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Over the past several years, states and localities have developed new public safety responses 
to calls for help involving people with mental health challenges or disabilities,* or people 
experiencing a mental health crisis.

Implementation of these programs is driven by the harmful outcomes resulting from 
many of these calls, which historically—and today—too often receive a response from law 
enforcement officers, not a mental health response. Black and brown people with mental 
health disabilities or who are in crisis are disproportionately likely to experience deadly harm 
from a law enforcement response to a call for help.

As state and local governments seek alternatives to a police response to calls involving people 
with mental health disabilities or who are in crisis, stakeholders are asking critical questions 
about the effectiveness of alternative approaches.  Among these are whether the alternative 
response will come quickly enough to keep people safe.  People calling 911 for help in a crisis 
expect a timely response—within minutes, not hours.  They will not call another number in 
an emergency, or ask 911 to dispatch a mental health alternative, like a mobile crisis response 
team, if they lack confidence in the timeliness of the response.  Similarly, a 911 call taker will 
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*This paper discusses services and supports for people who experience changes, sometimes significant, in mood or behavior that affect 
their daily lives. We often refer to these experiences as a person’s “mental health.” Many of these individuals are protected by federal 
civil rights laws such as the Americans with Disabilities Act; for that reason, this paper sometimes refers to people who have “mental 
health disabilities.” However, many people do not use this term to describe themselves. Some people refer to having “lived experience” 
or “living experience” with mental health disabilities, or with mental health treatment. Some say that they are “in recovery” from 
experiences of acute mental health symptoms. Other people use other terms to describe themselves. See, e.g., u/MadQueerResearcher, 
Queer MMIND (Mad, Mentally Ill, Neurodivergent, and Disabled) College Student Experiences, Reddit (Oct. 15, 2021), https://www.reddit.
com/r/SampleSize/comments/q8ouhg/academic_queer_mmind_mad_mentally_ill/. See also Sami Schalk, Black Disability Justice 7 
(2022) (“”Disability Justice Practitioners seek a broader understanding of anti-ableism, one not limited to state-sanctioned individual 
rights, which often primarily benefit disabled people who are already relatively privileged by race, class, gender, sexuality, and 
citizenship status.”), https://library.oapen.org/viewer/web/viewer.html?file=/bitstream/handle/20.500.12657/62545/9781478092681.
pdf?sequence=1&isAllowed=y. 



not dispatch a mental health mobile response team instead of a police officer if they think the 
mobile team will take too long to respond or will not be able to secure the safety of both the 
individual in question and others in the vicinity.

In addition to the timeliness of the alternative response, whether the response is effective 
at supporting an individual through a crisis, and then engaging that individual in thinking 
about how to prevent or ameliorate crises in the future, is critical.  Whether individuals with 
mental health challenges and disabilities receive the supports they need and want, including 
housing and options from among a robust array of community services, is critical to making 
our communities stronger and safer.  But how can communities better ensure that crisis 
responses rooted in mental health systems are an effective alternative to a law enforcement 
response?

There is an answer:  Make the supports provided by people with lived experience serving as 
peer support workers, working in peer-led organizations, central to the delivery of mental 
health crisis services.

Peer-led and peer-staffed organizations have been supporting individuals experiencing 
mental health crises for years, in some cases decades.  The positive outcomes experienced 
by individuals “in crisis” receiving peer support are, or should be, well known.  When 
peers support those in crisis, individuals who need help are less likely to be admitted to 
emergency rooms and hospitals to receive inpatient care.  They are more likely to participate 
in community-based services—which can help them avoid future crises and resulting 
institutionalization or incarceration—and be more engaged in the services they receive.  
They experience less self-stigma and more self-empowerment and hope.  They are less likely 
to need crisis services in the future.  For these reasons, systems that provide peer support 
services to people in crisis see significant cost savings:  individuals spend less time receiving 
costly inpatient services and more time receiving community-based services—which are 
more effective at reducing hospitalization rates and lengths of stay, reducing the frequency 
and intensity of future crises, reducing criminal system involvement, and promoting 
participation in community activities. 

Even though peer support as a component of crisis services is cost effective, states and 
localities face challenges to building and sustaining the peer crisis workforce.  Congress and 
state legislatures have taken significant steps to support mental health crisis services; the 
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federal government has endorsed including peer support in these services.  But, as with the 
mental health system writ large, government investment is still lacking—or, as with support 
through Medicaid reimbursement for services, comes with rules that may seem antithetical 
to providing peer support services with fidelity to the principles animating these supports.  
Communities are increasingly looking to other sources of funding to build capacity, including 
hospitals, private insurers including managed care plans, foundations, and law enforcement 
agencies for contributions that may be braided along with Medicaid, Medicare, and federal 
and state grant programs to develop and sustain peer-led and peer-involved crisis support.

This paper endorses peer-led and peer-involved mental health crisis supports because they 
are what people with lived or living experience with a mental health challenge or disability 
want and need.  They are effective at helping individuals achieve good outcomes, and they are 
cost-effective.  A number of successful models for peer-led and peer-involved crisis services 
exist and are described below.  We urge federal, state, and local governments to take action to 
expand their reach.
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Mental health crisis services—by one definition, an array of services provided to a person 
experiencing a mental health crisis1—have received a lot of attention lately.  In large part, 
this is due to efforts to develop alternatives to what is still the de facto response to calls for 
help involving people in crisis in the United States—a law enforcement response.2  Although 
police still respond first to most of these calls in most cities and towns, the problems with a 
police response, as documented in the media and confirmed through research, have garnered 
more attention.3 

Too many people with mental health disabilities or experiencing mental health crises—
especially Black and brown people—have been subjected to violent treatment by law 
enforcement officers responding to calls to 911, or when they are encountered by officers on 
patrol:4  

• On September 5th, 2022, a Cleveland Metropolitan Housing Authority police officer tased 
and then shot and killed Maalik Amar Roquemore, who according to his mother was 
unarmed and had schizophrenia.5 

• On February 24th, 2023, a Wallace, North Carolina, police officer shot and killed James 
Lanier after he walked naked into an Express Mini Mart and store employees called the 
police.6

• On June 20th, 2023, Alabama police officers responding to a call for service involving a 
man with a knife “experiencing a crisis episode” shot Cornelius S. Ball, who later died at a 
local hospital.7

• On June 23rd, 2023, San Antonio police fatally shot Melissa Perez, a woman with a history 
of mental health symptoms who swung a hammer toward them after going into her 
apartment and refusing to come out during a mental health crisis.8

Too often, the police have too few options for what to do next, other than taking the person 
to the emergency room or to jail.9

II. The Role of Crisis Services in Mental Health Systems
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What Is A Crisis?

The term “crisis” is often used to describe a situation in which an individual is 
engaging in behavior that concerns others, and that may involve a perceived risk 
of harm to the individual themselves or to others.10  The crisis is often presumed 
to be related to a behavioral health issue:  bystanders believe that the person 
“in crisis” is experiencing extreme symptoms associated with a mental health 
disability, or with a substance use condition.11  A crisis may also result from 
adverse changes in life experiences, such as the loss of a relationship, a loved 
one, or a job.12

The term “crisis” is both over inclusive and under inclusive of persons who 
need help.  Anyone may engage on occasion in behavior that attracts attention 
because it is outside the norm seen in public spaces.  This may be the product 
of a cultural difference between observer and observed, or simply behavior that 
does not align with societal expectations for public conduct.

People with disabilities in particular may behave in ways that relate to their 
disabilities but that are different from those around them or the expectations 
of others.  Autistic people sometimes engage in public behaviors that may be 
calming or stimulating for them, but that bother or concern others.13  People 
who are deaf or hard of hearing may not respond to verbal communication as 
others do.14  People with intellectual or developmental disabilities may have 
cognitive issues that affect their behavior.15  Calls about the behavior of people 
with disabilities comprise a number of “crisis” calls to 911 and law enforcement, 
even though the person engaging in the behavior may not appreciate why 
others are concerned, and do not themselves believe that they are “in crisis.”

Conversely, sometimes people who are in fact experiencing a crisis do not 
engage in behavior that draws the attention of others.  An individual who 
experiences an episode of major depression may not externalize symptoms, 
despite feeling significant distress.16  The same can be said for others with 
mental health challenges, including anxiety, bipolar disorder, and post-traumatic 
stress disorder. 17 These individuals may not seek help, or engage in behavior 
that suggests a need for help, but regardless may be experiencing intense 
feelings of distress.
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Whether a person is experiencing a “crisis” is ultimately a subjective, “in the 
eye of the beholder,” determination that may sometimes may be inaccurate.  
Still, this paper will use the term “crisis” as it is commonly understood among 
policymakers and the public—to describe an event that requires a response 
to help an individual or secure public safety—often, because an individual is 
subjectively a “danger to self or others.”  

