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Executive Summary

Across the country, and in Washington State, suicide and incidence of other mental health crisis remain an
urgent priority. Suicide was among the 10 leading causes of death in the United States in 2020 among persons
aged 10-64 years, and the second leading cause of death among children and adolescents aged 10-14 and
adults aged 25-34 years.! As part of the response to these crises:

e In 2020, the Federal Government passed legislation designating 988 as the number to call to reach the
National Suicide Prevention Lifeline (NSPL) and access assistance. The NSPL is a national network made up
of trained providers that offer free and confidential support services for individuals in crisis. On July 16, 2022,
988 went live across the country.

e OnMay 13,2021, the Washington State legislature passed the “Crisis Call Center and Services Act” (E2SHB
1477) related to the implementation of the national 988 system and to enhance and expand behavioral
health crisis response and suicide prevention services statewide.

E2SHB 1477 requires enhancements to the crisis call and response platform and the behavioral health
integrated client referral system. In addition, it requires that Health Care Authority (HCA), in collaboration with
Department of Health (DOH), produce a Technical and Operational Plan that defines the technology tools,
platforms, and systems necessary to manage and operate the behavioral health crisis response and suicide
prevention system.

Section 109 of E2SHB 1477 requires the submission of a Draft and Final Technical and Operational Plan and
specifies the topics included in these plans.

The Draft Technical and Operational Plan was submitted in February 2022 and described what was known
regarding the crisis call and response platform, related behavioral health systems, and gaps in information that
needed to be addressed.? The Draft Plan described the need for a “System of Systems” approach to integrate
and interoperate systems to support requirements in E2SHB 1477.

As described in more detail below, the Final Plan describes:

e Technology tools currently used in Washington and other states to support crisis call and response systems;

e The technical functional requirements needed to achieve the vision of E2SHB 1477;

e Research conducted of the vendor landscape to meet those requirements; and

e Technical considerations related to implementing crisis call and response services including security,
privacy, data access and management, interoperability, and other considerations.

! National Center for Health Statistics. About multiple cause of death, 1999-2020. Hyattsville, MD: US
Department of Health and Human Services, CDC, National Center for Health Statistics; 2021. Accessed December
27,2021. https://wonder.cdc.gov/mcd.html

2 https://www.hca.wa.gov/assets/program/draft-leg-report-988-operational-plan.pdf
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The Final Plan articulates a vision for an enhanced behavioral health crisis call and response system, and
summarizes:

e Federal environment and requirements for implementation by the NSPLs of the new 988 crisis call line
number and other activities related to the crisis call lines; and
e State law requiring, in part:

o Enhancements to:

» Crisis call and response system (including use of the Washington Indian Behavioral Health Hub); and
= Behavioral health integrated client referral system; and

e Thetechnical and operational plan needed to support these systems.

The Final Plan describes the information gathering activities that were conducted to enhance our
understanding of the technical systems needed to support requirements in E2SHB 1477, including:

e Capabilities and needs of the crisis call and response systems in Washington State, including:

o NSPLs (including the Native and Strong Lifeline);
o Regional Crisis Lines (RCLs); and
o Behavioral health crisis responders.

e Theinfrastructure and standards that support geolocation technology used in the 911 emergency response
system to route calls based on location and not today’s routing of crisis calls based on area code. The
National Emergency Number Association (NENA) establishes standards and requirements that enable
geolocation, including the Emergency Services IP Network (ESInet) and Public Safety Answering Points
(PSAPs);

e Technical and operational activities underway in other States regarding the crisis call and response systems
that these States have or will be implementing; and

e Technology vendors that describe having tools that could address functional requirements in E2SHB 1477,
including the anticipated capabilities of the Vibrant Unified Platform (UP) that will be utilized by the NSPLs.

The Final Plan Identifies the functional requirements needed for the crisis call center platform and behavioral
health integrated client referral system required in E2SHB 1477 including:

e Supporting a call center platform that provides omni-channel communication between individuals in crisis
and call centers;

e Supporting call routing to crisis call centers and tracking of responders;

e Creating and closing referrals and appointments;

e Enabling document exchange on behalf of crisis callers between the callers, responders, and different
resources supporting callers; and

e Standardizing reporting.

The Final Plan summarizes the technical, exchange, and clinical content standards needed to support the
integration and interoperability of the myriad systems and information that needs to be exchanged to support
E2SHB 1477; including:

e Content standards (such as LOINC, SNOMED CT, ICD-10); and
e Document exchange standards (e.g., HL7 Clinical Document Architecture (CDA), Fast Health Interoperability
Resources (FHIR)).

The Final Plan describes needed technology requirements to:

e Standardize and make interoperable key crisis documents referenced in E2SHB 1477,
o Efficiently and securely implement and integrate needed interoperable systems;
e Ensure data privacy and Tribal data sovereignty;

Final Technical and Operational Plan: National 988 System
November 16, 2022

Page| 10



e Ensure appropriate data management, including data access and re-use; and
e Enable needed data reporting.

The Final Plan Articulates a Business Plan Analysis. The analysis describes:

e The business and clinical workflows to respond to crisis call services in Washington State;

e Metrics that will be considered for monitoring the enhanced crisis call and response system;

o Needed technology tools and platforms for the enhanced crisis call and response system; and

e The need for on-going close collaboration with and between HCA, DOH, OCIO, the Governor’s Office, and the
CRIS Steering Committee and Subcommittees.

The Final Plan includes an Implementation Plan and Recommendations section that identifies three
categories of options that HCA and DOH considered for selecting and implementing the crisis call center systems
needed to address the requirements in E2SHB 1477. The three categories are:

e Category 1: Select a Single Vendor Solution

e Category 2: Select a Primary Vendor and Vendor Partners, and Explore Use of NENA i3 Solution Architecture
to Prepare for Future Federal Use of this Technical Infrastructure for 988 Crisis Calls and Response in
Washington State

e Category 3: Completely Modular

For each category, the Implementation Plan identifies pros and cons, provides an analysis, and offers
considerations related to each category.

HCA and DOH recommend proceeding with Category 2. HCA and DOH believe that the options in Category 2
provide the most viable approach to achieve the objectives laid out in E2SHB 1477. Category 2 presents options
related to:

e Selecting a primary vendor (i.e., Vibrant or a different commercially available solution) that would partner
with other technology vendors to offer a solution that meets the requirements in E2SHB 1477; and

e Analyzing the NENA i3 Solution Architecture, including the Emergency Services IP Network (ESInet) and
equipment in the PSAPs, that enable the technical infrastructure needed for geolocation. This analysis will
help Washington State monitor the efforts at the National level around call routing and ensure Washington’s
technology solution will align with any changes to the National technical call infrastructure for 988 crisis calls
and responses. This analysis will help prepare Washington’s technology solution to meet the requirements of
E2SHB 1477 to track local response.

HCA and DOH recommend that the state proceed with:

e Requests for Information (RFIs) followed by Requests for Proposals (RFPs) from primary vendors (including
Vibrant Emotional Health and other commercial vendors) to partner with other vendors to offer a crisis call
center platform to meet the technical functional requirements in E2SHB 1477; and

e Exploring the use of the NENA i3 Solution Architecture, including the ESInet and PSAPs, in Washington State
while monitoring federal discussions about any potential use of this technical call infrastructure for 988 crisis
calls and response.

The Implementation Plan also identifies areas for which additional funding is needed to support technology and
data management related activities for the envisioned integrated behavioral health crisis call and response
system (e.g., including funds for staffing resources, standardizing and making interoperable documents needed
for crisis call and responses, providing training and technical assistance to crisis providers).

HCA and DOH recommend that the state proceed with:

e Publishing Requests for Information (RFIs) from primary vendors (including Vibrant Emotional Health and
other commercial vendors) to partner with other vendors to offer a crisis call center platform to meet the
technical functional requirements in E2SHB 1477.
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Coordinating and collaborating with the OCIO to use information gathered through the RFI process to
finalize more granular, executable technical specifications needed for a definitive path forward for
Washington to implement the enhanced crisis call and response technology platform and tools envisioned in
E2SHB 1477.

Based on information learned via the RFI process and the final technical specifications that emerge from that
process and are approved by the OCIO, publish RFPs to select the primary vendor to address the
requirements in E2SHB 1477. The RFP would request technology vendors submit proposals describing the
technology tools and platforms (including costs and timelines) that they would implement to support
integrated and interoperable technical functionality required in E2SHB 1477, including any partnerships with
other vendors.

Obtaining other needed software solutions/products (e.g., closed loop referral, bed registry, resource
directories);

Creating interoperable documents needed for crisis call and responses (e.g., crisis plans); and

Securing agency staff to support the acquisition, implementation, and management of the technology
systems and tools.

The Final Plan identifies the following next steps:

Obtain approval from the Office of the Chief Information Officer (OCIO), the director of Office of Financial
management (OFM), and the Steering Committee of the Crisis Response Improvement Strategy (CRIS)
Committee to implement this Plan.

Continue to obtain clarification from Vibrant Emotional Health regarding the functionality of the Vibrant
Unified Platform (UP) and timeframes by which these capabilities will be released.

Continue collaboration with the Tribal Partners, OCIO, OFM, CRIS Steering Committee, and State Legislature
clarifying the vision and legislative requirements for the state’s crisis call and response system.

Using information gathered through the RFI process, coordinate and collaborate with the OCIO to finalize
more granular, executable technical specifications needed for a definitive path forward for Washington to
implement the enhanced crisis call and response technology platform and tools envisioned in E2SHB 1477.

o Based on information learned via the RFI process and the final technical specifications that emerge from
that process and are approved by the OCIO, RFPs would be published to select the primary vendor to
address the requirements in E2SHB 1477. The RFP would request technology vendors to submit
proposals describing the technology tools and platforms (including costs and timelines) that they would
implement to support integrated and interoperable technical functionality required in E2SHB 1477,
including any partnerships with other vendors.

Secure funds from State Legislature to:

o Hire HCA and DOH staff needed to implement the Technical and Operational Plan;

o Develop and publish RFls, RFPs, and award contracts for a lead call center vendor and partnering
vendors;

o Acquire technology tools; and

o Create and maintain needed interoperable documents.
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Vision for the Washington State Crisis Call and
Response System

Washington State envisions a crisis call and response system that ensures that persons in crisis have:

'
Someone to talk to Someone to respond O Aplaceto go y ‘
: - P
S—
T .
]

To realize this vision, the enhanced crisis call and response system must be supported by technology platforms
and tools to ensure timely response and delivery of needed and coordinated services on behalf of persons in
crisis.

