
00:05:50 Karen Jones: Welcome to the 988 Crisis Jam! 

00:08:30 Kymber Corbin: Good Morning Everyone! 

00:09:36 Brooke Herevia: Good morning 

00:09:41 John Wallschlaeger: Good morning Dr. Sims. On the Jams I have watched there has 
been between 200 and 300 attendees from coast to coast. 

00:11:27 Zoomus Nasmhpd: Dr. Brian Sims, You Rock!  :) 

00:12:30 Karen Jones: If your national organization isn't listed or you are with Medicaid and 
your state isn't in blue, please let me know by chat or email karen.jones@riinternational.com  

00:13:37 Kymber Corbin: To receive your personal invitation to this meeting, please click this link: 
https://talk.crisisnow.com/learningcommunity/?utm_source=ActiveCampaign&utm_medium=email&ut
m_content=Special+Edition+988+Crisis+Jam&utm_campaign=Today+is+the+Special+Edition+Crisis+Jam
%21  

00:19:46 Laura Van Tosh: SMI was established during the last federal Admin. 

00:20:43 Laura Van Tosh: Is there a chance to rethink the name of it -  just seems out of sync with 
the rest of our nomenclature. Recovery and SMI butt heads (pardon pun). 

00:21:35 John Snook: SMI adviser has A TON of resources. I highly recommend taking a few 
minutes to look around. I had the chance to work with the system and provide some information, it's 
great. 

00:22:05 Laura Van Tosh: I have one on my phone. It is well designed and I like it. 

00:23:48 V de la Vega: Nashbit? 

00:24:07 Bob Crayton: Will Karen's presentation be shared with Attendees? Thanks so very 
much!! 

00:24:27 Sue Ann O'Brien: So happy BHL could assist with this initiative! 

00:24:28 Bob Crayton: meant Amy's presentation 

00:25:25 Loren Rives - American College of Emergency Physicians: the website says that 
it's available for "Any mental health professional in clinical practice setting can request a consultation." - 
can other physicians use this? (primary care, emergency medicine, etc.) 

00:25:49 Jay Meek: The National Association of State Mental Health Program Directors 
(NASMHPD). We have a funny pronouncing acronym! 

00:25:53 Amy Cohen, PhD (APA): yes, everyone can use.  there are no barriers to use of any of 
our assets including consults! 

00:26:03 Loren Rives - American College of Emergency Physicians: thanks! 

00:26:08 Amy Cohen, PhD (APA): everything free to the field 
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00:26:43 Karen Jones: The featured presentation slides will be available on the 988 crisis jam 
site at https://talk.crisisnow.com/learningcommunity/  

00:27:08 Bob Crayton: Thanks so very much @Karen!!! 

00:31:34 Paul Galdys: Yes Amy! We have fallen short for far too long and needs to be 
accessible and part of our "routine" 

00:31:41 Toyin Ola: This is very interesting. Is the thought to have this accessible to 911 
telecommunicators and first responders like safety profiles offered through services like RapidSOS and 
Smart911? 

00:32:22 Bob Crayton: So happy NAMI's Peer Leadership Council (PLC) could assist with this 
initiative creating a national registry for PADs! 

00:32:30 Jose Viruet- Erie Family Health Center: I agree with the idea of having this resource 
available in a centralized location. 

00:33:01 Debbie Atkins,DBHDD GA: would love to see a box hey could check to see if they 
would want it linked to the crisis hubs in the state vs a national registry. 

00:34:15 Debbie Atkins,DBHDD GA: Choice is important. 

00:34:46 Toyin Ola: +1 Debbie Atkins 

00:34:47 Laura Van Tosh: If we cannot get everyone to Vaccinate,,, 

00:35:05 Lisa St. George: I have assisted many individuals to create a POA and many have come 
back to tell me that even though the POA was notarized and witnessed, the medical teams did not take 
it seriously or use the tool even when handed to them. Hospital staff as well as others need to take it 
seriously. People work hard to make these and overcome many fears to decide who they want to take 
over for them. Such important work you are doing!!!! 

00:35:28 *Brian Sims, M.D. NASMHPD: If you would like to post your questions here in the chat 
box, I will try to (if time permits) present them  Thanks! 

00:36:45 Bob Crayton: Great to "see" NAMI's Teri Brister!!! :) she has been an invaluable asset 
to NAMI's PLC!!!! 

00:37:10 Bob Crayton: and NAMI's Angela Kimball too!!! :) 

00:37:13 LyndaZeller: I am confident philanthropy would be interested in helping support 
state( or group of states) who were interested in PADs being accessible during a crisis, through a registry 
network (where individual could designate access (or restrict)  to local, state and/or national network.   I 
am confident that we could raise interest from many foundations.  Michigan colleagues...if you are out 
there give me a call so we can be first in line :-)   Lynda Zeller (Michigan Health Endowment Fund) 

00:37:55 Wendy White Tiegreen - GA DBHDD: @ Lisa - Many states don't have recognized 
PADs in law, so some work would have to consider different legal expectations (or absence of those). 

00:38:01 Annette Marcus She/her: Could you repeat the bill number in Colorado 
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00:38:33 Charlie Smith SAMHSA: Colorado House Bill 19-1044 

00:39:40 Margie Balfour: Random thoughts on where it could it could live… Rather than create a 
new infrastructure from the ground up and try to make people use it, let’s look at existing things to 
piggyback on.  For example states that have an HIE (Health Information Exchange).  Or maybe require 
health plans to give patients an option to keep it on file... 