“Too often, public systems respond as if a mental health crisis and danger to self 
or others were one and the same. In fact, danger to self or others derives from 
common legal language defining when involuntary psychiatric hospitalization may 
occur—at best, this is a blunt measure of an extreme emergency. A narrow focus on 
dangerousness is not a valid approach to addressing a mental health crisis. To identify 
crises accurately requires a much more nuanced understanding and a perspective 
that looks beyond whether an individual is dangerous or immediate psychiatric 
hospitalization is indicated.”  

—U.S. Substance Abuse Mental Health Services Administration (SAMHSA)

Against this backdrop—law enforcement responses to what is essentially an acute healthcare 
need that often harms the individual and that reinforces a misunderstanding that people in 
mental health crisis have done something wrong—states and localities are developing mental 
health crisis services as an alternative response.  The federal government has provided critical 
support.  For example, recent legislation provided significant, albeit still insufficient, funding 
for the new nationwide three-digit telephone number for mental health emergencies, 988, 
which some have called a “mental health 911.”18  The American Rescue Plan Act (ARPA) 
enhanced Medicaid reimbursement for qualifying mental health mobile crisis services, 
sometimes called mobile response services, teams that respond to and resolve crisis incidents 
in the community.19  Localities across the country are braiding federal funds with other 
resources to open new “crisis stabilization” centers intended to serve as an alternative to 
hospital emergency rooms and jails.20
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To be a meaningful alternative to a law enforcement response, mental health crisis services 
must be effective.  A mental health response must be timely—as or more timely than a police 
response would be—and should actually help resolve the situation.  Crisis workers should 
engage the individual after immediate needs are met to help them consider connecting 
with other community-based services and supports.  To achieve these goals, mental health 
crisis services must be available as needed in the community, so that people who need 
someone to talk to can be connected quickly to a listener, and so that mobile crisis services 
can be dispatched as quickly and easily as are the police.  Mental health crisis workers must 
be trained on skills needed for effective crisis de-escalation, and post-crisis engagement.  
Importantly, housing and community-based mental health services of sufficient intensity 
must be available as an alternative to inpatient services for those who want to be linked 
to them.  Participation in housing and services can help individuals avoid future crises.  
Engaging individuals with serious mental health disabilities in services can help reduce the 
number and intensity of circumstances in which a crisis response is needed.  

Crisis Services and the Peer Support Movement 

The national focus on mental health crisis services coincides with an increasingly undisputed 
truth:  people with lived or living experience with mental health challenges and disabilities, 
mental health treatment (including in hospitals or other institutions), incarceration, and 
other relevant life experience, can play a uniquely significant role in supporting those who 
share a similar history and who want and need help.21  People with lived experience working 
as “peers” bring empathy and a sense of mutuality—the sharing of similar experiences—with 
the person they are supporting.  They share an understanding of what the individual is going 
through, borne of the peer worker’s own experience with a mental health challenge, and 
participation in mental health services.22  The peer worker may share other aspects of the 
client’s life experience, such as drug or alcohol use challenges, housing instability, the trauma 
of having experienced a mental health crisis, involuntary commitment, or incarceration.23  
These shared experiences can help the peer support worker seem credible and relatable, 
which in turn aids the worker in developing a productive relationship with the individual 
being supported.24  
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“Having lived or living experience is more nuanced than it sounds . . . . [t]he 
problem is the term can be defined so broadly that it essentially means nothing.  
[W]hat it really comes down to is shared experience.  And the person who 
determines whether your experience is shared is the person seeking support.”  

-Founder, Peer-Led Support Organization



Evidence indicates that people with lived experience have been supporting each other in 
peer-to-peer relationships since the 18th century.25  More recently, peer support has been 
associated with the “recovery movement” in the United States.26  The concept of “recovery” 
has gained attention and understanding since the 1970s, as individuals who had been 
institutionalized for mental health treatment transitioned to life in cities and towns, and 
found each other.27  Many of them supported each other through sharing life experiences; 
many questioned, or rejected, the centrality of medical professionals, and the “medical 
model,” in mental health treatment.28  The medical model treats people with lived experience 
as having an “illness,” or a “diagnosis,” which with treatment can be “cured.”29  By contrast, 
recovery is “a process of change through which individuals improve their health and 
wellness, live a self-directed life, and strive to reach their full potential.”30

Before supporting someone through the recovery process, peer support workers receive 
training and on-the-job coaching and mentoring.31  Among other things, peer workers learn 
about mental health disabilities and how they can affect behavior; psychiatric medications, 
their possible side effects, and their potential benefits and challenges; how to engage the 
individuals they support, including through strengths-based motivational interviewing and 
active listening;32 and about other services and supports are available in the community.33  

Peer supports are non-clinical services, focusing on how an individual can be supported 
through recovery, including during times of crises.  There may be times when services 
provided by a professional with clinical services may be needed. As discussed below, however, 
trained peer workers can and do provide many supports that people experiencing mental 
health challenges want and need.  They support individuals in navigating and accessing 
community resources; learning self-help and self-management skills; building networks 
of natural supports among families, friends, and co-workers; managing physical health 
conditions; and meeting personal goals.34  They are often among the most effective mental 
health workers at engaging the individuals they support. 

8When There’s a Crisis, Call a Peer

“It is critical for my journey, when I was living with my mental illness . . . trying to 
connect to services, there was a disconnect in how they were connecting with me, 
how there were services not being offered . . . . I believe that I would not be here . . 
. if I had not been connected with a peer.  A peer is someone who has actually seen 
the part of a journey of another person, and feeling like you are not alone.”  

—Peer advocate



Why Peer Workers?

People with lived experience with a mental health challenge or disability, with 
mental health treatment, or other relevant life experience are increasingly seen 
as critical components of an effective mental health system.  More and more, 
public health agencies and other healthcare providers are making use of the 
experience and expertise of peer support workers.  Why?

• Peers are credible messengers.  When people with lived experience share 
their stories, others listen and learn.  We have seen this happen in a number 
of healthcare contexts over the years:  the healing power of peer-to-peer 
relationships has been part of life for many, including those with HIV/AIDS 
and cancer.35  So it should come as no surprise that an individual who has 
lived with a mental health condition can be a trusted guide for others with 
such conditions—particularly if the peer has other significant experiences, 
such as military service, housing instability, or incarceration.  The peer’s 
experience brings credibility that cannot be taught, which can be the basis 
of an effective support relationship.  Studies have shown that peer support 
workers can be more effective in many service roles than are those without 
lived experience.36

• Peers bring cultural responsiveness.  Peer workers who are members of 
the same racial or ethnic, sexual orientation or gender identity, or religious 
community as those they support bring not only an understanding of what 
it is like to have a mental health condition, but also understand the cultural 
mores of the community.  This can be a critical part of what makes peer 
support effective.  Peer workers can also advise their colleagues at provider 
organization as to how clinical services can be more culturally responsive 
and less infected by harmful assumptions and biases.37

• Peer work is cost-effective.  Peer workers can provide many of the 
community-based supports that people with mental health challenges and 
disabilities want and need, including as crisis responders, such that use 
of more costly inpatient care can be reduced.  As such, public health and 
public safety systems should continue to expand their peer workforce.  This 
may require a less intensive initial investment in training than for other 
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mental health workers, and so the peer workforce can be built up more 
quickly—and, we hope, at the same time compensated more appropriately 
for their contributions to recovery.38 

• Peers focus on recovery.  The inclusion of peer workers in the public mental 
health system has been vital in helping change that system from a “medical”  
orientation limited to symptom-reduction and restoring safety to one that 
also embraces recovery, community participation, and informed personal 
choice.39  This transition to a “recovery” orientation has greatly altered our 
understanding of the appropriate goals of treatment, both on an individual 
level and for how we design and implement mental health systems going 
forward.  

Peer-led and peer-involved support services developed over the past 50 years as part of the 
recovery movement.40  More recently, people with lived or living experience are also working 
in, and leading, mental health crisis services.  They answer calls or texts to hotlines and 
warmlines, confidential, free phone or text services offering mental health support.41 They 
serve on mobile response teams that travel to the site of a crisis, to help de-escalate and 
stabilize onsite.42 And people with lived experience lead and work in crisis respite homes and 
apartments, for when an individual needs to go somewhere for help.43

Peers have been supporting individuals “in crisis” for many years, and the positive outcomes 
experienced by individuals receiving peer support are, or should be, well known.  When 
peers support those in crisis, individuals who need help are less likely to be admitted to 
emergency rooms and hospitals to receive inpatient care.44  They are more likely to engage 
and participate in community-based services and be more engaged in the services they want 
and need.45  They experience less self-stigma and more self-empowerment and hope.46  They 
are less likely to need crisis services in the future.47  For these reasons, systems that provide 
peer support services see significant cost savings:  individuals spend less time receiving 
costly inpatient services and more time receiving relatively inexpensive community-based 
services—which are more effective at reducing hospitalization rates and lengths of stay, 
reducing the frequency and intensity of future crises, reducing criminal system involvement, 
and promoting participation in community activities.48  

This paper explores and explains why peer-led and peer-involved services should play a 
significant role in the public safety response to mental health crises.  
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III. What Makes Peer-Provided Crisis Services Effective?