The crisis call and response system described in this plan will:

e Support NSPL service provision;

e Rely on arobust behavioral health and social service delivery system; and

e Leverage interoperable technologies to ensure prompt crisis call responses and coordinated and seamless
access to behavioral health crisis response and suicide prevention services.

Each element of the vision for the Washington State Crisis Call and Response System (i.e., someone to talk to,
someone to respond, a place to go) is described below and broken out into phases:

e Phase 1 reflects activities for each element of the vision that are currently being implemented and will be
supported, as needed, using the technology tools at a future date; and

e Phases 2 and 3 will be implemented or identified as needed policy and program changes emerge and/or new
technology tools become available.

The specific timing of Phases 2 and 3 will be determined as part of the implementation of this final Technical and
Operational Plan.

The Washington State Crisis Call and Response System will:
Provide someone to talk to
e Phase one and Currently:

o OnJuly 16,2022, the 988 call number went live and persons with a Washington State area code who call
988 are routed to one of the three NSPLs in Washington State.

o 988 calls that are not answered within the 30 second response time are routed to a national back-up
NSPL crisis center. Crisis calls to NSPLs are answered by trained counselors prepared to respond to crisis
calls. All national back-up centers will be trained to have knowledge of the Native and Strong Lifeline.

o Acaller may also text or chat and a WA based NSPL is authorized to respond via text and chat.

o If acaller wants a mobile crisis response (MCR), defer to section 2 below in Someone to Respond.

o Apersonin crisis can call 988 and/or any of the other currently available crisis line phone numbers
available in the State. See Appendix A for the other crisis lines in the State.

o People who are affiliated with Washington tribal communities can call 988 and elect to be routed to the
Native and Strong Lifeline will be able to do so when this line goes into effect (projected implementation
date is Fall 2022).

o Veterans calling 988 may elect to be routed to the national Veterans’ Crisis Line.

People who speak Spanish who call 988 can elect to be routed to the national Spanish Language Lifeline.

o LGBTQ+ youth and young adults can elect to be routed to the national LGBTQ+ affirming counseling
Lifeline.

O
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o Ifthe caller would like information regarding local resources and/or services, the NSPL (or Regional Crisis
Line (RCL)) will ask the caller’s address or zip code to identify and share information about local
resources and services.

o NSPLs and RCLs will continue to make referrals to currently available information and resources to local:

= Community based services;
= OQOutpatient mental health (MH) and/or substance use disorder (SUD) services; and
= Indian behavioral health services through the Washington Indian Behavioral Health Hub.

Caller (Individual in crisis or
otherscalling for individual)

o

ﬁr Call Directly to

911 Regional Crisis Line

911 Regional Crisis g
Hubs Responder (MCRU, DCR, etc)

Veteran's Line /\
In some regions the entity
taking the call and the criziz
providing agency on scene

responding to the crisis are
diff erent organizations

Calls directly to each responder can be forwarded to other types
of responders through a warm hand off and is expected to use
shortcut (ie. Press 4 for Native and Strong Lifeline from 988}

Figure 1 Someone to talk to
e Phase two:

o HCAand DOH will work with the federal 988 vendor Vibrant, and the Washington Military Office/911
Coordinator to better understand how the 911 geolocation technical infrastructure routes calls based on
location. HCA, DOH, Vibrant, and the Washington State 911 Coordinator will work to identify
opportunities and challenges that, if addressed, could ready the state and the federal Vibrant routing to
use geolocation call infrastructure for crisis call routing and response services (when permitted by the
Federal Government) in a way that appropriately protects the caller’s information and fulfills the goal of
routing calls based on caller location and not area code like it works now.

o HCAand DOH will continue to monitor national discussions around 988 and NSPL call routing and
identify opportunities to communicate Washington’s specific needs regarding the requirements in E2SHB
1477.

o The crisis center platform used by the NSPLs will provide improved services, up to or including continuing
education, content, or specialty lines, to increase access to culturally, geographically and linguistically
appropriate services for people affiliated with Tribal communities, youth, LGBTQ+ persons, hearing
impaired people and persons in agricultural and rural communities.
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e Phase three:

o All 988 calls placed in Washington State will be answered by a Washington State NSPL (i.e., technology
will enable all 988 calls made in Washington to be answered in Washington regardless of the area code of
the caller’s cell phone). This geo-routing functionality is currently being worked on at the National level.

o The crisis call system at the NSPLs will enable seamless referrals to MCR teams, specialty lines and/or
services.

o Tools will be deployed to enable access to real-time information about available community-based social
and behavioral health (both MH and SUD) services, including tribal and other culturally appropriate
services in partnership with the Indian Behavioral Health Hub.

Someone to respond

Mobile Crisis Response (MCR) teams provide community-based interventions to individuals experiencing a crisis
wherever they are. The goals of these services are to help individuals experience relief quickly and resolve the
crisis situation, provide less restrictive services in a location and environment where the person is comfortable
and avoid unnecessary law enforcement involvement and emergency department use. MCR teams provide
valuable eyes-on for the person in crisis and are skilled in establishing rapport. They provide de-escalation, risk
assessment, safety planning, and involve family and natural supports in implementing safety plans.

In alignment with the Mobile Response and Stabilization Services (MRSS) model, when a youth calls or a
caregiver/parent calls on behalf of youth, the NSPL shall offer the caller an MCR team in-person and without law
enforcement. An in-person MCR team shall be a priority over any law enforcement response or sending the
youth or family to an ED. In any case of a state dependent (Department of Children, Youth and Families (DCYF))
youth in foster care, at risk of losing that placement due to behavioral health symptoms, the family should
receive an in-person response by an MCR team.

e Currently and Phase 1:

o Crisis Centers support callers in crisis with the least restrictive approach possible. All processes are
consensual unless active rescue is required for the safety of the person in crisis or others. If the call center
identifies imminent risk of harm requiring active rescue for a person in crisis or others, the NSPL and/or
RCL will:

= Ask callers for their location and, as needed make every effort to determine the location of the caller.
= Coordinate with 911 to dispatch a tribal and non-tribal first responder to resolve the emergency.

o For callers presenting with emergent concerns but not in need of an active rescue, the NSPL will
coordinate with an RCL to dispatch MCR teams.
o When the RCL receives the call, they will follow their protocols and may:

= Ask the location of the person and any information about the location to pass onto the MCR team, ask
consent to dispatch an MCR team; and
= Refer to a mobile crisis provider to dispatch a mobile crisis response (MCR) team within 2 hours.

o For calls presenting urgent concerns without the need for active rescue the NSPL will coordinate with an
RCL to dispatch MCR teams.
o When the RCL receives the call, they will follow their protocols and may:

= Ask the location of the person and any information about the location to pass onto the MCR team, ask
consent to dispatch an MCR team; and
= Referto a mobile crisis provider to dispatch a mobile crisis response team within 24 hours.

o Afterany MCR team or in person response is dispatched, the following shall occur:

= MCRteams will respond in-person and assess forimmediate needs and follow MCR protocols.
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RCL will follow up with the MCR team to ensure services have been provided. MCR will coordinate with
Tribal Nations for individual in crisis.

RCLs and the Washington Indian Behavioral Health Hub will follow up with the provider to ensure
services have been provided.

o Statewide standards/criteria will be developed and implemented for:

Defining imminent risk; and

Identifying criteria for deploying different types of response teams, including:

o Mental health only (including mobile crisis response (MCR) and designated crisis responders
(DCRs);

o Co-responder teams (including MCRs, DCRs and fire, emergency medical services (EMS), law
enforcement); and

o Crisis protocols for working with Tribal governments (Tribal Crisis Coordination Protocols).

e Phase two:

@)

Geolocation will be used by the NSPLs to deploy and monitor appropriate crisis response services,
including:

Mobile crisis response (MCR) teams;

Designated crisis responders (DCR’s); and

Fire department mobile integrated health teams.

Information will be shared with crisis responders, as determined appropriate, in real time about:
Previous crisis history;

Safety concerns;

Mental health advanced directives;

Crisis or safety plans;

Wellness Recovery Action Plans (WRAPs);

Wraparound With Intensive Services (WISe) team contact info, and current WISe safety plan, if
enrolled;

Tribal Crisis Coordination Protocols; and

Other important information for the response.

A place to go and ongoing stabilization

e Currently and phase one:

o Persons calling the NSPLs and RCLs:

Will be offered mobile crisis response as indicated above. If it is determined by the responding MCR
team that a placement in a facility is warranted and the person agrees, the MCR team will refer the
person to a facility. If accepted, transportation will be arranged to the facility or to an Emergency
Department for medical clearance.

If it is determined the person would benefit from a placement in a facility, but they decline, MCR
teams will make a safety plan with the person to ensure safety.

o For Tribal members, MCR teams will follow any relevant Tribal Crisis Coordination Protocols.
Involuntary Treatment Act (ITA) investigation by a DCR will only be initiated for a person if the MCR team
cannot build a safety plan that addresses risk and if it is determined there is an imminent risk. In most
situations an ITA evaluation is not necessary and the MCR team will work with person to find a safe
solution to their crisis.

o
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o Facilities or other appropriate locations where medical clearance may not be a prerequisite might
include:

* Remaining at home with supports in place (in-home) stabilization;
= 23-hour walk-in facility;

= Crisis Stabilization facility;

= Detox or Withdrawal facility; and

= Other placements as appropriate.

o Ifthe MCR team assesses that the person does not need placement, or the person declines placement,
the MCR team will follow up with the person for up to 72 hours in a manner established between the team
and person in crisis as clinically appropriate and desired by the person.

» Persons self-presenting directly for crisis services will be offered or connected to crisis response or
stabilizations services as outlined above.
= Next day appointments will be available as a diversion option starting in January 2023.

e Phasetwo:

o By providing real time bed availability information, a bed tracker solution will reduce the amount of time
crisis response needs to find a placement. This resource must be available to Tribal partners per SB 6259,
Washington Indian Behavioral Health Act.

A referral system will be used to automate the referral process and close the referral loop.

Next day appointments will be built into the referral tool.

Alternatives will be created for using Emergency Departments as a point of entry.

The need for medical clearance for admission will be reduced and facilities will be better equipped to
accept people with disabilities and co-occurring disorders.

o Inhome stabilization will be more available, serving as an option for people in crisis.

o Mobile crisis teams will be able to provide transportation to facilities.

