



Hope Fiori (TTA) Jon Ross, PhD 

COSSAP Project Lead Director of Research and Evaluation

hfiori@tasc.org jross@tasc.org

For more information or to request TTA

Request TTA on the COSSAP Resources Website

https://www.cossapresources.org/Program/TTA

TASC’s Center for Health and Justice 

www.centerforhealthandjustice.org

mailto:hfiori@tasc.org
mailto:jross@tasc.org
https://www.cossapresources.org/Program/TTA
http://www.centerforhealthandjustice.org/


Broad Overview of 988

Cierra McDonald & Sophia Juarez 

Research & Evaluation Coordinators

TASC’s Center for Health & Justice

ILASPC Conference 2022



Mental Health Crisis in the U.S.

(National Institute of Mental Health, 2022)



Prevalence of Suicide in the U.S.

● More than 45,000 U.S. individuals died by suicide in 2020.



History that led to 988

2005: SAMHSA 
launched the 

National 
Suicide 

Prevention 
Lifeline

Mental Health 
Parity Act and 

Addiction 
Equity Act of 

2008 

National 
Suicide Hotline 
Improvement 
Act of 2018

August 2019: 
The FCC 

proposed 988

The National 
Suicide Hotline 

Designation 
Act of 2020

July 16, 2022: 
988 went online 

for call and 
text.



911 and the Mental Health Crisis in the U.S. 

● At least 20% of 911 calls involved either a mental health or substance use crisis.*

○ Law enforcement response in some of these cases ends tragically; one-quarter of those 

fatally shot by police in 2015 were experiencing a mental or emotional crisis.**

● Critiques of 911 system

○ Overreliance/dependence 

○ Improper coding of calls

* American Psychological Association. (2021, July 1). Building mental health into emergency 

responses. https://www.apa.org/monitor/2021/07/emergency-responses
** Lowery, W., Kindy, K., & Alexander, K. L. (2015, June 30). Distraught people, deadly results. 

Washington Post. https://www.washingtonpost.com/sf/investigative/2015/06/30/distraught-people-

deadly-results/?itid=lk_inline_manual_29

https://www.apa.org/monitor/2021/07/emergency-responses
https://www.washingtonpost.com/sf/investigative/2015/06/30/distraught-people-deadly-results/?itid=lk_inline_manual_29


988 – A “911 for Mental Health Crisis”

● What is 988?

○ 24/7 three-digit, easy to remember number that those with mental or 

emotional distress can call or text to connect with trained crisis 

counselors who can provide support and resources

○ Includes mobile crisis response team capacity

● Purpose and Goals of 988

○ Reduce negative or unfortunate interactions between law enforcement 

and those experiencing mental/emotional crisis

○ An easy to remember number will reach many more people in crisis to 

help them access resources right away



988 Stakeholders & Target Populations

● Stakeholders

○ FCC

○ Vibrant Emotional Health

○ SAMHSA

● Target Populations

○ Youth 

○ Rural populations

○ LGBTQ+ individuals

○ BIPOC community 



988 Implementation

23 States have enacted Legislation to Fund and Implement ‘988’ for the National Suicide 

Prevention Lifeline

(National Academy for State Health Policy, 2022).



988 Application Challenges

Some challenges concerning the application of 988 include the following:

• Lack of geolocation services

• Financial insecurity for 988’s longevity 

• Limited staff capacity 

• 988 infancy unable to bridge across the entire crisis care system

• Lack of preparation for 988 infrastructure and operations

• Limited states with “youth-specific” 988 planning provisions

• Differences in state-by-state resources, implementation, and application of 

988



Possible Recommendations for 988
There is no perfect recipe for 988, but ideally a recommended 988 would consist of:

• Systems-level planning. Diverse stakeholders within and beyond state agencies should be involved in planning each 988 system, 

including people who have used the suicide prevention lifeline, mental health counselors, 911 administrators, and law enforcement 

(Russell & Wenderoff, 2021).