All mental health crisis services are not created equal.  Some crisis services provide more 
effective support to people with mental health challenges or disabilities or those in crisis 
than do others—which is also how public safety concerns are best addressed.  Beyond basic 
questions around the availability and timeliness of the crisis response, whether services meet 
the needs of the individual being served is key.  Leadership and the significant involvement 
of people with lived experience working as peers is critical to the effectiveness of these 
services.

Below we list some factors to consider as systems develop and implement effective, equitable 
mental health crisis services, an important part of the broader public behavioral health 
system.

Timeliness  People won’t call for crisis services if they think the response will be too late to 
help avoid harm.  People are used to calling 911 for emergencies, including when someone is 
experiencing a mental health crisis.  They expect a 911 response, whether an ambulance or a 
police officer, to arrive within minutes.  People will not call another number in an emergency, 
or ask 911 to dispatch a mental health responder, if they lack confidence in the timeliness of 
the response.  Similarly, a 911 call taker will not dispatch a mental health mobile response 
team instead of a police officer if they think the mobile team will take too long to respond.49  

Every state and locality should have the capacity to provide an urgent response to an urgent 
call for help.  Hotlines should be able to respond quickly to calls or texts.50  Communities 
should have enough mental health mobile response capacity so that members of the public, 
patrol officers, and 911 call takers have confidence that teams will come to the scene in time 
to take effective action (and are available to respond to less acute calls for assistance before 
there is a full-blown crisis).51  Places that people in crisis might go, such as respite homes 
or apartments, should be able to timely accommodate guests, so that support, stabilization, 
future planning, and linkage to other community-based services can begin promptly.52  
Providers of crisis services should monitor response times closely, and make changes as 
needed to improve them.
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Availability 24/7  Mental health crises can happen at any hour of the day or night.  Many 
emergencies take place after the typical workday ends, for some because providers from 
which an individual is receiving services and who could help meet the individual’s needs are 
closed and may not have “on call” staff standing by after work hours. Because a crisis can take 
place at any time, crisis services should be available at any time—24 hours a day, seven days 
a week, 365 days a year.53  This includes hotlines and warmlines, mobile response teams, and 
crisis respite homes or apartments.  

Voluntariness  Many states and localities are currently debating whether to expand their 
authority to force people with serious mental health disabilities to undergo treatment 
involuntarily.54  Proponents argue that forced treatment—often effected through a law 
enforcement officer’s execution of an emergency petition, including involuntary transport 
to a hospital or other receiving center where the person in question may be physically 
or chemically restrained—is needed to protect others or an individual themselves from 
imminent harm.55  States are also expanding forced treatment where, in the view of a 
responder or someone who sought and obtained an emergency petition, the person cannot 
take care of themselves.56  In these cases, the argument goes, forced treatment is needed 
because some people with serious mental health disabilities do not appreciate their condition 
and will not participate in treatment voluntarily.57

These debates continue to play out in many states and localities even though the only 
large-scale studies conducted to examine forced treatment have not demonstrated its 
effectiveness.58  There is no “black robe” effect making treatment ordered by a judge more 
effective than voluntary treatment.  Forced treatment does not advance better health 
outcomes, such as fewer hospitalizations or reduced criminal system involvement.59  Where 
good outcomes have been shown from forced treatment, it has been because it was the only 
treatment option available.60  This data likely does not account for the fact that, where there 
is an opportunity to avoid involuntary care, many may take action to avoid treatment they do 
not want.61

Voluntary engagement in services means helping people understand and choose the services 
and supports they want and need, learn about their options among providers, and then 
linking them to the supports they choose.62  Voluntary engagement is likely to be far more 
successful over time than forcing services upon individuals with mental health disabilities.  
Mental health crisis services should be provided consistent with this principle, which also 
animates the peer recovery movement itself.63

12When There’s a Crisis, Call a Peer



There is debate over whether mental health mobile response teams should execute 
emergency petitions and involuntarily transport individuals who meet the jurisdiction’s 
commitment64 standard to the hospital.  Although having a mental health worker who is 
not in uniform and does not carry a weapon administer an emergency petition may be 
less traumatizing than law enforcement officers doing this may be, the difference is merely 
one of degree.  Better that crisis service providers develop the expertise in de-escalation, 
stabilization, and post-crisis engagement in services to help meet an individual’s needs 
without resort to forced treatment.

Accessibility Crisis services, like all services provided to people with disabilities, must be 
accessible. People who experience mental health crises may need disability accommodations 
to access services. Crisis hotline workers must make accommodations in order to 
communicate effectively with callers, or those who are the subject of calls for help, who have 
disabilities affecting communication.  This includes people who have a visual impairment or 
are deaf or hard of hearing, or who have cognitive differences and need information relayed 
to them in different ways.65  Crisis respite homes or apartments must be physically accessible 
to people with mobility impairments, as should be the vehicles that mental health mobile 
response teams use to transport individuals to those settings.66  Providers of community-
based services to which individuals may be connected after a crisis must also ensure that 
those services are delivered using methods needed to communicate effectively, in spaces that 
are physically accessible.67  Putting peer workers with disabilities to work to provide support 
to individuals experiencing a crisis, or following a crisis, may help the crisis service provider 
better understand the need for accessibility.

Accessibility isn’t just about accommodations for people with disabilities.  Language access 
is also key.  People who speak languages other than English (including American Sign 
Language (ASL)) should be able to communicate verbally and in writing with hotlines, 
warmlines, and textlines, and with mobile crisis teams and the staff of crisis respite homes 
or apartments.68  This can be accomplished through having staff members with fluency in 
the individual’s language provide supports, or by using in-person or virtual interpretive 
services.69

Leadership of Persons with Lived Experience  More and more, people who have “walked 
the walk”—who have lived with mental health challenges themselves, and who have been 
involved with systems that provide mental health services, including criminal legal systems—
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are leading organizations that provide crisis services to those facing similar challenges.70  
These peer-led organizations provide services that help support individuals with acute 
needs, including crisis services of all kinds.71  These services and supports, like warmlines, 
mobile response services, and crisis respite homes (often called peer-led respite homes) 
and apartments, result in positive outcomes for people supported by these programs, and 
generate savings for the overall system because of reduced reliance on costly inpatient care.72

Not only do people with lived experience lead organizations that provide crisis services, 
they are often the front-line, “on the ground” workers who interact with and support people 
experiencing acute symptoms.  When people with mental health issues who want help call 
or text a peer-led warmline, they are likely to be communicating with someone else who 
has experienced the challenges of living with a mental health challenge— and who can say 
they have been in crisis themselves.73  The federal government has endorsed peer workers 
as valued members of mobile crisis teams, along with clinicians, and cities are putting teams 
with peer workers on the streets to respond to calls for help.74  And often the first person you 
meet at a crisis respite home or apartment is someone who has “been there” and who has 
thought about what the home’s environment, including the physical space, should be like for 
a person who is visiting who may be experiencing distress.75

Because we think that these peer-led and peer-involved crisis supports are more likely to 
be more effective at supporting individuals through de-escalation, stabilization, and initial 
planning for the future, we believe that every community should have the capacity to provide 
these services.  

Supporting Peers Working In Crisis Services

The federal government has endorsed models for crisis services, including 
mobile response teams and peer-led respite homes and apartments, in which 
people with lived experience working as peers provide significant support.76  
Federal agencies like the Substance Abuse and Mental Health Services 
Administration (SAMHSA) have done so because peer delivery, and peer 
leadership, of these services has been shown to improve effectiveness and to 
be cost-effective.77  Importantly, building crisis interventions on peer-to-peer 
support has been demonstrated to provide significant benefit to the persons 
receiving supports, including by reducing risk of hospitalization and law 
enforcement involvement.78
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Crisis work is difficult work.  Anyone doing this work may experience trauma 
and burnout.  This may be the case for people with lived experience working 
as peers, or leading organizations that provide supports, who as a part of each 
workday may relive painful moments from their own lives.79

Employers of peers who support people in crisis must take steps to support 
these workers.  Providing adequate training and coaching to help them feel 
prepared to do their jobs is a start.  So are flexible work schedules, to the extent 
possible, and liberal leave policies.  Having regular opportunities to discuss 
cases and clients with others on the team can help peer workers feel engaged 
and supported, as can workplace counseling and other workplace wellness 
programs.80  Hiring peer workers as supervisors also helps, by providing for 
peer-to-peer relationships that enhance the process of supervision, and by 
providing for career advancement opportunities for peer workers.81  For larger 
employers, giving peer workers opportunities to rotate among crisis services and 
other services the employer provides, such as peer mentoring, peer-led support 
groups, or work as housing or employment support specialists, may also help.  
For any employer, ensuring against “peer drift,” allowing peers to take on non-
peer work or roles within the organization, is key.82

Finally, ensuring that peer specialists are paid a premium for their work as crisis 
service workers can make a big difference, including by sending the message 
that peer crisis work is valued by the provider and by the public safety system 
itself. 