O O O O

The vision for the Washington State crisis call and response system will be supported by the implementation of
the Technical and Operational Plan that will provide tools for use by the Crisis Call Center Hubs and crisis
responders. The solutions needed for the crisis call and response system in Washington State include tools that:

e Support crisis calls (including calls, texts, and chats) received by the Hubs.

e Supports routing of crisis calls for specific populations (e.g., Al/AN persons, LGBTQ+, youth and Veterans).

e Supportinteroperable exchange and the integration and re-use of information, including information from
clients, health care, behavioral health and emergency service providers, and resource directory information,
to support high-quality crisis intervention services, triage, care coordination, referrals, including closed-loop
referrals, and connections to individuals contacting 988.

e Support interoperability across crisis and emergency response systems used throughout the state, such as
911 systems, emergency medical services systems, and other non-behavioral health crisis services.

e Comply with HIPAA, 42 CFR Part 2, and Washington State Law regarding consent for mental health and
substance use disorder services, including services for adolescents.

e Comply with Tribal data sovereignty requirements.

e Provide a user-friendly interface that aligns with call flow and supports the various handoffs and
interoperability features needed to support efficient and effective client support.

e Support prompt dispatching and monitoring of crisis responders.

o Identify real-time behavioral health provider bed availability/capacity.

o Identify social service resources.

e Support geolocation technical infrastructure.
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Background

Federal Environment and Requirements

In recognition that suicide is a leading cause of death in the United States and that this public health crisis has
been exacerbated by the COVID-19 pandemic:

In July 2020, the Federal Communications Commission (FCC) designated 988 as the dialing code for
individuals in crisis to connect with suicide prevention and mental health services.

In October 2020, the National Suicide Hotline Designation Act of 2020 was signed into law requiring all
telephone service providers to direct all 988 calls to the existing NSPLs by July 16, 2022.

In 2021, Vibrant Emotional Health made grant awards available to states to plan for the implementation of
988. Washington State Department of Health was awarded $190,000 to prepare for the long-term sustainable
success of 988 implementation. In April 2021, the Federal Communications Commission issued a report
entitled, “988 Geolocation Report — National Suicide Hotline Designation Act of 2020” that states:

“Based on our analysis of the record, we conclude that transmitting geolocation
information, including dispatchable location information, with 988 calls would have
significant benefits. We therefore recommend the establishment of a multi-stakeholder
advisory committee, with experts tasked with developing detailed recommendations on
how to address several challenging matters...."*

In November 2021, the FCC required NSPL’s chat and text services to be connected to 988 and go live July 16,
2022.
In 2022, SAMHSA:

o Awarded $282 million in grants to help States transition the NSPLs to 988, support the telephone,
call/chat infrastructure, and strengthen call center staffing;

o Washington State DOH received $2,674,720 to support the NSPL infrastructure and staffing.

o Published playbooks to prepare for 988 implementation, including playbooks addressing States/Tribal
Officials, MH and SUD providers, NSPLs, and Public Safety Answering Points (PSAPs).

On May 24, 2022, the FCC, in collaboration with SAMHSA, held a public forum to discuss the challenges and
opportunities related to the use of geolocation for 988 calls and technical challenges of transmitting location
information for calls to 988 and possible solutions.*

o Participants in the forum included representatives from: FCC, SAMHSA, Biden Administration officials,
Vibrant, 911 Coordinators, Poison Control, National Alliance on Mental Iliness (NAMI) and other mental
health advocates representing the caller’s voice.

o The meeting focused on the following topics:

=  Whyis 911 Relevant to 988?

= Evolution of the Nation’s 911 System

= 911 Geolocation Information: Routing the Call and Locating the Caller
* Wireline and Wireless E911: Routing and Location

= Recent Developmentsin Wireless E911 Location

% https://www.fcc.gov/document/988-geolocation-report-national-suicide-hotline-designation-act; p.3.

4 Forum: https://www.youtube.com/watch?v=HjHXXPGEuus
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= Next Generation 911
= Comparing 911 and 988

Throughout the meeting there was widespread agreement on:

e The need for geolocation and PSAP infrastructure to support and interoperate with the 988 infrastructure for
routing calls/texts/chats. For example, Vibrant stated:®

“Location based routing is essential to connect callers to the crisis center nearest to them,
so that they can be efficiently connected to local behavioral health, crisis, and emergency
services as soon as possible.

Nearly 1% of Lifeline callers at imminent risk of suicide are unable or unwilling to
collaborate with counselors to provide their location, and serious harm or death could
result if emergency services are unable to locate them.

[Most] of our Centers are working at some level, either formally or informally, with local
PSAPs - another reason for location-based routing. If you can get the caller closest to the
Center who is working with those local PSAPs, either formally or informally, the ability for
us to properly dispatch and follow-up is going to be much greater than if we are remote and
calling from another State and try and help somebody in a community that we’re
unfamiliar with.”

e Using the geolocation infrastructure would:

o Enablein-state call routing; and
o More timely crisis response and provision of services

e The need for work on several topics, including:

o Defining appropriate and inappropriate use of geolocation to identify the caller, privacy and security
issues, use and retention of location data, technical considerations, and costs; and
o Recommended using a Federal Advisory Board to address these issues.

e The FCC and SAMHSA indicated that they would develop a phased approach for moving towards the use of
the geolocation:

o Phase 1: Build out crisis center and staff
o Phase 2: Develop a plan for call routing
o Phase 3: Roll out

e During a webinar held on September 9, 2022, by Vibrant Emotional Health titled the “Unified Platform
Update and Q&A,” Vibrant noted that:

o Inthe Fall of 2022, Vibrant will pilot use of geolocation as an overall network improvement to support
better call routing on behalf of people who have out of state mobile phones; and

o Laterin 2023, Vibrant will explore ways to integrate with PSAPs and protect caller privacy and have a
PSAP look-up tool.

® John Draper, Ph.D., Vibrant Emotional Health. May 24, 2022, FCC Forum.
https://www.youtube.com/watch?v=HjHXXPGEuus (at approximately the following times: 1.18 and 1.26)
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E2SHB 1477, Section 109 - Plan Overview

E2SHB 1477 Section 109 requires DOH and HCA to create a Technical and Operational Plan for the purpose of
developing and implementing the required technology and platforms to support an enhanced crisis call system
and integrated referral system. E2SHB 1477 Section 109 requires that DOH and HCA:

e Create a sophisticated technical and operational plan; and

e Prior to initiating any new information technology development, submit the Technical and Operational Plan
to the Governor, Office of Financial Management (OFM), CRIS Steering Committee, and appropriate policy
and fiscal committees of the Legislature.

Section 109 requires that the Plan be approved by the Office of the Chief Information Officer (OCIO), Director of
the OFM, and CRIS Steering Committee prior to any funds being expended for the solutions identified in the
Plan.

Finally, as described in more detail below, E2SHB 1477 Section 109 provides a list of topics the Draft and Final
Technical and Operational Plan are to address. See Appendix B for more details.

Draft Technical and Operational Plan - Overview

The Draft Plan was submitted to the State legislature in February 2022. A copy of the Draft Plan is found here:
https://www.hca.wa.gov/assets/program/draft-leg-report-988-operational-plan.pdf. The Draft Plan describes
what was known about crisis call and response systems and the additional information needed to develop a
sophisticated Technical and Operational Plan to acquire the systems to support the enhanced crisis call
response and suicide prevention systems in the State as specified in E2SHB 1477.

Draft Technical and Operational Plan

The Draft Plan recommended pursuing a “System of Systems” approach and indicated that several systems
would be needed to meet the requirements in E2SHB 1477. As depicted in Figure 2, E2SHB 1477 requires
technology systems and tools for the: Crisis Call Center Hubs managed by DOH (i.e., the Crisis Call Center
Platform); creation, exchange and access to information needed by crisis providers (i.e., the behavioral health
integrated client referral system); and interoperable exchange of information between crisis call centers and
providers, and between crisis providers and other providers (i.e., ancillary systems).

Bed Registry

EHRaa$S

Real-time location
Follow-up appointments
Advance Directives

988 Call Line Interoperability Crisis Services
Leveraging 911 Call Center .

ging Platform Providers
Call Center System
Customer Relationshipg
Management (CRM) (DOH)

(HCA) (HCA)

Enabling Functionality for:

e Referrals

e Follow up appointments
e Provider communications

Figure 2 Systems of Systems

Final Technical and Operational Plan: National 988 System
November 16, 2022

Page |20


https://www.hca.wa.gov/assets/program/draft-leg-report-988-operational-plan.pdf

988 Crisis Call Center System Platform (Crisis Call System):
e The 988 crisis call center system platform will be used by an NSPL to:

Receive calls, texts and chats via the 988 telephone number;
Document the call information including the safety plan;®

Provide for early identification of tribal affiliation;

Share relevant information with the Integrated Referral System; and
Create and share reports (e.g., related to outcomes).

O O O O O

o Behavioral Health Integrated Client Referral System (i.e., the Integrated Referral System):
¢ AnIntegrated Referral System is needed to:

Establish needed connections;

Support information sharing and coordination;

Follow protocols for Tribal members outlined in the Tribal Crisis Coordination Protocols;
Support referrals; and

Produce needed reports (including outcomes).

O O O O O

Ancillary systems are needed to support and facilitate information exchange to and amongst these two primary
systems, including for example:

o Referrals are envisioned to be supported by and will leverage several future interoperable systems including:

Resources for bed availability;

Provider resource directory;

Sharing information about:

The least restrictive alternative (LRA) treatment orders
Mental health advance directives

Crisis/suicide assessments

Crisis plans

Use of EHRs (including EHRaaS’), and

Other systems.

O O 0O O O O O O O

Final Technical and Operational Plan - Overview

During the six-month period following submission of the Draft Technical and Operational Plan, HCA and DOH
staff gathered information from multiple entities to better understand the technical systems needed and
available to address crisis call and responses systems as specified in E2SHB 1477. Notes from these interviews
are found in Appendix D, Appendix G, Appendix H, Appendix J, Appendix K, and Appendix M.

The Final Technical and Operational Plan includes an “Implementation Plan and Recommendations” section.
The Implementation Plan:

e Presents three categories of options (and associated pros and cons) that were considered to frame and guide
decisions regarding the technology acquisition process;

¢ Provides an analysis of the options, gaps that need to be addressed, and the implications for implementing
the requirements in E2SHB 1477,

e Makes recommendations regarding the categories of options;

6 See Glossary.
"See Glossary.
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o Identifies the areas for which funding will be needed; and

o Identifies a path for the technology acquisition process using Requests for Information (RFls) and Requests
for Proposals (RFPs). The process allows the incorporation of feedback received from the CRIS Steering
Committee and State leadership for needed technology solutions to support the Crisis Call Center Platform,

Integrated Referral System, and Ancillary Systems.
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Plan Methodology

To develop the Final Technical and Operational Plan:

e HCA and DOH reviewed the legislative requirements in E2SHB 1477 and identified the technical and
functional requirements that vendor solutions would need to support.

e HCAand DOH engaged in several information gathering activities (including interviews, demonstrations,
document reviews). The Table below identifies the entities/sources from which we gathered information,

including:

o information from the CRIS Steering Committee; Technology Subcommittee, Lived Experience
Subcommittee (through which we gathered information from individuals and family members with lived

experience); and

o thetypes of technology solutions about which we gathered information.