• Coordination with crisis responders and care providers. 988 staff must be trained and have the technology and relationships to 

communicate with 911 (and vice versa). They also must be able to connect with “upstream” services such as mobile crisis teams, 

outpatient treatment centers, intensive in-home care, and housing providers who can offer on-the-ground support immediately and over 

the longer term (Russell & Wenderoff, 2021).

(Ohio Mental Health & Addiction Services )



Possible Recommendations for 988 (Cont.)

There is no perfect recipe for 988, but ideally a recommended 988 would consist of:

• Sustainable financing. To pay for 988, local call centers, and the support services that callers may need after they hang up, states should 

diversify the funding sources—looking at the use of telecommunications surcharges, Medicaid reimbursements, and federal block grants, for 

example (Russell & Wenderoff, 2021).

• Marketing and communications. When 988 is operational, states must invest in communications that educate residents about the new 

number, including its text and chat options (Russell & Wenderoff, 2021). 

• Evaluation. States will need to evaluate their 988 systems regularly to ensure that they continue to be funded appropriately and managed 

effectively, perhaps via partnerships with a state academic institution (Russell & Wenderoff, 2021).

(National Association of Counties , 2022)



Resources to Guide the Next Steps for 988
Resources for stakeholders to use in order to guide the overall livelihood of 988:

• The National Association of State Mental Health Program Directors Guidance (NASMHPD) Playbooks 

and Technical Assistance Programs

https://www.nasmhpd.org/content/988-implementation-guidance-playbooks

https://www.nasmhpd.org/content/technical-assistance-programs

• Substance Abuse and Mental Health Services Administration (SAMHSA) resource guides, toolkits, 

publications, and virtual convenings

https://www.samhsa.gov/find-help/988

• Crisis Jam weekly thematic Webinars & daily Newsfeed

https://talk.crisisnow.com/learningcommunity/

• National Academy for State Health Policy (NASHP) reports & publications

https://www.nashp.org/publications/blogs-reports/

• Vibrant reports & releases

https://www.vibrant.org/988/

• National Alliance on Mental Illness (NAMI) stakeholder/advocate monthly meetings, webinars, and 

electronic resources

https://nami.org/Advocacy/Crisis-Intervention/988-Reimagining-Crisis-Response

https://www.nasmhpd.org/content/988-implementation-guidance-playbooks
https://www.nasmhpd.org/content/technical-assistance-programs
https://www.samhsa.gov/find-help/988
https://talk.crisisnow.com/learningcommunity/
https://www.nashp.org/publications/blogs-reports/
https://www.vibrant.org/988/
https://nami.org/Advocacy/Crisis-Intervention/988-Reimagining-Crisis-Response


988 IN ILLINOIS

AND 

THE COMMUNITY EMERGENCY 

SERVICES AND SUPPORT ACT

Lorrie Rickman Jones, Ph.D.

President, Behavioral & Population Health Innovations, LLC

Senior Consultant to State on 988 and CESSA Implementation



Presentation Goals
• To briefly describe the 988 system in IL

• To describe how the 988 system interfaces with the current emergency 

behavioral health system in IL

• To introduce the Community Emergency Services  and Support Act of 

2021 (CESSA)

• To describe the relationship between 988 and CESSA and anticipated 

system enhancements



.

988 in Illinois



How The Lifeline Works

In FY21, the Lifeline received roughly 

3.6 million contacts

People who call the Lifeline are given three options:

• Press 1 to connect with the Veterans Crisis Line

• Press 2 to connect with the Spanish Subnetwork

• Remain on the line and be connected to a local crisis center; 

if local crisis center is unable to answer, the caller is routed to a 

national backup center

People who text/chat the Lifeline are currently connected to crisis 

centers equipped to respond to texts and chats

2.4 Million 

Calls

1.1 Million 

Chats

0.1 Million 

Texts



Illinois 988 Lifeline Call 

Centers

PATH (Bloomington) – 85 counties-primary; 

statewide - backup

Memorial Behavioral Health (Springfield) – 7 

counties

Suicide Prevention Services (Batavia) – 7 

counties

DuPage County Health Department (Wheaton)

Community Counseling Centers of Chicago 

[C4] – 19 zip codes

Lake County Health Department / Crisis Care 

Program (Waukegan)