Trauma-Informed Approaches  People with lived experience may be especially expert at 
providing supports that are trauma-informed—supports that acknowledge that the individual 
receiving supports has experienced stressful or traumatizing events, that those events have 
likely affected how the person thinks and feels, and that supports must be individualized to 
account for this history.83  All people engaged in crisis response work may experience trauma 
relating to the work, and benefit from implementation of trauma-informed practices. 

Trauma-informed care also acknowledges that staff working with individuals receiving 
supports themselves have trauma histories, from prior adverse life experiences or from the 
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work itself.84  All people engaged in crisis response work may experience trauma relating to 
the work, and benefit from implementation of trauma-informed practices 

Trauma-informed crisis care may be a matter of giving the individual receiving supports time 
and space to appreciate interventions, such as de-escalation, or may involve more tailored 
approaches to helping the individual with self-regulation and other follow-up skill-building.85  
Trauma-informed support is critical for helping those whose history with mental health 
services, and the hospitals or other congregate settings in which the services were delivered, 
was itself traumatizing.86

 
Cultural Responsiveness  Peer supporters who are themselves members of the communities 
they serve, including because they are Black, Indigenous, or other People of Color (BIPOC), 
are LGBTQIA++, have disabilities, have past experience with drug or alcohol use, or have 
been involved with the criminal legal system, are well placed to provide crisis services to 
others with similar backgrounds.  Regardless of these mutualities, becoming a culturally 
responsive provider may also involve specialized training to help crisis workers understand 
whether they are bringing explicit or implicit bias about the individuals they support to 
interactions with them.87  In these ways, peer-led or peer-involved work helps make the 
services provided more culturally responsive—and culturally humble, because we all have 
much to learn about the unique experiences of everyone we meet.88

Experience with Co-Occurring Conditions  Even if they do not have personal experience 
with drug or alcohol use, crisis workers should understand how substance use affects the 
behavior of the individuals they support.  This may involve understanding the symptomology 
associated with use of various types of drugs or with alcohol use, such as when the individual 
who is the subject of the call for help has been using prescribed or illegally obtained 
pharmaceuticals.89  Given the prevalence of fentanyl and other drugs that are known to cause 
a violent reaction or death, mental health mobile crisis responders should know how to use 
naloxone to help reverse an overdose and save a life.90

Relationship with Law Enforcement  The public’s attention is focused on alternative 
responses to calls for help involving people with mental health disabilities or those 
experiencing a crisis because of a perception that law enforcement responses have been and 
continue to be inappropriate and harmful, or deadly.91  The cycling of individuals with serious 
mental health disabilities through contact with police, hospitalization, and incarceration is 
also a concern.92  
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The relationship between law enforcement responders and alternative responders rooted 
in mental health is complicated, however.  If a crisis services provider’s relationship with 
local law enforcement agencies means that police are dispatched to a call for help to a 
hotline, or that a crisis respite home functions as a community’s receiving center for persons 
held on an involuntary treatment petition, this would not be consistent with values of self-
determination and confidentiality that animate the recovery movement.  But law enforcement 
agencies and officers are significant stakeholders in public safety and public health systems.  
Law enforcement can be helpful in getting the word out about alternative responders, and 
ensuring that calls for help involving people with mental health challenges and disabilities 
get an appropriate mental health response.93  

In some localities, mobile crisis responders carry police radios and are dispatched to some 
calls by the police themselves94 (This may be more likely to happen when the police receive 
specialized training, such as Crisis Intervention Team (CIT) training, and have a better 
sense of when an alternative response should be dispatched.). In other places, mental 
health workers, including peers, are embedded in 911 call centers to triage calls for help to 
determine whether an alternative responder can be deployed.95  In these communities, a 
meaningful partnership between mental health crisis services providers and law enforcement 
that helps the behavioral health system “step up” to provide a health response to a mental 
health crisis, as an alternative to an inappropriate police response, is the goal.96

Effective Linkages  Over the course of a crisis episode and post-crisis stabilization, engaging 
individuals in thinking about which services and supports may help them reach goals and 
meet their needs, and then connecting them to those services and supports, is one of the 
most important supports that a crisis service worker can provide.97  As discussed above, in 
general peer support workers have significant skills for engaging others with lived experience 
with mental health challenges.  We expect peer-led crisis support providers, or those with 
significant peer worker involvement, to be more effective at helping individuals connect with 
other community services.  Training peer specialists on the array of services and supports that 
are available in the community is important to ensure that appropriate linkages are made.  

Effective Planning  Good crisis services should align with and support an individual’s 
personal crisis plan.  Among other things, a crisis or safety plan identifies early indicators 
of an emerging crisis, effective strategies for crisis reduction, the individual’s personal 
preferences for crisis care, and trusted decision makers who can act on the individual’s behalf 
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if need be.  After a crisis intervention, providers should engage the individual in the creation 
or update of a crisis safety plan.98 Such plans should be routine, but effective safety planning 
is still too rare in practice.  Peer workers can support the individual in thinking about safety 
goals, including by describing their own plan, and identifying and helping to engage a 
trusted representative for those situations where the individual themselves cannot express a 
preference for mental health care.  

Outcomes  The proof is in the pudding—whether individuals have positive outcomes after 
receiving crisis services is essential to assessing the effectiveness of these services.

Positive outcomes for people who experience a crisis generally include avoiding emergency 
room visits and subsequent hospitalization or criminal system involvement, subsequently 
achieving stability in housing, tenure in and personal satisfaction with services, and increased 
measures of social integration like participating in work or recreational activities.99  As 
discussed above, employing peer workers to support people through crises can help achieve 
these outcomes.100  Crisis services providers should be engaged in regular quality review 
activities to ensure that the individuals they support experience these positive outcomes, 
and make adjustments in practices as needed—including increasing employment of and 
leadership by peers.101

Two Things To Know About The Role Of Crisis Services In 
Mental Health Systems

The subject of this paper is peer-led and peer-provided crisis supports as an 
alternative to a law enforcement response to mental health crisis calls.  This 
focus is needed—the de facto response to a mental health crisis in many 
communities remains the police.  However, crisis services are only one aspect of 
an effective community mental health system.  States and localities must build 
the capacity to provide a number of intensive community-based services to 
people with mental health disabilities with significant support needs.  And not 
all crisis services should get the same degree of attention from policy makers 
and stakeholders—what happens to try to resolve crises wherever the person is 
in the community, in order to keep the person in the community, is crucial.
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1. Cycling through the crisis service system, instead of through 
the emergency room or jail, is not a success.

A mental health crisis should receive a mental health response, in the same 
way that a physical or medical emergency receives a medical response.102  But 
repeated visits from a mobile crisis team, or multiple visits to a crisis home, 
suggests that an individual is not receiving needed services and supports, or 
that providers have not worked with that person to put together a service plan, 
or are not monitoring and revising that plan as needed.103  

Crisis services providers should understand what services and supports are 
available in the community that might meet a person’s wants and needs.  
They should train staff on how to engage clients in better understanding 
their options for participation in those services, and how to connect them to 
providers that can meet their needs.  As discussed below, states and localities 
must develop a robust array of these services, so that intensive services are 
available to anyone who wants and needs them, including to avoid future crises.

2. Mental health crisis care is not a three-legged stool.

The federal government refers to the need for communities to provide three 
aspects or categories of crisis services—somewhere to call, someone to come, 
and somewhere to go.104 This suggests that all three are equally important to 
individuals who may want and need such help, and to the systems that serve 
them.  Not true.  In more mature crisis service systems, a large percentage 
of calls or texts—as many as 80%—are resolved virtually, through phone, 
videophone, or chat.105  And a large percentage of the remaining number of 
calls—upwards of 70%--can be resolved in the field by a mobile crisis team.106  
In only a small number of crisis calls does an individual need to be transported 
somewhere for stabilization and, in most cases, return to the community.107  

Before investing in large numbers of psychiatric stabilization “beds,” 
communities should consider how to divert more calls, and resources, to trained 
mental health staff, including peer support workers, to try to improve call 
response resolution through virtual means.  Communities should ensure that 
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there are enough mental health mobile response teams to respond timely to 
every call for help they receive.  Only after making investments in having more, 
and more effective, hotlines and warmlines and mobile responders can we make 
adequate estimates about the needed capacity for “somewhere to go.”
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IV. Models for Peer-led and Peer-involved Crisis Services

People with lived or living experience with mental health challenges and disabilities, and 
who also share other life experiences with the individuals they support as peer workers, are 
increasingly leading providers of crisis services.  People with lived experience are the peer 
workers answering phone calls or texts seeking help, are working on mobile crisis teams 
that travel to respond to calls for help, and are the hosts helping meet the needs of visitors 
to crisis respite homes.  Peer support workers also play an important role in connecting 
individuals experiencing crises to voluntary community-based services and supports, and 
aiding with service planning and advocacy for the individuals they support, and for improved 
systems to serve them.  