Information Gathering Activities

Native and Strong
Lifeline

Other lines (e.g., 911, 2-
1-1)

Tribal Government-to-
Government Process

Crisis Response
Improvement Strategy
(CRIS)

Additional Information Gathering Activities:

Providers
Crisis Call Lines / States | Technology Solutions Other
Responders
NSPLs Crisis AZ e  Single vendor solutions Community Information
. . . . E
BH-ASOs/ Regional Crisis Providers o (including Vibrant UF") xchange
Lines (RCLs) BH Providers *  Call Center as a Service/ Case management/ care
GA Telephony

coordination systems

Responders IL e CRM/ Contact
(e.g., Law Management Software Tribal Centric Behavioral
Enforcement) | IN e Computer Aided Health Advisory Board

Ml Dispatch (CAD) Indian Behavioral Health

ok . EHRs/EIYIR§ Hub

e  Bed registries
OR e  Provider resource
directories

Tribes and WA Tribal EHRs Tribal Roundtable and
urban Indian Consultation
Organizations

Steering Committee; Technology Subcommittee; Lived Experience Subcommittee;
Cross-System Crisis Response Subcommittee; Confidential Information Compliance
and Coordination Subcommittee; Tribal 988 Subcommittee (facilitated through the
Tribal Centric Behavioral Health Advisory Board)

Figure 3 Information Gathering Activities

The information described above informed the following sections of the Plan:

e Landscape Analysis;

e Functional Requirements; and
e Technology Requirements.

Final Technical and Operational Plan: National 988 System
November 16, 2022

Page |23



HCA and DOH used this information to identify the following:

e Three categories of options for selecting the crisis call center platform and the ancillary systems needed for
the behavioral health crisis call and response system envisioned; and
e Additionally needed technical tools and service delivery expansions.
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Landscape Analysis
National Suicide Prevention Lifeline (NSPL)

The NSPL is a nationwide network of more than 200 crisis call centers across the country® that provides 24/7
access to free, confidential support for people in suicidal crisis or emotional distress, as well as prevention and
crisis resources for people or their loved ones. The centers are supported by local, state, public, and private
sources, as well as Congressional appropriations through the United States Department of Health and Human
Services (U.S. DHHS) Substance Abuse and Mental Health Services Administration (SAMHSA).

Vibrant Emotional Health, the NSPL Administrator, establishes and maintains the minimum standards
nationwide for becoming an accredited NSPL member center. See Appendix C for the basic requirements that
crisis centers must meet to become members of the NSPL Network. NSPLs are staffed 24 hours a day, seven days
a week, and clinical supervision is provided to all trained counselors who staff the program.

There are three organizations that provide NSPL services in Washington State:

e Crisis Connections - Serving King County.

e Frontier Behavioral Health - Serving the Greater Spokane Region (six counties in Eastern Washington).

e Volunteers of America (VOA) of Western Washington - Serving the remaining 32 counties of the state and
home of the Native and Strong Lifeline.

San Juan

Island
Clallam

Jefferson m‘

Greys

WM
Thurston

Pacific  ewis

Wahkiakum
Cowlitz

Clark

. Crisis Connection
- Frontier Behavioral Health

Volunteers of America

Figure 4 Location of crisis call center platforms

& The number of crisis call centers across the country continues to grow as States build capacity, especially in
areas that may not have had much historical capacity or investment in NSPLs.
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As part of the initial research and information gathering sessions, meetings were held with the three centers that
provide NSPL services in Washington State to gain a better understanding of how they manage their NSPL crisis
lines, specifically their current workflows, technologies, and relevant processes and policies. By better
understanding the current state, we were able to work toward successfully introducing Washington’s approach
to 988 as outlined in E2SHB 1477 and ensuring that 988 functionality, workflow, and technology align with the
NSPL crisis centers. Although each center provides a variety of crisis services, these discussions focused
primarily on their NSPL services. The following is a summary of the discussions about each center’s NSPL
services.

For a detailed review of the discussions with each of the NSPLs please refer to Appendix D.

Crisis Connections
Crisis Connections is one of the oldest crisis lines in the nation. It offers five programmatic areas focused on
serving the emotional and physical needs of individuals across Washington State:

e 24-hour crisis line

e King County 2-1-1

e Teen Link

e WA Recovery Help Line
e WAWarm Line

Crisis Connections is contracted to answer some youth crisis provider lines in Pierce and Clark Counties and
refers youth to MCR teams.

Frontier Behavioral Health (FBH) serves the Greater Spokane area. It is a nonprofit trauma-informed care
organization that provides clinically and culturally appropriate behavioral health care and related services. One
of the services provided by FBH is the 24/7 Regional Crisis Line. FBH recently acquired a new EMR.

Volunteers of America Western Washington
One of the key services that Volunteers of America (VOA) Western Washington provides is 24/7 access to crisis
services by phone and chat.

VOA uses Cisco as its telephony call center platform and has a proprietary electronic health record (EHR) called
CCDS. CCDS is a cross between a customer relationship management (CRM) tool and database with components
that fall in line with clinical and medical data sets. It was created to focus on the needs of VOA counselors (e.g.,
enables access assessment tabs and transmits encounter data to Medicaid and Administrative Service
Organization (ASO) partners).

Washington Indian Behavioral Health Hub and the Native and Strong

Lifeline

The Washington Indian Behavioral Health Hub (Indian BH Hub) and the Native and Strong Lifeline are operated
by the Volunteers of America (VOA) Western Washington call center in Everett, are operated independently and
serve indigenous and Tribal affiliated individuals. The Indian Behavioral Health Hub offers culturally appropriate
aid to all Tribal and non-Tribal providers who support tribal members and communities in any behavioral health
capacity. Washington State is working on plans for further implementation of geographically appropriate
services for this Hub, including considering incorporating regional representatives and support services from
different regions of the state. Crisis Connections and Frontier Behavioral Health and national NSPL centers will
be trained to follow warm referral processes to connect individuals to the Native and Strong Lifeline and Indian
Behavioral Health Hub as appropriate.

The Indian BH Hub was developed through a partnership between the Tribal Centric Behavioral Health Advisory
Board (TCBHAB), the American Indian Health Commission (AIHC), VOA, HCA, and DOH; and went live on May 1,
2021. The same partnership will launch the Native and Strong Lifeline, anticipated early November 2022.This
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line serves indigenous and tribal affiliated members in the entire state via the 988 system and provides
prevention and post-crisis resources and support in coordination with the Washington Indian Behavioral Health
Hub, creating a more comprehensive set of supports. This partnership, led by Tribal elders through the TCBHAB,
will continue to guide the implementation of crisis response services related to Native and Strong Lifeline and
the Indian BH Hub.

Individuals calling into the Washington State 988 line, and who wish to access the Native and Strong Lifeline, will
have a dial pad option that will be provided by Vibrant (i.e., “push X to be connected to the Native and Strong
Lifeline”). Implementation of the Native and Strong Lifeline dial pad option is expected to be completed in the
Fall of 2022. The E2SHB 1477 bill provided $1 million in funding as well as a grant by the National Association of
State Mental Health Program Directors (NASMHPD) ($250,000) to support the Native and Strong Lifeline. DOH
distributed funding to VOA. The State will develop a comprehensive media campaign for these resources to
share at a regional, state, and national level.

NSPL Summary of Interviews

The three NSPLs in Washington State all provide similar services to the regions they serve; however, their
current technology and infrastructure differ. Crisis Connections and Frontier Behavioral Health have similar
technology in place. Both are using Nice XONE as their Call Center as a Platform provider and iCarol as their CRM
to provide the base of their technology. Each have additional integrations in place with Washington 2-1-1 and
EHR integrations. VOA is currently using Elevate Unified Communications (IVR) as their telephony solution and
have a custom (in-house) EHR solution called CCDS and describe it as a cross between a CRM and a database.

Although all three differ in their current technology, all agree that in the future they would like to see additional
988 functionalities (such as real time monitoring, crisis alerts, customized reporting, and more opportunity for
integrations with service or registry providers and Community Information Exchanges (CIEs)). In addition, the
NSPLs agree that any future technology should be easy to integrate with, scalable to allow for remote workers,
and will be more valuable if the NSPLs can integrate across the 988 centers and function with teams across the
State.

o
211 Data Gi Coordinated Care .
Repository 1560 Platform \
CCDS

Figure 5 Current technology implemented by the NSPLs

Behavioral Health Administrative Services Organizations (BH-ASOs) and
Regional Crisis Call Systems

The Washington Crisis System is a regionally based system administered by Behavioral Health Administrative
Service Organizations (BH-ASOs) which contract with local providers to provide a diverse array of services to
help a person experiencing a crisis. BH-ASQ's are experts in crisis service delivery and should be stakeholders in
E2SHB 1477.
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BH-ASOs manage all contracting for regional crisis services due to 2014 legislation that mandated the full
integration of all publicly funded physical and behavioral health systems.

Behavioral Health Administrative Services Organizations (BH-ASOs) are entities selected by
HCA to administer behavioral health services, including a 24/7/365 crisis hotline, mental
health crisis services, short-term substance use disorder (SUD) crisis services, designated
crisis responder (DCR) capacity, and involuntary treatment under the Involuntary
Treatment Act (ITA), for ten regional areas in Washington State.

Under the fully integrated managed care system, MCOs (Managed Care Organizations) coordinate care across
the full continuum of physical and behavioral health services for Medicaid enrollees who have selected an MCO
only. Tribal AI/AN members are not required to select an MCO, and those services should be billed to HCA under
fee for service. Each of the ten BH-ASO regions contract with between three and five MCOs to receive Medicaid
funds to provide certain crisis services for the Medicaid MCO enrollees.

Behavioral Health: Administrative Services Organizations (BH-ASQ)
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Figure 6 BH-ASO Map

BH-ASOs are responsible to ensure core behavioral health crisis services are available in their region. BH-ASO's
contract with behavioral health crisis service providers to ensure crisis services are provided to all people,
insurance blind, for the initial crisis response and sometimes a follow up window for up to 72 hours. Some of
these services include mobile crisis services, involuntary services including DCR investigations, services for
people underinsured, and regional crisis lines.