These call centers are “authorized by 
SAMHSA vendor, Vibrant, and receive grant 
funds by DMH



988 CALL CENTERS……..More Information

24% INCREASE IN 
CALL VOLUME 
SINCE LAUNCH

RANGE OF 
ANSWER RATES 

WITH LCCS:  23% -
92%

62% INCREASE IN 
CALL ANSWER 
SPEED SINCE 

LAUNCH

June 2022 July 2022

Received Calls 7466 9266

In-state Answer rate 18% 81%

Average Speed 1:05 min :40 min



Expanding Illinois' Coordinated Continuum of 

Crisis Services

• Someone to Call (988 Regional Crisis Call Hub Services)
6 call centers returning 19-30% of calls originating in IL

• Someone to Respond (Mobile Crisis Team Services)
Program 590 builds on existing crisis staffing to expand service capacity and 
establish mobile crisis response team capability by July 2022.

• Somewhere to Go (Crisis Receiving & Stabilization Units)
21 Living Rooms (not 24/7/365) and 11 Crisis Residential Programs 
(not available in most parts of the state)



ILLINOIS’  BEHAVIORAL HEALTH CRISIS 

SYSTEM

How is 988 different from 
911? 
988 was established to improve access to crisis 
services in a way that meets our country’s growing 
suicide and mental health related crisis care needs. 988 
will provide easier access to the Lifeline network and 
related crisis resources, which are distinct from 911 
(where the focus is on dispatching Emergency Medical 
Services, fire and police as needed). 



CURRENT EMERGENCY BEHAVIORAL HEALTH CRISIS RESPONSE SYSTEM IN 

ILLINOIS :  CALLING 911

50% OF POLICE 
ENCOUNTERS INVOLVE 
ALLEGED CRIMINAL 
BEHAVIOR

40% OF ENCOUNTERS 
ARE RESOLVED 
INFORMALLY

50% OF ENCOUNTERS 
RESULT IN A 
TRANSPORT OR 
REFERRAL FOR 
SERVICES

Police 
response

CIT officer 
response

Co-response



THE EMERGING BEHAVIORAL HEALTH CRISIS 

SYSTEM IN ILLINOIS:   CALLING 988

IN ILLINOIS, 988 

CALL 

CENTTERS 

WILL DISPATCH 

MOBILE CRISIS 

RESPONSE 

TEAMS

CRISIS CALL

RESOLUTION

OR



590 MCRT  

statewide 

coverage



Covington & Galdys, 2020 

Base of 1000

900/700 – Call Center 75/225- Mobile Crisis Team 16/49- Crisis Stabilization Unit

6/17- Subacute Hospital  3/9 – Inpatient Care



A continuum of police and community response

• The state envisions a continuum of responses based on the conditions 

and potential lethality of each crisis call

• CESSA does not prohibit Law enforcement  from participating in resolving 

certain situations and co-responder models and CIT training remain 

valuable assets in the continuum

• A diverse set of innovative law enforcement and behavioral health  

collaborative models are being tested and implemented across Illinois 

and nationwide
Traditional Law Enforcement Only 

Response

Crisis Intervention Team (CIT) Co-Responder Models Mobile Crisis Team Alternative 

Response Models

More police involvement More community involvement



Communit
y 
Emergency 
Services 
and 
Support 
Act  

THE COMMUNITY EMERGENCY SERVICES 

AND SUPPORT ACT (CESSA)

• Illinois Public Act 102-0580 signed into law in August 2021

• Also called the Stephon Edward Watts Act of 2021

• This new legislation requires emergency response operators such as those 
at 911 centers, to refer calls seeking mental and behavioral health support 
to a new service that can resolve on the call or dispatch a team of mental 
health professionals instead of police as necessary.

• Link to Legislation

https://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=102-0580


CESSA
• State’s 180 911Public Safety Access Points (PSAPs) 

must coordinate with the 66 DMH providers of Mobile 

Crisis Response (MCR) Teams to provide a 

“community-based” response to low-level and low-risk 

behavioral health crises

• Mobile Crisis Response Teams can be dispatched from 

calls to 988 or calls transferred from 911 to 988

• Law enforcement must be integrated into processes so 

that individuals involved in low-level non-violent 

misdemeanors can be diverted to the mental health 

system. 