The services provided by peer-led or peer-involved crisis services providers may differ, 
depending on resources108 and the needs of the communities they serve. But they often share 
many of the characteristics described above.  Services are timely provided and available 
24/7.109  They are voluntary.110  They are confidential.111  They are trauma-informed and 
culturally responsive.112  Providers’ relationships with law enforcement, should they have 
them, do not result in coercion or unnecessary institutionalization.113  These providers 
effectively engage and link the individuals they support to other community-based services.  
Critically, the crisis services that are provided result in positive outcomes for the individuals 
served. 
 
 A. Someone to Call

As discussed above, in an effective mental health system a significant majority of calls for 
help can be resolved by trained individuals, including peers, on the other end of the line—
whether the call is by phone, video call technology, chat, or text.114  

It is critical that the response to a call for help be timely.  Minutes matter—indeed, seconds 
may matter.115  It is also critically important that the call be confidential—that it is the person 
in “crisis” who decides whether and how personal information will be shared.116  Calls to 988 
are not confidential.  Individuals who call 988 may have their personal information, including 
their location, shared with law enforcement responders, whether that was the caller’s intent 
or not.117  

21When There’s a Crisis, Call a Peer



As with the other types of crisis services identified in this paper, the effectiveness of the 
responder’s engagement with the person experiencing a crisis, and linkage with other 
community services and supports, is key.  Every day, people with lived experience working 
with the organizations discussed below are engaging the individuals who contact them, with 
positive and promising results.
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Based in western Massachusetts, the Wildflower Alliance is a community of 
people with lived or living experience that supports healing for individuals with 
mental health challenges, who have experienced trauma, and who may have 
experienced other challenges such as homelessness or substance use.118

The Alliance provides a number of peer-to-peer supports, including online 
peer supports through Zoom groups and Discord channels.119  It also operates 
Afiya, a peer-run respite home that has been recognized by the World Health 
Organization (WHO).120  Since 2012, the Wildflower Alliance has also operated 
a private peer support phone line, for which a trained peer support worker with 
experience with mental health diagnosis, trauma, and/or addiction answers 
calls.121  The Wildflower phone line is confidential:  it does not collect personal 
information or call other crisis responders such as the police.122  Callers are 
invited to ask for support and resources, connect with another person who can 
relate to their own circumstances, or just talk.

The Wildflower Alliance peer support line is sometimes referred to as a 
warmline, but Alliance director Sera Davidow has pushed back on that 
characterization:  “[T]here are warm lines and hotlines, and the implication is 
that the hotlines deal with the serious crises and the warm lines with something 
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a few steps down from that.  In fact, we have found that people who are calling 
our line are in a lot of distress, and sometimes specifically because they have 
found that calling hotlines when they’re in that much distress gets them in 
trouble.”123

Wildflower’s peer support line is available in the evenings Eastern time, seven 
days a week.  See https://wildfloweralliance.org/peer-support-line/. 
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Call BlackLine

Call BlackLine (https://www.callblackline.com/) is a national hotline serving 
Black, Indigenous, People of Color (BIPOC) and LGBTQI communities with 
a Black Femme focus.124  The hotline provides “a space for peer support, 
counseling, reporting of mistreatment, witnessing and affirming the lived 
experiences for folxs who are most impacted by systematic oppression.”125  Call 
BlackLine “prioritizes BIPOC (Black, Indigenous, and People of Color).  By us 
for us.”126  

User of Call BlackLine can call or text to communicate with volunteer listeners 
who are based nationwide.127  Call BlackLine provides immediate crisis 
counseling to “those who are upset, need to talk with someone immediately, or 
are in distress.”128  Callers may also anonymously report negative, physical, and 
inappropriate contact with police and vigilantes.129  All calls remain private and 
are never shared with law enforcement or government agencies of any kind.130

Call BlackLine founder Vanessa Green sums up its work this way:  “People 
who are LBGTQI, Black, Indigenous, people of color, live with mental wellness 
issues too.  We just don’t give them as many services as we should, so I want you 
just to offer support.  Sometimes people just need an ear to listen.  They don’t 
need advice.  They actually just want someone to listen.. . . Just listen.”131
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Trans Lifeline

Trans Lifeline (https://translifeline.org/) is a grassroots hotline offering direct 
emotional and financial support to trans people in crisis.  The Lifeline operates 
24/7.132  Callers speak with a trans or nonbinary peer operator.133  All calls are 
fully anonymous and confidential, meaning that the Lifeline does not use caller 
ID or have access to the caller’s name, address, or phone number unless the 
caller provides it.134  

The Trans Lifeline does not practice “non-consensual active rescue,” such as 
calling 911 or law enforcement.135  According to its website, if the caller would 
like support requesting an ambulance or calling 911, “we can assist you after 
informing you about that process and what may be triggered.”136  

The Lifeline also provides microgrants to trans and nonbinary people to help 
them correct names or gender markers on legal documents, and to support 
trans people who are incarcerated.137
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Wings Across Alabama

Although warmlines may be used by people experiencing a mental health 
crisis, they may also be used as a method of early intervention, to help callers 
who want to avoid a call to 911.  Based in Montgomery, Alabama, Wings Across 
Alabama operates the Alabama Warm Line (https://wingsacrossal.org/warm-
line/), which is available 24/7 for free confidential support from certified peer 
specialists.138  The Alabama Warm Line helps people from across the state and 
across the country.  

Wings Across Alabama is led by individuals with lived experience with mental 
health challenges and disabilities.139  The organization also provides in-person 
and online community peer support groups via Zoom, and the online planning 
process Action Planning for Prevention and Recovery (APPR), which helps 
individuals put together their own plans for their personal wellness journey.140  
All services are voluntary.  
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T.J. Bradley, a certified peer specialist who has worked with Wings Across 
Alabama to facilitate APPR, states that warm line call takers will refer callers 
to other resources as requested.  If callers need more support than volunteer 
call takers can provide, they are referred to Wings Across Alabama staff who 
are “on call” and who may also recommend contacting 988.  As T.J says, “[T]he 
24/7 warm line is so needed. . . . if somebody is in need and they need to talk to 
somebody, they talk to a certified peer specialist and it’s 24/7 going on.”  
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B. Someone to Come

Many calls for help can be resolved by having a trained peer worker answer a call or text.  
For others, a mental health mobile crisis team, also called a mobile response team, can go to 
the scene and help de-escalate and stabilize the person exhibiting symptoms of distress.141  
Mobile crisis teams have been in operation in the United States since the 1960s.  They may 
be notified of crisis incidents by the police, emergency medical services, behavioral health 
providers, schools, or through family members or others in the community.142  

As with hotlines and warmlines, the mobile response must be timely—neither callers seeking 
help nor other emergency responders, such as the police or ambulance services, will contact 
a mental health mobile crisis team if they believe that the mobile team will not respond for 
hours.  Public safety systems should strive to build capacity so that a mobile response team—
preferably including a peer support worker—can timely arrive to help an individual in crisis.
Also as with hotline and warmline call takers, after stabilizing a situation a mobile crisis 
responder must be skilled at engaging and connecting the person with longer-term services.  
Mobile responders may also provide some level of follow-up care themselves.143
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CAHOOTS 
(Crisis Assistance Helping Out on the Streets)

Much has been written about the CAHOOTS program, in Eugene and Springfield, Oregon.  
CAHOOTS is a mobile crisis intervention program, founded in 1989, that is a partnership 
between the Eugene and Springfield police departments and the White Bird Clinic, which 
operates programs serving low income and indigent clients (https://whitebirdclinic.org/
cahoots/).  Although the two-person CAHOOTS mobile teams—including a crisis worker and 
emergency medical technician (EMT)—carry police radios and may be dispatched by either 
the police or 911 operators, the program’s goal is to be a free, confidential alternative to a 
police response to calls for help.144