Other funding BH-ASOs receive is a mix of block grant, state dollars, and local funding that is blended to ensure
services. In King, Thurston, and Mason counties, some of these grant or local tax dollars go to in-home
stabilization for youth under the mobile response and stabilization (MRSS) best practice model.

Some BH-ASOs contract to provide Regional Criss Line (RCL) services for their region, while others operate their
own RCL. BH-ASO's receive call center funding when operating their own RCL and becoming experts in their
regional needs.

e Seven out of ten BH-ASOs contract with a provider who is also accredited as a National Suicide Prevention
Lifeline Crisis Call Centers (NSPLs) to provide crisis line services for their regions.
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e Theremaining three, Thurston Mason BH-ASO, Greater Columbia BH-ASO, and Great Rivers BH-ASO operate

their own Regional Crisis Call Systems.

The table below identifies the RCL and 988 entities providing the crisis line services in the RCLs and NSPLs.®

Region ‘ 988 ‘ RCL

Great Rivers VOA Columbia Wellness
Thurston-Mason VOA OHRS

King Crisis Connections Crisis Connections
North Sound VOA VOA

Greater Columbia VOA VOA (9/22)
Spokane FBH FBH

Salish VOA VOA

Pierce VOA Crisis Connections
Southwest VOA Crisis Connections
North Central VOA Crisis Connections

Figure 7 RCL & 988 Entities Across WA

BH-ASO and RCL Interactions and Workflow

RCLs are often the main access point for a person seeking behavioral health services and serve as a way for
someone to navigate a complex system and find the support they need. RCLs assess crisis acuity and take
appropriate steps which can include active rescues, crisis outreach, determining level of in-person response
(often through a Mobile Crisis Response (MCR) Team), or resolving the crisis on the phone. In addition, RCLs
often have partnerships that allow them to initiate outpatient enrollment or navigate options with callers to
complete an intake. The diagram below depicts this workflow at a very high level.

® CRIS Cross System Subcommittee meeting 6/21/2022 (HMA slide)

Final Technical and Operational Plan: National 988 System

November 16, 2022

Page |29



Complete Risk Call for Active
Assessment Rescue or Create, Assign &
Incoming call to RCL —» Encounter Intake including screening —» recommendin —» Track Referral, as
of homicide and person crisis needed
suicide risk services
v
RCLs have between a Copies of assessments are
75%-85% rate of kept in a provider Electronic X
resolving a crisis on the Health Record in order to bill Book Appointment,
phone! for Medicaid. as needed
4
Data rt.ecelved by Data pushed/synced Create & Track
Provider and < to EHR < Follow-up, as
updated as needed needed

Figure 8 RCL Process

Each RCL is responsible for creating their own standards, protocols, and procedures for calls. This includes the
process for handing off calls to 911 and getting consent to document the service or make a referral. The referral
to mobile crisis is often done via a phone call to a dedicated phone line where the initial referral is staffed by a
shift leader or supervisor. If a referral is accepted, then more information in the form of a referral packet is either
faxed or electronically sent to the mobile crisis team. Some agencies have an RCL integrated into their agency
and use a shared Electronic Health Record (EHR). Other RCLs have agreements in place to use secure email or
other electronic means.

A person in crisis often creates a safety plan during the initial crisis contact when there is safety risk. Other
documents that may be created or referenced include a crisis plan, a mental health advanced directive (MHAD),
or a Wellness Recovery Action Plan (WRAP). These inform a crisis responder of the person’s preferences in a crisis
and provide helpful information to resolve the crisis. Currently, these important tools are often inaccessible to
crisis responders or out-of-date.

The details of BH-ASO and their interaction with RCLs is complex. Additional history and information are
available in Appendix E.

Behavioral Health Provider Survey — Crisis Providers and Technology
To help gather information for this Final Technical and Operational Plan, information was gathered (via
interviews and surveys) from behavioral health providers that provide crisis services and BH-ASO/RCL
representatives.

The use of electronic tools and technology platforms to share information varies from region to region with most
record sharing or referrals happening by fax or phone calls. Data is often submitted in the form of spreadsheets
using data from providers’ EHRs. Inputting this data can often be a long and arduous process for all involved.

Both mobile crisis and RCLs are faced with the administrative burden of calling around to find availability for a
specific type of placement. This often can take hours of a responder's time. Once a bed is found there is often a
lot of time spent addressing admission requirements, including possible medical clearance, and ensuring the
person has all necessary medications and items for the stay.
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A survey of the technology solutions in the RCLs concluded that various technology platforms were being used.
Figure 9 highlights the vendor categories and existing platforms being used by the RCLs. For a more detailed
review of each of the BH-ASOs in Washington State refer to Appendix F.

* Nice inContact
* Mitel Networks
* Cisco

Telephone [ Call Center
Platforms

* Carelogic
* myAvatar

Electronic Health Record « Collective Medical

Systems:
v * NetSmart (to be implemented)
e CCP
* Provider One
Registries or Other Sources of * Resource House
Information: 211

* Internal resource guides — SharePoint (King Country)

* Manual process / excel
Bed Registry * OpenBeds (future — Crisis Connections)
* iCarol (future — Spokane County)

* Carelogic

* Internal SP — excel
*EHR

* CCP (EHR)

Caller Identification & Flagging :

Figure 9 Vendor Categories

2021/2022 Behavioral Health Provider Survey: Crisis Services and
Technology

HCA, in collaboration with the Washington State University Social and Economic Sciences Research Center,
designed and fielded the 2021/2022 Behavioral Health Provider Survey (BHPS). The 2021/2022 BHPS included a
focus on crisis providers and technologies. The full survey report on crisis providers and technologies is located
in Appendix F.

The survey gathered information from 662 certified, community-based mental health (MH) and substance use
disorder (SUD) treatment agencies known to provide Medicaid and publicly funded behavioral health (BH)
services in the State. Responses were received from 231 agencies for a total response rate of 35 percent. The
survey included information about crisis stabilization services.

Of the 231 responding agencies, 76 agencies, 35 percent, provided crisis stabilization services. The authors note
that this “level suggests that more agencies may have to be incentivized to meet a growing need and to deliver a
more diverse range of crisis-support services.” The report summarized the types of crisis services provided as
including: “Crisis outreach is the most common service offered (76%) followed by crisis telephone support
(66%), crisis peer support (41%), emergency involuntary detention (37%), and crisis stabilization unit (35%).
Nine percent offer 23-hour crisis stabilization and 3% provide the Living Room Model.”

Responding agencies reported receiving referrals for their crisis stabilizations services from a variety of sources.
“The most commons means by which agencies receive clients in need of crisis stabilization is through self-
referral, reported by 77%, followed by clients’ family (76%), other behavioral health agencies/providers (67%),
designated crisis responders (65%), acute care hospitals and emergency departments (62%), police
Final Technical and Operational Plan: National 988 System
November 16, 2022

Page |31



departments (60%), schools (56%), mobile crisis response units (52%), physicians (52%), and 911 (38%).” Other
less frequent referral sources included referrals from NSPLs and other crisis lines. The multiplicity of referral
sources for crisis stabilization services suggests both the opportunities and challenges of enabling interoperable
and electronic referrals.

Further, agencies provide an array of services. The following data highlights the variety of services delivered by
crisis providers. This data also suggests areas in which additional types of crisis stabilization service may be
needed (e.g., peer services). Seventy-seven percent of agencies offering crisis stabilization services provide
outpatient MH services to individuals following the immediate crisis. Agencies reported “providing crisis
outreach (73%), crisis telephone support (63%), MH peer service (57%), referral to substance use disorder (SUD)
residential program (57%), referral to inpatient MH services (57%), same-day walk-in behavioral health services
(56%), SUD intensive outpatient program (42%), mobile crisis response follow-up (41%), and SUD peer services
(23%).”

Fewer than 10% offer acute detox (9%) and sub-acute detox (7%), while 3% offer sobering unit, and 1.3%
provide peer-run respite centers.” In terms of technology used by agencies providing crisis stabilization services,
while most agencies (91%) report relying on an electronic health record (EHR) system for specific functions (e.g.,
electronic: screenings, assessments, care plans, discharge plans), most agencies (66%) use crisis telephone
support “during an immediate crisis and in receiving referrals from clients needing urgent care.” Nearly half of
the agencies providing crisis services reported being “very willing or somewhat willing to accept an offer of a
free EHR license and technical assistance to support its use.”

Tribal Governments, Indian Health Care Providers and Tribal

Consultation Process

Each Tribal Government has a wide array of health services including crisis response services within their
community. The services provided can be dependent on the ability for tribal and community members to access
needed crisis services from regional crisis providers as well as their own capacity to stand up and sustain
dedicated crisis services. Itis challenging to implement services because crisis services are intensive, can require
24/7 support, and are funded by braiding state and federal resources. Most state dollars are not allocated to
Tribes for crisis services, creating a gap in state funded resource to support Tribal crisis programs.

Tribes, urban Indian organization, and Tribal organizations have worked for decades on improvements to the
tribal-centric behavioral health system to access needed behavioral health and crisis services for their tribal and
community members. Through this work, these groups along with the State, Indian Health Services, the
American Indian Health Commission, and the Northwest Portland Area Indian Health board created a Tribal
Centric Behavioral Health Advisory Board (TCBHAB) to focus on further enhancing behavioral resources for tribal
and urban Indian communities. Highlights of these activities are outlined in the Appendix E (see history section).

Upon request from tribal representatives of the Tribal 988 Subcommittee for formal consultation, HCA and DOH
scheduled a series of five roundtable meetings and a consultation to end in September 2022. During the first
three (3) roundtables, HCA went over may topics related to the technical and operational elements of the 1477
work. Appendix G shares a summary of feedback from the first initial roundtables. The upcoming roundtables
will focus on reviewing this plan to ensure feedback is appropriately considered. Moving forward, the State will
continue to seek opportunities to engage with Tribal governments, urban Indian health organizations and other
IHCPs including holding Tribal consultations and urban confer meetings as appropriate.

High Level Process

There are many complex components and actors with their own complexities and workflows working
differently. Figure 10 below (next page) shows a high-level process of how these complex systems and actors will
work together. Each of the components and actors in the system may need to change its current processes to
operate smoothly with other systems or components. New systems will need to account for the interoperability
platform and have those features built into the solution and considered up front.
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As the new system is developed, the State will need to evaluate each of the components connected to a
particular system to ensure the data can flow at an appropriate security and privacy level, the system
functionality supports the business goals, and work with the business to ensure that the business processes for
each of these achieves the intended goals. The State seeks to share information with other States to be more
effective. The State understands this will need to be a highly collaborative endeavor with partners such as

NSPLs, BH-ASOs, Tribal governments, RCLs, local providers, Federal Government, community partners, vendors,
and other agencies.
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Figure 10 High Level Process of the complex crisis call and response system in Washington State
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Community Information Exchange (CIE)
Health Care Authority

The Health Care Authority received funding through a budget proviso to continue planning for a Community
Information Exchange (CIE). The proviso outlined a broad group of stakeholders and directs HCA to consult with
the stakeholders to determine which CIE platforms already exist within the Washington public and private
health care system and determine the interoperability needs and fiscal impacts of implementing a CIE solution.