Coordinating with 

Traditional First  

Responders



• Restricts the use of law enforcement 
unless that individual is (i) involved in 
a suspected violation of criminal laws 
or (ii) presents a threat of physical 
injury to self or others

• Requires protocol and script changes 
for 911

• Requires data points to be collected 
for ongoing monitoring and 
improvement

Restrictions and Data 
Requirements

CESSA



• The DHS Secretary shall establish 12 

Advisory Committees: 

• 1 Statewide Advisory Committee

• 4 Technical Subcommittees

• 11 Regional Advisory Committees to assist 

with the execution of this legislation. 

• Regional best practices will be developed 

by the Regional Advisory Committees 

consistent with the physical, social and 

jurisdictional realities of various locations.

CESSA



FOCAL POINTS OF CESSA

PROTOCOLS

DISPATCH 

DECISIONS

RESPONSE TIME 

STANDARDS

DATA COLLECTION

INFORMATION 

SHARING

TRAINING 

REQUIREMENTS

911

988

MCRT

DISPATCH 

RULES

TRAINING DATA



Statewide 

Advisory 

Committee

Protocols 

and 

Standards

Technology 

and Data

Training 

and 

Education

Communications 

and Messaging

Regional 

Advisory 

Committee

Technical Subcommittees



CESSA Official Convening and Implementation 

Timeline

CESSA legislation 
becomes law

2021

There are no 
current changes 
to policies or 
procedures under 
CESSA

2022

Q1, 2022: SAC members 
identified and confirmed

2022

Q2-Q3, 2022: SAC 
launched, Regional group 
members identified/invited

2022

Q3-4, 2022: SAC and 
RACs meet, deliberate, 
develop 
recommendations

2022

Q4, 2022: Final 
recommendations 
delivered

2022

Recommendations are 
converted to protocols 
and standards

Protocols and 
standards are fully 
approved by all 
governing bodies

Critical staff are fully 
trained.

CESSA 
recommendations are 
fully in force.

2023



QUESTIONS?
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Early Intercept 
Strategies 
and the Courts



Illinois Resources

• 988 Implementation 

• Program 590

• DHS Living Rooms

• Certified Community Behavioral Health 

Clinics (CCBHC) Act

• Illinois Helpline for Opioids and Other 

Substances (helplineil.org) 

https://www2.illinois.gov/hfs/SiteCollectionDocuments/MCRwebinarslidesfinal.pdf
https://www.dhs.state.il.us/page.aspx?item=131575
https://www.dhs.state.il.us/page.aspx?item=126349
https://www2.illinois.gov/hfs/MedicalProviders/notices/Pages/prn220916b.aspx


Illinois Resources 

• Community Emergency Services and Support
Act

• A Way Out 

• Home - Step Up Together

https://www.accessliving.org/defending-our-rights/racial-justice/community-emergency-services-and-support-act-cessa/
https://www.mchenrycountyil.gov/county-government/departments-j-z/state-s-attorney-s-office/programs-and-initiatives/a-way-out
https://stepuptogether.org/#/


Other Notable Forces 

of Change 

• ILLINOIS OPIOID REMEDIATION ADVISORY 
BOARD AND THE OFFICE OF OPIOID 
SETTLEMENT ADMINISTRATION

• CHILDREN’S BEHAVIORAL HEALTH 
TRANSFORMATION INITIATIVE 

https://www.illinois.gov/government/executive-orders/executive-order.executive-order-number-19.2022.html
https://www.illinois.gov/news/press-release.24652.html


Illinois Supreme Court 
Mental Health Task Force

• CCJ-COSCA Resolution

• Regional Councils 

• Next Steps  

https://www.illinoiscourts.gov/courts/additional-resources/mental-health-task-force/
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Scott A. Block

sblock@illinoiscourts.gov

312-793-1876

mailto:sblock@illinoiscourts.gov

