
12.17.2021 988/911 Subcommittee Meeting 
1. Attendees 

a. Matt Wintersteen 
b. Hannah Metzger 
c. Jack Rozel 
d. Dan Trego 
e. Tara Pride 
f. Stacey Buettner 
g. Julia Silvestri 
h. Katie Doerr 
i. Kate Reed 

j. Kate Vander Wiede 
k. Angela Romano-Lucky 
l. Jeff Garner 
m. Brian Eichenlaub 
n. Mark Rothermel 
o. Mark Greenthaner 
p. Michael Edelstein 
q. Matt Hobson 

2. Updates 
a. Meeting invites went out for the first & third Friday of the month from 9-10am 

i. If you didn’t get the invite, or need it sent to someone else, email Hannah 
b. We put together a back page of information and resources that were shared amongst the group, waiting 

for OMHSAS approval to send out to everyone. 
c. 988 Talking points coming out from OMHSAS soon 

3. Third Goal/Objective of 988/911 Subcommittee 
a. How does the 988 community handle second and third party callers? 

i. Second party refers to someone near or next to the individual who needs assistance. Third party 
refers to a remote caller who is NOT in proximity to the individual in crisis 

ii. Related to understanding how each system handles calls  
iii. How to transfer them appropriately 

4. 911 Side – how do you address second or third party callers 
a. Tradition & standard is to call 911. They send a response and as a result, the end result is typically either 

ER or jail – one of the paradigm shifts we’re contemplating to avoid ER or jail 
i. Because ER’s are packed, there is an initiative to see if it’s plausible for 911 calls deemed low 

priority to be transferred elsewhere.  
1. Should 911 be in a position to take the caller and transfer them to a nurse line rather 

than send EMS? 
2. Who will run through protocols & take them to hospital – which is what we’re trying to 

avoid unless medically necessary  
ii. The protocol system eliminates the need for judgment calls on the operators side (you’ll get the 

same responses regardless of who answers) 
1. Helpful for young, new operators who have little training & life experience 
2. Protocols remove bias, you will always get the same level of service 
3. There can be legal ramifications if they don’t follow protocols  

a. Protocols offer “legal sovereignty” as long as they’re followed in good faith 
5. 988 Side – how do you address second or third party callers 

a. Depends on situation & context  
i. Try to do outreach call to person at risk, depending on level of risk 

1. High level – police asap, outreach after EMS call 
2. Having a hard time but no plan – outreach & guidance to third party 
3. The goal is to de-escalate first, if they’re not already in a crisis  

ii. Reach out to others in their life if possible – family, friends, school 
iii. If the counselor can’t get in touch with the individual, have LE/EMS do safety check 

b. If caller says “a friend made an attempt” vs “friend made attempt last week” 
i. A lot of gray space here, would benefit from more clear protocols 

c. Would it make sense for the 988 side to flesh out decision points for protocols (if this, then that)? 
i. Value in exploring this 

ii. What crisis counselors offer is more clinical and therapeutic than scripted 
iii. Many gray areas in clinical decision making – not as concrete as ems –  



1. It may be helpful to create some “looser” guidelines/best practices for the more 
concrete situations 

a. If there’s a protocol that says do “A” and I do “B”, crisis counselors really need 
to document why they chose B instead of protocol A 

iv. Crisis call centers operate differently – some operate mobile crisis and some have to call out to 
them because they’re operated by another agency 

1. When thinking about overall expansion of crisis services, how much authority can any 
given entity have over that range of services – because of independence, people want to 
make their own clinical judgment, even if a decision has been made 

d. Sometimes younger third party callers only know individuals through social media platforms 
i. No information, not even a phone number 

ii. 911 has similar cases – exceptionally time consuming to make some kind of connection happen 
so that someone else knows of the issue 

iii. Where are the limitations? At what point do we stop? How far can we go with an expectation 
for a response? 

1. There is a small number of calls that require an awful lot of investigation & problem 
solving 

6. Other Questions, Comments, or Thoughts 
a. Can we reach out to other cities who are implementing something similar? How are they triaging 911 

calls? 
i. In a few NYC precincts they have added mobile crisis response to 911 dispatch options, very 

loosely based on Cahoots model – take a paramedic & MH professional and respond together 
1. What made it special is they added fourth check box for 911 teams (police, fire, EMS, 

mobile crisis) 
b. We know some people will continue to call 911 for BH emergencies & some will call 988 and need a 

police/fire/ems response, how do we work together more closely to determine who can best support 
caller in the moment? 

i. How can we work to bridge the gap between the two services? 
c. From the 988 perspective – it would be helpful to look at 911 protocols and try to identify “trigger 

points” where they should transfer/conference in 988 as opposed to calling in LE/EMS 
7. If you have protocols in place, or other helpful information, that you are allowed to share with us, please email 

them to Hannah (Hannah.metzger@jefferson.edu) 
 

mailto:Hannah.metzger@jefferson.edu