What may not be known about CAHOOTS is that a majority of the program’s mobile 
responders identify as persons with one or more relevant types of life experience.  By one 
estimate, 75 percent of CAHOOTS responders have lived experience with incarceration, 
substance use, neurodivergence, homelessness, mental health disabilities, or other relevant 
life experiences.145  Increasingly, the program seeks multilingual candidates who can help 
extend the reach of CAHOOTS to Latino/a/e146 communities. The city of Eugene has also 
explored operating a separate phone line for CAHOOTS that would be completely separate 
from the police department’s line, an important consideration for implementing crisis 
response where relationships between the police and Black and brown communities are 
lacking in trust.147  

30When There’s a Crisis, Call a Peer



31

CAHOOTS teams may provide “crisis intervention, counseling, mediation, information 
and referral, transportation to social services, first aid, and basic-level emergency medical 
care.”148  They do not enforce petitions for involuntary treatment; all CAHOOTS services are 
voluntary.149  CAHOOTS teams may request police as backup (and vice versa), but this rarely 
happens: in 2019, of the estimated 24,000 calls to which CAHOOTS responded only 311 
(1.3%) required police backup.150  In Eugene, CAHOOTS resolved almost 20 percent of all 
calls coming to the city’s 911 call center.151  

CAHOOTS team members undergo months of training, including 40 hours of classroom 
instruction and 500-600 hours of field training, before becoming members of the two-person 
mobile response teams.152  They are mentored by senior team members throughout their 
employment with White Bird.153
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San Francisco Street Crisis 
Response Team
After George Floyd’s murder in 2020, a number of cities across the United States 
implemented the CAHOOTS mobile response model in their own communities.  That 
year, the San Francisco Fire Department, Department of Public Health, Department of 
Emergency Management, and Department of Homelessness and Supportive Community 
Housing introduced the Street Crisis Response Team (SCRT) program.154  As of June 2023, 
the program includes 12 mobile response teams, available 24/7 to respond to calls for help 
throughout San Francisco.155  Each team is made up of a “community paramedic,”156 EMT, 
and person with lived experience working as a peer support specialist or homeless outreach 
specialist.157  

The SCRT program makes data about the program and client outcomes publicly available 
through a page on the City and County of San Francisco website (https://sf.gov/street-crisis-
response-team).  The data report for September 2023 states that the SCRT has handled 
approximately 32,000 crisis calls since its inception, with an average response time of 17 
minutes.158  Eighty-nine percent of SCRT responses are dispatched by 911, with 10 percent 
prompted by community observations while a SCRT team is out in the field.159  Fifty-three 
percent of response outcomes are resolved on the scene, with the client remaining in the 
community.160  In 21 percent of SCRT responses, the client was transported to the hospital, 
and in 13 percent the client was transported to a community service provider.161  Notably, 
the SCRT’s community paramedics can initiate petitions for involuntary evaluation; this 
happened in five percent of responses.162  
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“Through the current political climate [the SCRT] is a good response, and a good 
alternative to incarceration in many cases. . . . They meet people where they are.  
They are based on the ground.  They connect them to resources. . . . But there is 
a lack of housing resources, and there are some barriers . . . especially challenges 
around diversity and resources.  There is such a lack of resources to connect 
[people] anywhere else right now.” 

–Peer advocate

Behavioral health clinicians were originally part of the three-person SCRT mobile team, but 
as of March 2023 clinicians now work under the Department of Public Health’s Office of 
Coordinated Care, providing assessment, follow-up services, and care linkages for clients seen 
by the mobile teams.163 

Peer support specialists working with the SCRT program are employees of the San 
Francisco-based peer services provider RAMS, Inc., which offers peer and mental health 
counseling, school-based programming, and training at over 30 sites throughout the city.164  
The SCRT’s peer workers are supervised by peer supervisors working at RAMS, which 
provides the peer crisis workers both general and specialized crisis service training.
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Alaska’s Behavioral 
Health Aides
For peer support workers, having shared life experiences means having similar experiences 
as a person living with a mental health condition, or having similar experience participating 
in mental health services, or with being institutionalized.  This is not the only type of shared 
experience, however, that may foster the sense of mutuality that enhance the effectiveness of 
mental health services, including crisis services.

Alaska’s Behavioral Health Aide (BHA) program (https://www.anthc.org/behavioral-health-
aide-program/) has attracted attention for its deployment of paraprofessional workers in many 
of the rural or remote communities in which Alaska native people live.  The BHA program 
grew out of a statewide “counselor-in-every-village” initiative to provide behavioral health 
services, including crisis services, in rural Alaska.165  Founded in 2009, the BHA program is 
modeled after Alaska’s Community Health Aide Program (CHAP), which was developed the 
1960s and has since evolved to provide emergent, acute, and chronic medical care in rural 
tribal communities.166

BHAs live in the small, rural areas in which they work.167  They may be identified by members 
of the tribal village council to serve as a BHA, based on their “innate skills” and relationship 
to the community.168  According to Dr. Xiomara Owens, Training Director for the BHA 
program, “They understand the challenges and strengths that exist for their population, 
which influence their identity, the workforce, and the services they provide.”  This helps 
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reduce the stigma that many people associate with seeking mental health services. 

BHAs receive extensive training and must demonstrate a number of defined competencies 
before becoming certified.169  They are supervised by master’s level clinicians, and many have 
lived experience with mental health or substance use issues themselves.170  They can and 
do provide crisis de-escalation and stabilization support, but may also help provide clients 
with service planning, case management, linkage to resources, including counseling, skill 
coaching, and education on how to recognize symptoms of depression or anxiety, or how to 
deal with substance use issues, to help them avoid crises.171

Many BHA services are Medicaid reimbursable; some providers also receive limited funding 
from the federal Indian Health Service (IHS).172  Other states, including Colorado, Wyoming, 
and Minnesota, have or are considering implementing adaptations of the BHA model.173 
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“BHAs are really people coming from the community; not pulling people from 
outside communities into these areas—not importing people.  They were created to 
respond to hyper local culture.” 

–Federal official



A different group of community responders based in the Brownsville neighborhood in 
Brooklyn, New York, are building another alternative to a law enforcement response to 
911 calls.  Brownsville In Violence Out (BIVO; https://camba.org/programs/brownsville-in-
violence-out/), an anti-gun violence initiative, seeks to identify youth who have experienced 
trauma, and who may have been involved in domestic violence or other disputes, and provide 
them supportive services, including referrals to community-based mental health services.174  

The majority of BIVO workers are natives of Brownsville, a particularly high poverty area 
in Brooklyn.175  They are Black and brown people who have themselves experienced gun 
violence and other forms of trauma, and have credibility among the youth they serve because 
they are also from Brownsville.176

Several times a year, 911 phone calls from a two-block area in Brownsville are redirected from 
the police to BIVO workers.177  They may be shadowed by police officers while responding to 
some calls.178  

Although many of the calls to which BIVO workers respond do not involve individuals 
known to the mental health system, some do:  a June 2023 New York Times story told the 
story of BIVO’s response to Alicia, who has schizophrenia and who was pushed out of a car 
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onto a Brownsville street.179  BIVO workers bought Alicia food and drove her to a shelter 
where she could sleep.180  According to one worker who helped Alicia, at least on that day 
BIVO’s intervention “provided [her] a moment of safety.”181
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 C.  Somewhere to Go

A majority of calls for help involving people experiencing a mental health crisis can be 
resolved by trained workers answering a call or text, or by a mobile crisis team.  In a 
system with adequate, timely hotline, warmline, and mobile response resources, relatively 
few situations should require transporting someone experiencing symptoms of distress to 
another location.182

When transport is needed, it should be to a place that is as home like as possible.183  Indeed, 
it should be a home to its visitors during their stay—think of a “mental health Airbnb.”  
Homes or apartments that serve visitors who are engaged in stabilization and thinking about 
next steps should have bedrooms, living rooms, and kitchens.184  Access to outdoor space for 
fresh air and recreation is important.185  Having privacy—being able to lock one’s bedroom, 
including to store personal items—is a must.  