00:39:41 Laura Van Tosh: I like the tool and have the APP. My concern is the responder/provider 
'listening' to the PAD. That's where the train goes off rails. 

00:39:51 Wendy White Tiegreen - GA DBHDD: Might I suggest the legal division from 
NASMHPD as an asset in this conversation? 

00:40:05 Annette Marcus She/her: @Christo 

00:40:08 Annette Marcus She/her: is 

00:40:46 Lee Ann Reinert, IL: the idea of state level would also be helpful in terms of thinking 
thru confidentiality laws that exist at state levels 

00:40:57 Annette Marcus She/her: Thank you Christie. (sorry, typo before) 

00:41:07 Kelly Marschall: Could start with states with one Lifeline as a pilot 

00:41:30 Preston Looper: I imagine you all have contemplated access to a persons PAD based 
upon urgency: routine, urgent, and emergent and recipient typology: first responder, BH crisis provider, 
medical provider, family, etc.  Also, “break the glass” scenarios could be considered 

00:41:35 Margie Balfour: Or maybe do it through an organization like NAMI that is national but 
has state branches 

00:41:43 LyndaZeller: @Lee Ann.  completely agree with state level being required due to 
differences in advanced directive and privacy laws, etc 

00:42:49 Suzanne Rabideau: Like other data use approaches, could use opt in or opt out of 
being in different registries that way those who want to can opt in 

00:42:55 Jeffrey Hill: Half of Rhode Islanders are enrolled in Current Care, it would be great if 
this information was included in that information exchange database. https://riqi.org/solutions/health-
information-exchange/currentcare/  

00:43:23 Teri Brister: @Bob Crayton, great to "see" you as well 

00:44:08 Mike Hogan: Hi Teri--good to see you here! 

00:45:25 Keith Lewis: could have the state level as the primary option with the federal as a 
secondary option. 

00:46:03 Jeffrey Hill: https://csgjusticecenter.org/projects/law-enforcement-mental-health-
learning-sites/  
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00:46:11 Amy Cohen, PhD (APA): I like that.  I REALLY want to move this forward so I'm going to 
be reaching out. 

00:48:25 Susan Kerin: I like that Sheriff's offices (who do court orders) are included not just 
police departments. 

00:51:53 Suzanne Rabideau: How can one access the report submitted to congress? 

00:52:44 Suzanne Rabideau: Can the public view these meetings? If so, how can one access 
these meetings? 

00:54:19 Stephanie Hepburn: You can learn more about JMHCP learning sites at Taking the 
Call, a virtual conference on October 20 and 21 that’s free and open to the public. It will cover how 
certain law enforcement jurisdictions serve as laboratories for innovation to ensure people facing 
behavioral health issues, quality of life challenges, and homelessness get the care and resources they 
need. https://takingthecall.csgjusticecenter.org/  

00:55:24 Annette Marcus She/her: Is there a way to get involved with the group focusing 
on children's systems? 

00:55:50 Margie Balfour: Thanks for spotlighting the learning sites!  It’s important to get the word 
out about how communities are solving these problems in real life.  All of us in the program love to host 
visitors and provide TA so please check them out! 

00:56:20 Becky Zornick: Richard.mckeon@samhsa.hhs.gov  

00:56:34 Annette Marcus She/her: thank you 

00:56:45 Kirsten Beronio:Will the plans states have submitted for use of the Mental Health Block 
Grant set-aside funds for crisis stabilization be posted? 

00:58:37 Stephanie Hepburn: Absolutely, Margie! It’s a fantastic and vital resource for 
communities to tap into. 

00:59:33 Laura Van Tosh: SMI APP and other person centered tools will tell US what services are 
needed. I wonder how many crisis stab beds if it's not beds that people say they want to ease crisis. 

00:59:35 Kirsten Beronio:Thanks! 

00:59:39 Laura Van Tosh: hope that makes sense 

01:00:18 Richard McKeon: Ted can you say more about what you are looking at re 988, 
911, and the local crisis centers 

01:00:21 V de la Vega: Where can we find the stat about the 50% increase in suicide attempts 
in adolescent girls since COVID? 

01:00:52 Laura Van Tosh: CDC data V de la 

01:01:44 Jeffrey Hill: CDC allow states, counties, etc. to apply for the Public Health Associate 
Program for early career graduates to work in your agency in addition to Americorp. 
https://www.cdc.gov/phap/index.html  
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01:04:10 Michael Claeys: Paul Galdys 

01:05:35 Wendy White Tiegreen - GA DBHDD: GA likes Richard's response! 

01:05:50 Charlie Smith SAMHSA: Way to go Colorado and REgion 8. You should have asked for a 
lifeline Richard 

01:06:09 Bob Crayton-NC: Yes, @Wendy! I love GA's CAHOOTS model too! 

01:06:52 Annette Marcus She/her: I have a request-- can we have a discussion sometime 
about challenges and opportunities and best practices for States where mental health/crisis services is 
county administered rather than state. 

01:08:18 Wendy White Tiegreen - GA DBHDD: Our statewide coverage of Mobile Crisis is not 
CAHOOTS, but we do have amazing relationships with local law enforcement who accompany us when 
necessary. 

01:09:23 Laura Evans, Vibrant Emotional Health: Wonderful job Brian! :) 