In response to the proviso, HCA is developing three documents: 1) CIE Landscape Review, 2) Options and
Recommendations on a statewide CIE strategy, and 3) draft RFP language associated with the
recommendations. CIE planning will be completed in the fall of 2022 and will likely inform the development of a
decision package to be considered for the biennial budget submitted by the Governor. The options and
recommendations explored in response to the CIE proviso will support the application for renewal HCA
submitted to the Centers for Medicare & Medicaid Services (CMS) for the Medicaid Transformation Project (MTP),
a Section 1115 Medicaid demonstration waiver. The implementation of community hubs proposed in the MTP
renewal will benefit from CIE technology.

HCA will also consider alignment and coordination with 988 implementation (including the Indian Behavioral
Health Hub) as CIE planning efforts move forward. An individual experiencing a behavioral health condition may,
for example, also have a hungry family. A community worker could then search the CIE directory to find a
healthy source of food and refer an individual to a local food bank. The CIE would help the worker track the
referral and inform the worker when the food is received (“closing the loop”). A CIE may also serve as an
essential tool to coordinate services and solve problems. An individual, for example, may encounter barriers to
receiving food. After a referral is initiated, a CIE can alert a community worker to potential problems like a lack
of transportation and help a worker intervene and find ways to close the referral.

Department of Health

The Department of Health is connected to the HCA CIE Planning project as members of the Health and Human
Services (HHS) Coalition. At the HHS Coalition, DOH will be representing the resource directory work (including
WA2-1-1 and other directories) that has been established as part of the COVID response and other DOH program
initiatives that includes Care Connect Washington.

2-1-1 Resource Directory
2-1-1

2-1-1is the most comprehensive source of information about local resources and services in the country.?® In
2000, the FCC designated 2-1-1 as the 3-digit number for information and referrals to social services and other
assistance. Nationally, 2-1-1 call centers provide callers with information and referral to variety of social services
including services and supports for: crisis and emergency, housing, food, health (including mental health and
substance use), financial assistance, and transportation. See Appendix H for details.

Washington 2-1-1 (WA2-1-1)

WA2-1-1 has operated In Washington State since 2006 and is guided by Washington State RCW 43.2-1-1. WA2-1-1
is a community information and referral network that created, uses, and maintains the most current and
comprehensive database of community resources in the State with more than 32,000 records as of May 2022.

10 https://www.211.0rg/
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The WA2-1-1 system is a decentralized model comprised of seven independent non-profit organizations that
operate 2-1-1 contact centers across the State under an agreement with WA2-1-1. Three of these contact centers
are co-located at the NSPLs in the State.

The WA2-1-1 technical infrastructure includes:

e Nice InContact as the telephony/Call Center as a Service (CCaaS) platform;

e Visionlink is the platform to store all call data and support information and referral using the database of
statewide community resources;

e Uses the national AIRS standards of operation and the AIRS adopted Taxonomy of resource data standards
to organize its database records;*

e Uses the HSDS schema to host their online resource directory www.wa211.org;

e Uses Tableau for generating custom reports on metrics using caller data; and

e Provides translation services in over 240 languages.

WA2-1-1is considering an “Active Referral” process with the 9-8-8 crisis lines that would (i) enable sharing caller
records via Visionlink and (ii) support open and closed loop referrals. This type of Active Referral process would
require funding.

Broadband Infrastructure: Use of Telehealth, HCA, and
Washington State Broadband Office
Use of Telehealth

As a result of the COVID-19 public health crisis, health care providers, including IHCPs, rapidly transitioned to
using telehealth to enable access to health care services. Providers used video and phone-based
communication tools to engage, assess, and treat patients and clients. The CMS reported, “[a]pproximately 34.5
million telehealth services were delivered to Medicaid and CHIP beneficiaries from March through June 2020,
representing an increase of 2,632% compared to March through June 2019.”*? Insurers, including the
Washington State Medicaid program, expanded coverage to cover services using audio-only and audio-visual
tools.

However, the ability to access health, including behavioral health, services using telehealth was found to be
limited by several factors. Surveys in Washington State®® identified the following barriers to using telehealth for
accessing behavioral health services:

o Lack of internet and insufficient internet capacity were barriers for behavioral health providers and persons
in need of behavioral health services;

o Inability to afford internet service fees and cell phone data plans; and

o Lack of devices (e.g., computers, laptops, cell phones) needed for telehealth encounters.

1 https://211taxonomy.org/

12 Centers for Medicare and Medicaid Services. Services Delivered via Telehealth Among Medicaid & CHIP
Beneficiaries During COVID-19. Accessed: January 2021. Available: www.medicaid.gov/resources-for-
states/downloads/medicaid-chip-beneficiaries-COVID-19-snapshot-data-through-20200630.pdf

13 Surveys conducted by the Behavioral Health Institute on use of telehealth for behavioral health service. The
survey report can be found at: https://bhi-telehealthresource.uwmedicine.org/
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In addition, during information gathering activities with NSPLs, BH-ASOs, and crisis service providers, the lack of
internet and insufficient internet capacity were identified as barriers to using telehealth on behalf of people in
crisis. During these information gathering activities, some informants also expressed an interest in using audio-
visual, streaming capabilities when responding to persons in crisis.

Health Care Authority

To increase use of telehealth, HCA provided the following supports:

e Cell Phone Program: HCA distributed approximately 6,000 smart phones to Medicaid clients (including
tribal members).

e Loaner Laptop Program: HCA distributed approximately 800 loaner laptops to providers (including Indian
Health Care Providers and tribal members).

e Zoom Licenses: HCA provided free-of-charge 2,000 Health Insurance Portability and Accountability Act of
1996 (HIPAA) compliant Zoom licenses to providers, prioritizing behavioral health professionals or
paraprofessionals.

o HCA Technical Assistance and Other Activities: HCA provided webinars to provide technical assistance and
information to service providers, including behavioral health providers

e HCA supported the UN/Harborview Behavioral Health Institute (BHI): To provide technical assistance,
training, and needs assessment to behavioral health providers and the individuals they serve in using
telehealth.

Washington State Broadband Office

In 2019, the Washington Legislature established the Washington State Broadband Office. The goal of the
Washington State Broadband Office is to ensure that residents and businesses have access to affordable,
reliable broadband. The Revised Code of Washington (RCW 43.330.536) requires:

e By 2024:25/3 (download/upload) megabits per second (Mbps) scalable
e By 2026: 1/1 gigabit per second (Gbps) for all anchor institutions**
e By 2028:150/150 Mbps for all residents and businesses

The Washington State Broadband Office makes available funding and distributes information to increase access
to broadband in unserved and under-served communities (including tribal reservation lands) across the State.
Funds may be used for a variety of activities to build out the broadband infrastructure, including:*®

e Increasing service speeds;

e Extending internet service where service is lacking;
e Enhancing unreliable service;

e Creating more low-cost broadband service options;

¥ Anchor institutions include flagship community institutions, including but not limited to schools, health care
centers, and libraries. Anchor institutions are sometimes connected to fiber, even when fiber service is not
commercially available in the community. Because of this, they can act as a connection to the Internet
backbone. (source: https://www.commerce.wa.gov/building-infrastructure/washington-statewide-broadband-
frequently-asked-questions-office/ )

15 For definitions of key terms: https://www.commerce.wa.gov/building-infrastructure/washington-statewide-
broadband-frequently-asked-questions-office/
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e Making available funds to make the internet more affordable through the Affordable Connectivity Program?®
(ACP); and
e Addressing the digital equity and inclusion needs in communities across the State.

See Appendix | for details.

18 https://www.usac.org/about/affordable-connectivity-program/
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Global Positioning Technology/Geolocation Call Infrastructure
E2SHB 1477 Subsection 102(6)(b) specifies that DOH and HCA are to designate a primary technology system that
enables:

e Deployment of appropriate crisis response services, which may include mobile rapid response crisis teams,
co-responder teams, designated crisis responders, fire department mobile integrated health teams, or
community assistance referral and educational services programs ... and track local response through global
positioning technology.

This section of the Plan focuses on the technology to receive crisis calls and deploy, and track the deployment
of, crisis responders.’

Members of the CRIS Technology Subcommittee advised that global positioning technology (GPS) technology or
a system using GPS is used as a source of location information, expressed in terms of latitude, longitude and
possibly altitude. In contrast, “geolocation” uses cell phone towers and Wi-Fi access points to identify the
location of electronic devices (e.g., cell phones). Geolocation can be used to identify the physical address of the
person using these electronic devices.

Geolocation technology could be used in combination with other technology tools to support additional
requirements (e.g., identifying and dispatching the appropriate responder).

For purposes of this Final Plan, HCA and DOH are interpreting the phrase “Global Positioning System
Technology” (GPS) in E2SHB 1477 to mean the functionality that is typically referred to by the phrase
“geolocation.”

The 911 call infrastructure is an example of a system that supports the use of geolocation to identify the location
of callers and responders and can also identify available resources and dispatch needed services.

HCA and DOH staff met with and gathered information from staff from the Washington State Military
Department and other First Responders to consider whether and how the geolocation technical infrastructure
could support the crisis call and response system in Washington State. The detailed interviews are found in
Appendix J.

911 Standard: The National Emergency Number Association (NENA) i3 Solution Architecture (also known as the
standard for Next Generation 911%8) is the essential suite of standards that enables the functionality and
interoperability of Next Generation (NG) 911 calls.

“The i3 solution supports end-to-end IP connectivity; gateways are used to accommodate
legacy wireline and wireless originating networks that are non-IP as well as legacy Public
Safety Answering Points (PSAPs) that interconnect to the i3 solution architecture. NENA i3
introduces the concept of an Emergency Services IP network (ESInet), which is designed as
an IP-based inter-network (network of networks) that can be shared by all public safety
agencies that may be involved in any emergency and a set of core services that process 911
calls on that network (NGCS - NG911 Core Services). The i3 PSAP is capable of receiving IP-

I Community assistance referral and education systems are discussed in the 2-1-1 Resource Directory section in
the Plan.