Staff should be welcoming and supportive without being intrusive or coercive.  Other 
providers may also be invited into the home, but the goal should be for the individual guest 
to identify what help they want and need, and then for staff working in the home to help the 
guest make those connections in person or virtually as the guest prefers.186

Peer-run or peer-led respite homes include many of these features and have been operating 
in the United States since the 1990s, with roots in earlier peer support programs.187  They 
provide respectful, trauma-informed support for people experiencing acute symptoms, and 
help them avoid emergency rooms and hospitalization.188
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The four Rose Houses (https://people-usa.org/rose-houses/) serving six counties in upstate 
New York represent a pioneering approach to diverting people experiencing mental health 
crises from hospitalization or incarceration.189  Each Rose House is operated by people 
with lived or living experience—People USA, which operates the Rose Houses, is a peer-led 
organization—and is typically an at-least three-bedroom home that looks like any other home 
in the neighborhood, not a facility.190  Trained “peer companions” staff the houses 24/7.191  
Participation in the Rose House program is free and voluntary; guests can come and go as 
they please.192  

Guests may stay at a Rose House for up to seven days.193  During that time, with their peer 
companion’s help the guest can connect with and participate in a full menu of customizable 
services and supports that can help them understand and manage the underlying causes 
of their crises, including peer support services, recovery and wellness education programs, 
solution planning, and linkage to other needed services.194  At the guest’s request, Rose 
House staff including their peer companion may maintain contact and support after the guest 
ends their stay.195  People USA also runs a peer warmline and provides care coordination and 
supportive housing services.196

People USA’s Rose Houses have been a model for peer-run respite homes across the country 
and in Europe.197  In 2021, 192 unique individuals were guests in the four New York State 
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Rose Houses.198  As one of them said, “You all really saved my life.  When I got to the Rose 
House I still really wanted to die but when I left there I no longer felt that.  I know that I 
have to keep working on my mental health and that my struggle isn’t over—but at least now 
I’ve been motivated to socialize with friends, exercise, complete responsibilities, etc.  That’s a 
pretty big change in motivation.”199
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Kiva Centers is a nationally recognized peer-run, trauma informed organization based in 
central Massachusetts but offering peer supports, training, and other opportunities across the 
state.200  Among Kiva Centers’ initiatives are the older, larger (six bedroom) Karaya House in 
Worcester (https://kivacenters.org/karaya-peer-respite/), the second largest city in the state, 
and newer, smaller Juniper House in Bellingham (https://kivacenters.org/juniper-respite-
peer/), a more rural area. 

Both peer-run homes are in residential 
neighborhoods, and are indistinguishable 
from other single or multi-family homes 
in the area.201  Both homes have living 
rooms, kitchens, and dining areas.202  Both 
have outdoor decks or porches and yards 
and other outdoor spaces.203  Both are 
accessible to people with disabilities.

The average length of stay at both homes 
is 5-7 days, but guests may stay as long as a month.204  All supports at the home are voluntary 
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and confidential.205  The homes are 
operated by people with lived experience, 
who may lead meditation classes or 
support groups.206  According to the Kiva 
Centers’ website, “[t]here are no ‘service 
providers’ and ‘service recipients’ in the 
Kiva Centers. . . . It is assumed that all 
individuals who come to the center for 
support will also give support to another 
at some point, and that each individual 
will not only approach the center with 
the attitude of what [they] can get but also 
what [they] can give.”207

Jasmine Quinones, Kiva Centers’ director of peer respite services, continues: “If there’s one 
key word that sums it all up, that word is mutuality.”208  According to Jasmine, this extends to 
Kiva employees working at the homes:  “If someone needs a mental health day, we will always 
try to make that happen.  We’re always mindful that our staff are often trauma survivors too, 
and it’s important to support them just like we support the guests.”209

Both Karaya and Juniper also have teams of Mobile Peer-Run Respite Advocates that offer 
support to people who are experiencing symptoms of a crisis in their homes or wherever they 
are in the community.210  The mobile peer respite provides support for up to four hours at 
a time, multiple days a week.211  This program (and a peer support line that supports callers 
on weekday evenings) expands Kiva’s capacity to provide support, as Karaya and Juniper are 
often operating at full capacity, with a waitlist.212  

42When There’s a Crisis, Call a Peer

“We accept people who are unhoused.  We ask them if they have somewhere safe 
to go to.  We tell them we only have people stay for 5-7 days, [but] we wouldn’t want 
you to go back to a shelter. . . . We have told people 5-7 days and they’ve stayed for 
30, and that has helped deeply connect them to resources.” 

– Vesper Moore, Chief Operating Officer, Kiva Centers



Promise Resource Network (PRN; https://promiseresourcenetwork.org/) is a peer-run 
organization based in Charlotte, North Carolina.213  Founded in 2005 and 2006 by a collective 
of people with lived or living experience, allies, and service providers, PRN provides a 
number of peer-to-peer supports, including a warmline, virtual classes and support groups, 
and training.214 

In 2021, PRN opened the Retreat @ The Plaza, a peer-run respite home modeled after the 
Wildflower Alliance’s Afiya home in Massachusetts.215  The Retreat is a spacious brick home 
with gardens, water features, and seating areas on patios.216  Inside, the space looks like a 
home, with comfortable couches and chairs in the living room, dining room, and kitchen.217  
The home can accommodate three guests at a time, who may each stay up to 10 days.  Each 
guest has their own room with a small refrigerator.218

A stay at the Retreat is voluntary, and the doors in and out of the Retreat are unlocked.219  The 
Retreat is staffed by people with personal experience with mental health and addiction.220  
Guests at the Retreat are offered 24/7 peer support, linkage to other supports and resources, 
and activities including yoga, meditation, and bicycling.  They can also continue to go to work 
or school while at the Retreat.  

As Cherene Caraco, PRN’s Founder and CEO, has said, “Everything you see [at the Retreat] is 

43When There’s a Crisis, Call a Peer

Kiva Centers
Promise Resource Network: 
Retreat @ The Plaza



intentional. . . . [f]rom how wide the door 
frames are to accommodate wheelchairs, 
to the colors we chose to paint it, in tones 
that promote relaxation and healing.”221  

Caraco has noted that a stay at the Retreat 
is less costly than a stay at one of the 
state’s psychiatric hospitals.222  At its 
opening in 2021, it cost $111 per day for 
a guest to stay at the Retreat, compared to 
as much as $2,573 per day for inpatient 
psychiatric treatment in North Carolina, 
according to the Kaiser Family Foundation.223
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“These are people with trauma history so they assume people they come into 
contact with are experiencing trauma of some sort. . . . They use a ‘what happens to 
you’ lens vs. ‘what’s wrong with you’ lens. . . . People maintain [their] agency – [they 
are] not forced to succumb to the will of others for support.” 

– North Carolina advocate



The peer-run respite movement has taken root across the country.  Since 2013, the Keya 
House (https://mha-ne.org/programs-services/keya.html) has provided supports to guests in 
a furnished, four-bedroom house in Lincoln, Nebraska.224  Guests may come and go as they 
please, and stay for free at Keya House for up to five days.225  There is an option to stay as a 
“day guest” for those who do not want to stay overnight.226  The home is staffed with trained 
peer specialists 24/7; at a guest’s request, staff can maintain contact and support after the 
guest leaves the home.227  Keya also operates a 24//7 warmline.228

There are rules at Keya House:  guests must call to register before coming; must be 19 years 
or older; must not have an infectious physical illness; must be able to maintain personal 
hygiene; must be responsible for preparing meals and cleaning up after them; and must have 
permanent housing to go to after their stay at Keya House.229  

As one former Keya House guest said, “[y]ou guys have an amazing system.  When I go to the 
hospital I’d freak out more because I can’t work.  I can’t make money or pay bills so I’d freak 
out even more and spiral down even more. . . . Thank you for giving me encouragement and 
hope.”230 
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How To Pay For Peer-Led/Peer-Involved Crisis Services

With today’s increased focus on building capacity for alternative responses to 
mental health crises, states and localities are looking for sustainable funding 
sources for crisis services.  The federal government has tried to help, and 
provided resources that can be used to fund peer-led and peer-involved 
services.  For example, the American Rescue Plan Act, signed into law in 2021, 
provided enhanced Medicaid reimbursement for “qualifying” mobile crisis 
teams.231  Although these teams must include a mental health clinician, peer 
workers may also be members of the team.232  New Medicare regulations permit 
increased reimbursement under that program for crisis supports provided in 
the community.233  Other federal funding for mental health services require that 
a certain portion be set aside to fund crisis services; these may include peer-
provided supports.234  

States are also appropriating funds for mental health crisis services.  Some 
states have enacted taxes to pay for mental health hotlines, including local 988 
partners.235  State governments have funded mobile response teams, and have 
been partners in helping establish and fund statewide peer networks and some 
of the peer-led organizations that operate warmlines and crisis respite homes.236

Some cities have developed innovative ways of funding mental health crisis 
resources.  The city of Denver, Colorado, developed and sold social impact 
bonds to fund various housing and service programs, and provided initial and 
ongoing financial support for the city’s version of a CAHOOTS-type alternative 
mobile responder, the Support Team Assisted Response (STAR) program.237

Of course, anyone—not just people with mental health disabilities, and not just 
people who depend on public health programs like Medicaid for healthcare—
may want and need help from mental health crisis services.  Communities are 
increasingly looking to other sources of funding to build capacity, including 
hospitals, private insurers including managed care plans, foundations, and 
law enforcement agencies for contributions that may be braided along with 
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Medicaid, Medicare, and federal and state grant programs to develop and 
sustain crisis supports.238  

Regardless, states and localities must take care that funding sources do not 
introduce practice requirements that are inconsistent with peer support 
guidelines and ethos, and the recovery model.  For example, the federal 
government has stated that to provide services reimbursable by Medicaid 
peer support workers must be supervised by a “competent mental health 
professional.”239  States have interpreted this to mean that peer workers in 
Medicaid-reimbursed programs must be supervised by clinicians, persons with 
masters’ level credentials or higher, and not by other peers.  Because they do 
not have relevant life experience and have not done peer work themselves, 
clinicians may not appreciate the types of support that peers provide, and may 
not be as effective at supporting peer work as those who have actually done the 
work themselves would be.  This requirement should be changed so that people 
with lived experience themselves can supervise and support others working as 
peers.240  
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V. Peers Are Delivering Other Community-Based Mental Health 
Services  

Many of the peer-led and peer-involved crisis service providers identified above provide other 
important services and supports to people with mental health disabilities or who experience 
crises.