18 https://cdn.ymaws.com/www.nena.org/resource/resmgr/standards/nena-sta-010.3b-2021_i3_stan.pdf
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based signaling and media for delivery of emergency calls conformant to the i3 Standard.”
(p-2)

The NENA i3 Solution Architecture - from the call-maker to the call-taker - can support the ability to identify in-
state calls placed to 988 and the ability to route these calls to the appropriate NSPL.

Further exploration of the i3 Standard for Next Generation 911 is needed to determine exactly how the NG 911
standard could best support 988 calls.

PSAPs: The 911 call infrastructure relies on accredited Public Safety Answering Points (PSAPs) to receive and
route calls/texts/chats to the closest responders. PSAPs:

e Triage calls;

e Capture electronic notes regarding callers;

e Transfer calls and associated information, when needed and appropriate, to the appropriate entity (e.g.,
crisis call center); and

e Can,when appropriate, share the location of the caller with the entity to which the call was transferred (e.g.,
in the case of crisis calls to an NSPL and/or crisis responder (e.g., DCR)).

PSAP accreditation standards ensure consistency in procedures while allowing flexibility at the local level to
respond in a manner that considers local resources.

The Washington Secretary of State establishes record retention requirements, including for records that result
from 911 calls.® PSAP records at the network level are not retained for more than 24 hours at which point they
are purged per state requirements. PSAP records are retained at the county level.

As previously mentioned, the Federal Government concluded the May 24, 2022, FCC Forum on 911 and 988 by
identifying a series of activities to be pursued to enable the integration of the 911 infrastructure into the 988 call
platform.?

State Interviews

Several meetings were held with States that were identified as “Exemplars” in the Third Sector Report based on
the actions they have been taking to move forward with implementing a 988 Crisis Line. In addition, some States
were selected for interviews if they seemed to have information that was pertinent to Washington State.

The following is a summary of information gathered from selected States. Appendix K includes the notes from
the conversations with each State.

The following table (next pages) provides an overview of the key findings from the State discussion.

1% https://www.sos.wa.gov/office/search/default.aspx?q=911
20 Forum: https://www.youtube.com/watch?v=HjHXXPGEuus
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Arizona - Solari Colorado Georgia Maryland Michigan Oklahoma Indiana
Program/ Solari (nonprofit) covers two (Colorado Crisis Georgia Crisis and Access |Maryland BH and TBD TBD
Operator regions; Nursewise / Centene |Services Line (Department of Department of |Developmental
Health covers the third (Department of Behavioral Health & Health, BHA  |Disabilities Admin
region Human Services, Developmental
Office of BH) Disabilities)
System Region-based, not statewide; |Statewide; BH-ASOs |Statewide call center Statewide call |Statewide callline  [RFI/RFPin [RFI/RFP in Progress
Structure Managed care entities and MSOs also integrated into the local  |line with 2-1-1 |integrated with 2-1-1 |Progress
contracts with crisis line contract with CDHS |healthcare system with provider portal
services to provider BH
services
Services 24/7/365 line with GPS; 24/7/365-line mobile [24/7/365-line mobile 24/7/365-line |TBD RFI/RFPin |RFI/RFP in Progress
Offered ability to dispatch mobile response, walk-in response, single pointof  |mobile Progress
response centers, CSUs, entry for CSUs and state response,
respite hospitals walk-in
centers
Software Solari: Custom-built Currently Solari and |BH Link operates the call |iCarol operates|Salesforce; Custom |Solari, Currently iCarol for
CRNexus operates a call soon to transition to |tracking, GPS for mobile |call center built to handle RFI/RFPin |NSPLs
tracking through interactive |custom-built Zoho, |crisis dispatch, and EHR for [software intake, referrals, Progress
intelligence for call tracking |operates call real time disposition provider logins,
with GPS that connectsto a |tracking; no tracking, outpatient assessments.
Dispatch Management integrated EHR scheduling and bed
System, and an EHR through inventory
Co-Centrix
Call Center La Fronterea and Solari Solari/ Zoho GCAL (BHL Built) iCarol Accenture Salesforce |Solari Building own unified
Platform platform for all centers

- vendor to provider
tech to build it (IT will
oversee and
implement and work
closely with chosen
vendor)
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Arizona - Solari

Colorado

Georgia

Maryland

Michigan

Oklahoma

Indiana

Referralsand |Referrals Only None Yes Up to each call |Referrals Only Solari, Solari, RFI/RFP in

Appointments center RFI/RFPin |Progress
Progress

Bed Registry |Being Built No Yes (Live Bed Board) None No Solari, Solari, RFI/RFP in
RFI/RFPin |Progress
Progress

Responder Yes Yes Yes None No Solari, Solari, RFI/RFP in

Dispatching RFI/RFPin [Progress
Progress

Reporting Standard Standard Standard Standard Standard and Solari, Solari, RFI/RFP in

Custom RFI/RFPin [Progress

Progress

Plan to Use No TBD No No No No TBD

Vibrant UP?

Figure 11 Key Findings of State Discussion
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It is important to note that each State interviewed is in a different phase of implementing 988 and each State has
their own specific requirements and regulations, therefore this section is not meant to be a comparison. The
goal is to provide an overview of current 988 activities and inform the 988 considerations underway in
Washington State.

Arizona
State Structure: Several Crisis Lines: Two NSPLs, Three RBHAs (Regional Behavioral Health Authorities) Call
Centers, Tribal Call Centers (TRBHAs), multiple local lines.

e Current BH Process & Technology:

o AZNSPL vendor (Solari) will adopt Vibrant.

o Call Centers working to develop direct agreements and processes with (i) the 911 PSAPs across the State
and (ii) the Arizona Health Care Cost Containment System (AHCCCS), AZ Medicaid agency), and working
to align expectations for partnership

o Future State:

o Solari will support: Call Center, Referral Provider/Service Registry, GPS capabilities

o State Health Information Exchange (HIE) organization (Contexture) will be used to support some
integrations (e.g., bed registry & closed loop referral module)

o Would like centralized statewide data to track crisis call and response metrics

Colorado
State Structure: One Call Center (Rocky Mountain Crisis Partners) and four Administrative Service
Organizations (ASOs).

e Current BH Process & Technology:

o Given the current level of investment, would like to keep what they have; it is flexible, easy to collect
additional information and modify.
o Zohois the call center platform being used by Rocky Mountain Crisis Partners

o Future State:

o Currently taking a “wait and see” approach with Vibrant - monitoring interoperability capabilities and the
data ownership model.

o Working on building a Bed Registry, would like to provide access to Emergency Departments (Tentative
go live Summer 2022. Using Dimagi as the vendor)

o Reviewing how to move forward with GPS Technology; need to ensure 988 addresses call routing (25
percent of population has out-of-State area codes)

Georgia (GCAL)
State Structure: The Georgia Crisis Access Line (GCAL) addresses all NSPL calls and is available 24/7/365. GCAL
began using 15 years ago a custom built, modular solution developed by Behavioral Health Link (BHL).

e Current BH Process and Technology and Future State:

o GCAL uses BHL for: Call Tracking, GPS, EHR for real time disposition tracking, outpatient scheduling and
bed inventory

= GCAL will not be adopting Vibrant UP. Current platform is highly integrated and would lose
functionality if platform was changed (i.e., referrals and appointments, live bed board, responder
dispatching)
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o GCAL and the State 911 association (Georgia Emergency Communications Authority (GECA)) are working
to better define roles and responsibilities between 911 and 988.

ILlinois

State Structure: CESSA - Community Emergency Services and Supports Act (CESSA)- Illinois law that requires
911 to coordinate with mobile mental health response services being developed by the Illinois Department of
Mental Health.

e There are 11 emergency services medical regions in the State. Within each region, there are resource
hospitals, and each resource hospital has a medical director and providers / responders with whom they
work.

The Illinois law (CESSA) is very prescriptive. It requires a statewide advisory committee and 11 regional
committees. The statewide advisory group serves a technical support function; and decision making resides
with the 11 regional committees / medical directors

o |llinois will have some statewide processes and standards, and some will be customized per region.
o lllinois is currently developing an alternative/community-based model the CAHOOTs model in OR).
Indiana

State Structure: Three NSPLs in the State that provide 24/7 coverage in 89 counties.
e Current BH Process and Technology:

o Currently using 2-1-1 and Aunt Bertha to provide resource directory services.
o Governor is pushing to improve broadband (as a parallel initiative) because of poor connectivity in rural
communities

e Future State:

o Final decision regarding Vibrant is pending, ideally would like to integrate with Vibrant as much as
possible

o Published an RFP for a 988 vendor to build one unified platform for all NSPLs, including a system that has
“Air Traffic Control” capabilities and connects individuals in need with mobile crisis units

o Published an RFI for a Care Coordination Platform

o Would like to have 2-1-1 and 988 on the same platform

Maryland
State Structure: Eight Call Centers (NSPL and 988) and 2-1-1 (Press 1)
e Current BH Process & Technology:

o iCarol being used by 2-1-1 and 5 NSPLs.

o iCarol operates call tracking, GPS for mobile crisis dispatch.

o EHR used for real-time disposition tracking, outpatient scheduling and bed inventory 2-1-1 uses iCarol for
the provider registry

o Future State:

o Working on bed registry to track residential facilities and statewide registry for next day appointment
availability

Michigan (MiCAL)
State Structure: MiCAL is the statewide crisis, support and information and referral line. Published RFP Summer
2020, began build in July 2020 and in 2021 went live with MiCAL. Will be statewide by October 2022.
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e Current BH Process & Technology:

o

@)
@)

Accenture Behavioral Health System (ABHS) platform and NICE inContact are used as the Call Center as a
Service (CCaaS) and CRM Platforms.

MiCAL provides a warm handoff with mobile crisis providers.

Implemented a Partner Portal for referral management.

e Future State:

@)
O

Currently developing best practice standards for 988 and 911 Interactions.
Working on maximizing data reporting. Currently working with Dashboards that MiCAL built out.

Oklahoma

State Structure: In Oklahoma, The Department of Mental Health (DMH) partners closely with the OK Health
Care Authority. The DMH provides state match for Medicaid services.

e Oklahoma is not a managed care state.

o Directly operate 11 different facilities across the state, including a network of community mental health
facilities of which four are state operated and state and residential crisis services.

e Oklahoma was an early adopter of the CCBHC (Certified Community Behavioral Health Center) model.
CCBHCs are a Medicaid provider type designed to provide a comprehensive range of mental health and
substance use disorder services to individuals at higher risk of experiencing negative outcomes.

@)

o

There is a financial incentive for creating better crisis service models. Currently building up capacity to
ensure they can support the population.
Oklahoma should have 23 urgent recovery centers across the state by end of this year (2022).

= Community-based crisis care, and mobile crisis care are also components under CCHB.
Currently the two NSPLs are operated separately from the rest of crisis system.

= 1NSPLinTulsa

= 1inOklahoma City

= Calls can be directed to either NSPL depending on time of day and day of week.

= Oklahoma is addressing and resolving process differences between the 2 NSPLs and has mapped out
a crisis continuum plan.

Oklahoma State made the decision not to implement Vibrant UP as it was decided that Vibrant’ s
implementation timeline was not in line with Oklahoma’s 988 planning dates.
Through an RFP process, Solari was selected as the Call Center platform for 988 in Oklahoma.

Oregon

State Structure: Oregon currently has a de-centralized system, which was described by Oregon State
representatives as making it difficult to implement a statewide 988 solution. The team is having to work with
individual regions to collect information and Key Performance Indicators (KPIs) that will, ideally, support
moving towards a statewide solution, or minimally support decisions towards statewide processes instead of
regionally based processes for 988.

e Oregon currently has two 988 NSPLs. One of the call centers covers the entire state. The other covers 2
counties.

)
O

NWHS: Northwest Human Services
LFL: Lines for Life
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e The NSPLs do not dispatch crisis responders; this is currently managed through County Mental Health
Programs (county behavioral Health providers) which employ and deliver crisis services including the
responsibility for dispatching crisis services.

o Future State Planning: Oregon anticipates that for the first year after implementation of 988 that the state
will employ a hybrid model where both calling the county crisis lines and the 988/NSPLs will be supported.

e The State is developing KPIs for 988. Some of the KPIs that will be tracked are:

Who requested the dispatch?

Was the team dispatched? If no, why not?

Once the team was dispatched, who stayed with the individual?

When co-responders are required, (e.g., law enforcement, EMS) were they dispatched?

O O O O

o KPIs will support collecting information and data on how the 988 implementation is supporting the regions
operations goals, and ideally the results will lead to changes in the current process.

e The State required the two NSPLs in the State to develop policies and procedures, including the protocols for
dispatching mobile crisis teams. Over the next couple of years Oregon will evaluate these policies and
procedures and propose changes accordingly.

Vendor Interviews and Demonstrations

Market overview

As described above in the Vision Section, when people reach out to 988 by call, text or chat they will be
connected to trained counselors who will proceed with protocols to respond to the particulars of the call
including, as needed, coordinating with regions and providers to send mobile crisis response (MCR) teams in
person, providing support and resources and as necessary, referring the person to an appointment or other
needed community or facility-based services. This referral will need to be closed not only with the person or
patient but with a care team. Out of this process, came five crucial domains that vendors would need to address:
call center, referrals and appointments to resources, bed referral/registry, responder dispatching, and reporting.
Several of these domains will require the use of provider resource directories (as depicted in Figure 12).

Telecommunication carriers and Voice over Internet Providers (VolP) service providers were required to activate
988 by July 16, 2022. Still considerable work remains to be done when it comes to implementing an efficient and
robust platform that will serve as a call center, referral service, care coordination hub and resource directory.

Call Center
Platform

Responder
Dispatching

Referrals and
Appointments to
Resources

Bed
Referral

Bed Registry

Reporting

Provider
Resource
Directory

Figure 12 Platform and needed components
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Given these requirements, the Washington State 988 team identified the following vendors to be interviewed
regarding their product offerings in five key domains (as described in the Vendor Categorization section below)
to meet the E2SHB 1477 requirements. This list of vendors was compiled by considering the short list of vendors
listed in the Ballmer Report and other vendors that were referenced in interviews with States. The list of vendors
is presented below and a table describing each of these vendors is included in Appendix L.

e VibrantUP e Salesforce e NetSmart e OpenBeds

e Nice CxOne e Accenture BH Solution e Epic (Bamboo)

e (Cisco (ABHS) e Care Logic e WAO911

e MiTel e iCarol e Solari e UniteUs

e Genesys e BHLink o WA2-1-1 e Care Connect WA
e Collective Medical o llrs

Vendor Categorization

Each of the vendors offer some type of crisis call center, crisis response and coordination, electronic health
record (EHR) and/or information exchange functions, each with various strengths and weaknesses. Many
described their products as offering “full suites” and packages that include some or most of the functional
requirements (Appendix O). However, they differ in their area of focus. Therefore, these vendors have been
categorized into five different groups or aspects of services needed to implement the “system of systems”
approach for Washington’s comprehensive crisis call and response system: 1.) Call Center as a Service
(CCaaS)/Telephony, 2.) CRM/Contact Management Software, 3.) Service Tools and Registries, 4.) EMR/EHR, and
5.) Provider Portal/Integration. See the Glossary for a definition of these categories.

Based on research, it was identified that most of these vendors were primarily focused on one domain or area
but also had capabilities in additional areas. In this case, they were categorized by their primary functions to
better understand what they can and cannot do. The groupings are as follows:

CALL CENTER AS SERVICE TOOLS & EMR/EHR PROVIDER
A SERVICE REGISTRIES PORTAL /
(CCAAS) / INTEGRATION

TELEPHONY

Figure 13 Call Process Icons

The selected vendors primarily focus on these categories, however there is some overlap. Vendors range from
major corporations with multiple complex enterprise solutions to smaller organizations that offered simpler,
single focused solutions.

Please note, every effort was made to meet with the vendors. However, due to either no response or scheduling
conflicts, meetings with some of these vendors were not scheduled. Any analysis of these vendors is based on
either email communication and review of materials shared with the team or independent research. The
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vendors that did not participate in a demonstration session under the auspices of the 1477 work are: Vibrant
UP,?! Genesys, Cisco, MiTel,?* Care Logic, and Epic.?®

Detailed notes of the discussions with the vendors the team was able to meet with can be found in Appendix M.

To help illustrate how the Functional Requirements and the Vendor Categorizations are linked, the diagram
below provides a swim-lane view of a “typical” call scenario:

EMR/EHR

| Start | L Encounter Intake

|

Complete Risk
Amge wment as mseded
CallfSM5/C hat as needed

Search for refermal
andfor reso uroes,

Create, Assgn & Track |
Referral, as needed |

v

Referal or Book Referral s=ntto

Appointment, as neesded h Provider
* k4

Create & Track Follow- Data pushed/
up, a5 mee ded synoed to EHR

Figure 14 Call Process

2 However, as described below, Vibrant Emotional Health did share some spreadsheets and email
communications that allowed us to analyze what we believe the plans for the Vibrant UP (as of July 2022).

22 The HCA 1477 project team spoke with MiTel on August 2, 2022 (after the Final Plan was beginning the review
and clearance process).

2 HCA staff have had numerous discussions with and demonstrations by Epic. That information was used to
inform content in this document regarding Epic.
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Analysis of Vendor Alignment with Functional Requirements
The below table provides an initial (high-level) analysis of the vendors that the project team was able to meet
with. In the case of the Vibrant UP, Vibrant Emotional Health shared information about the Vibrant UP. The focus
of these meetings was on information gathering only related to the functional requirements outlined in E2SHB
1477. Analysis is based on vendor statements, not on platform validation.

Vendor Key Characteristics Analysis
Vibrant UP Please refer to the Please refer to Vibrant section below for details. (As of
Vibrant section below for | writing, unable to coordinate a demo session. Analysis is
details. based on information shared by the vendor via email)
Nice CxOne Can route phone, chat, Wide range of features including skill and priority
SMS and integrate with assignments, call, SMS, chat routing, and reporting. Can
other platforms integrate directly with CRMs as well as be used
standalone.
Salesforce Call Center Platform, acts | Development platform that requires building an
as “Air Traffic Controller,” | application from the ground-up with a System
needs System Integrator. | Integrator. Capable of meeting all of HB 1477
requirements.
ABHS Call Center Platform, acts | Built solution that meets almost all of HB 1477
as “Air Traffic Controller” | requirements, highly customizable and flexible.
iCarol Call Center Platform, acts | Built solution that meets all of HB 1477 requirements,
as “Air Traffic Controller” | customizable but interface is a bit dated.
BH Link Call Center Platform, acts | Built solution that meets many of HB 1477
as “Air Traffic Controller” | requirements, customizable.
NetSmart Call Center Platform, acts | Built solution that meets many of HB 1477

as “Air Traffic Controller”

requirements, customizable and features EHR
integration with industry standards such as HL7/FIHR.

Solari (Co-Centrix)

Solari's CRNexus is a call
center platform and Co-
Centrix is their custom

EHR that focuses on BH.

Offers customized dashboards and forms. CRNexus can
capture call information as well as store records long-
term for historical needs. CRNexus can also integrate
with Health Information Exchanges or start eligibility
information sources. Solari has also developed their own
EHR with a focus on BH (Co-Centrix)

Collective Medical

Care Coordination
Platform with an
emphasis on ED and
referrals

Supports collaboration and can be utilized to streamline
communication process between crisis teams; allows for
sharing crisis plans across platforms (when integrated)

2-1-1 Directory

Washington social service
resource directory

Vast WA State social service directory with fully built-out
taxonomy, will require integration if not used as a
standalone.

(Community Information
Exchange platform)

OpenBeds Bed Registry and Referral | Bed registry and referral system, currently in 13 states
platform, can also and three regions in WA State, customizable and
perform CRM functions. capable of integrating with other Bamboo Health

Modules, EHR solutions.

WA 911/Geolocation Call Routing Ability to utilize existing call routing tools and

call routing infrastructure to support geolocation requirements,

resource availability, and note taking/sharing

UniteUs Solution for Social Care Capable of supporting closed loop referrals and care

coordination activities; strong footprint in WA State

Care Connect
Washington and
Washington Resource
Data Collaborative

Currently has a statewide
infrastructure to address
citizen needs

The methodology employed by the Washington
Resource Data Collaborative (WRDC) could potentially
help align resource directories in the future

Figure 15 Vendor Alignment with Functional Requirements
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Vibrant Unified Platform: Functional Requirements and Timeline

Since 2005, Vibrant Emotional Health (referred to as Vibrant) has been the administrator of the NSPL network.
There are over 200 NSPL centers across the county. In 2020, Vibrant recommended that the NSPLs adopt a
shared technology platform that would support:?*

e Multi-channel crisis communication (i.e., phone, text, chat);

e Equitable and efficient connection to counselors across all channels and services for populations;

e Seamless coordination with local crisis response services for individuals requiring urgent care;

e Follow-up and community resource linkages for persons needing continuing support after contacting 988;

e Interoperability across channels (i.e., transfers between communication methods such as calls, chats and
texts, warm transfers, etc.) and between services (e.g., connections to follow-up care, mobile crisis teams,
crisis/emergency receiving facilities);

o Unify provider data co