For example, both Promise Resource Network and Kiva Centers provide peer support 
services, supports provided by a worker with lived experience that may include skill building, 
mentoring, service navigation and linkage, and help with development of social networks.241  
These supports help individuals develop positive relationships with others that in turn help 
the individual live successfully in their own homes, stay connected to treatment providers, 
maintain or develop social relationships, and participate in meaningful activities during 
the day, including employment, education, and social activities in the community.242  Peer 
support services may be provided on a 1:1 basis or through in-person or virtual peer group 
sessions.243  

People with lived experience also participate in other services that have been shown to be 
effective at helping people with mental health challenges and disabilities live successfully 
in their own homes and communities, and avoid cycling through periods of hospitalization 
and incarceration.  Assertive Community Treatment (ACT) is a set of services provided by 
a multi-disciplinary team that are wrapped around an individual and provided wherever 
they are in the community.244  Sometimes referred to as a “hospital without walls,” an 
ACT team provides case management, psychiatric services, medical services and support 
with medication, behavior support, employment supports, and substance use supports as 
needed.245  ACT teams should be the frontline crisis responders for their clients.246  To be 
provided with fidelity to accepted standards for ACT, the team should include a peer support 
worker.247  People with lived experience are working on ACT teams in states and localities 
across the country to support ACT program participants, including when they experience 
crises.248

People with lived experience are also working with providers of supported housing services.  
These services are provided to people with mental health disabilities to help them find and 
apply for apartments or other types of permanent integrated housing, move in to their new 
homes, and support them to maintain their households, including by providing help with 
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financial management and independent living skills.249  Trained peer workers can provide 
help with housing navigation services—finding potential apartments for the individual being 
supported to visit and choose from—support with transitioning from institutional settings 
or homelessness to an individual’s new home, and helping the individual learn how to keep 
house.250  

People with lived experience who have been through the experience of transitioning into a 
home are often critical support for others who are going through the experience.251  They can 
be highly effective role models for those who may be going through the process of finding 
and moving into a new home for the first time, or for the first time in a long time.252  

People with lived experience are also helping to provide supported employment services to 
individuals with mental health disabilities.  Supported employment providers help clients 
identify types of employment of interest and that match the client’s skills, help the client 
develop a resume and engage in a job search, and then provide job coaching and social skills 
instruction that help the client keep the job and advance in the workplace.253  Trained peer 
workers who have been through the process of finding and keeping a job can help provide 
many of these supports to clients.254

Every state must develop the capacity to provide all of these services to people with mental 
health challenges and disabilities who need them in order to live successfully in the 
community.  Peer-led and peer-involved mental health crisis services are but one important 
part of the service array that helps people with mental health disabilities live successfully in 
the community and avoid unnecessary institutionalization.255  

The evidence indicates that all of these services can be delivered more effectively—with 
more sense of mutuality and in a more culturally responsive manner, among other things—if 
people with lived or living experience working as peers are supported members of the teams 
providing services.256
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“What’s beautiful about this work is seeing people who have gone through 
difficult traumatic experiences flourish and reclaim power over their lives after 
so many degrading, dehumanizing experiences. There’s nothing more powerful. 
Social disconnection often comes from oppression and power. Peer work creates a 
reservoir of hope.” 

—Peer organization leader
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VI. Recommendations
 
This paper supports increasing access to peer-led and peer-involved mental health crisis 
services, with a special focus on peer-led organizations that support peer workers in 
providing effective services to clients.  Government authorities, including Congress, the U.S. 
Department of Health and Human Services (HHS), and state and local governments can and 
should take action to better support peer-led and peer-involved crisis services.

Congress should:

• Enact legislation to fund peer-involved crisis services through federal grant programs that 
require grantees to be peer-led and/or to employ significant numbers of people with lived 
or living experience working as peers, and that require grantees to provide specialized 
training, assistance with certification, and ongoing support to their peer workers.  To 
the extent that federal grant programs support peer-led hotlines or warmlines, expressly 
support confidential services as an alternative to the 988 Lifeline.

• Permanently authorize flexibilities, first permitted in response to the COVID-19 
pandemic, in Medicaid funding for virtual, telephonic, and digital mental health crisis 
services, and explicitly permit such funding for virtual crisis services led by people with 
lived or living experience.257  As a general matter, Congress can enact grant funding 
programs supporting virtual peer support services, which can help enhance and build 
capacity for peer-led and peer-involved hotlines, warmlines, and mobile crisis services.258 

• Enhance Medicaid reimbursement for peer-led or peer-involved crisis services, including 
so that Medicaid billing requirements are consistent with principles of the peer support 
movement, and make such services expressly available through other federal healthcare 
programs like Medicare and the Children’s Health Insurance Program (CHIP).

• Invest in programs that help expand the mental health workforce, including peer-led and 
peer-involved crisis services, and provide incentives to individuals with lived or living 
experience from Black and brown communities, LGBTQIA++ communities, and other 
underrepresented groups to join the workforce.259
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• Enact legislation that builds support for peer-led and peer-involved services, including 
crisis services, through federal agency action.  For example, the PEER Support Act, 
introduced in 2023, would:  direct the federal Office of Management and Budget (OMB) 
to create a distinct occupational classification for peer workers so that data on the 
employment of peer workers can be standardized and better tracked; make permanent the 
Office of Recovery in the Substance Abuse and Mental Health Services Administration 
(SAMHSA), to better support professional development of peer workers; and direct the 
HHS to study states’ criminal background screening processes that may pose barriers to 
peer work.260  

The U.S. Department of Health and Human Services should:

• Build on SAMHSA’s National Model Standards for Peer Support Certification and the 
National Association of Peer Supporters’ National Practice Guidelines for Peer Specialists 
and Supervisors by providing additional guidance on training and certification for peer 
crisis workers.261

• Improve Medicaid rules regarding reimbursement for peer services to make them 
more consistent with principles of the peer support movement, including removing 
the requirement that peer support services be delivered under the supervision of a 
clinician.262

• Provide additional guidance on, and promote and fund, community-based services that 
include roles for peer support workers, including ACT, mobile crisis services, supported 
housing, and supported employment.263

• Provide significant funding to promote peer worker training and employment in Black 
and brown communities, including through the efforts of the National Network to 
Eliminate Disparities in Behavioral Health (NNED).264

• Along with foundations, universities, and other funders, fund and support research to 
continue to study and develop quantitative and qualitative data about the effectiveness 
of peer-led and peer-involved crisis supports.  Studies to date indicate the promise, and 
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success, of these supports at improving outcomes for the individuals supported, but more 
research is needed to support implementation of these models.  

State and local governments should:

• Work with statewide peer networks and providers of peer support services to develop 
specialized in-person and virtual training protocols for people with lived or living 
experience who want to work in crisis services.265

• Collaborate with statewide peer networks and providers of peer support services to 
develop resources and technical assistance to help support the peer support workforce, 
including supports for worker mental health.

• Work with CMS to revise Medicaid billing codes and service definitions for peer support 
work, including peer crisis work, so that they more clearly describe the unique role 
of peers in provide supports to people with mental health challenges, including those 
experiencing crises.266

• Conduct rate studies and otherwise rethink the compensation paid to peer workers for 
their singular contributions to the mental health system.267

• Encourage private insurers working in the state to reimburse peer support services, and 
to contribute to peer crisis services that benefit everyone in the state, regardless of insurer 
or health care provider, who may experience symptoms of distress.268

• Take steps to diversify the peer workforce, including by strengthening efforts to recruit 
and retain peer crisis workers in Black and brown communities, the LGBTQIA++ 
community, and among those with past criminal system involvement or substance use 
histories.  Peer workers should reflect the lived experiences of people in the communities 
they serve, including Black and brown communities. 

• Create a continuum of alternative responders to calls for help, from street outreach teams, 
to CAHOOTS-type teams, to mental health crisis teams to handle the wide variety of calls 
for help involving people with mental health challenges, and ensure that peer workers 
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are supported in working in all of these types of teams.  Affected communities should be 
centered in decisions about the design, implementation, and evaluation of all alternatives, 
including through leadership of advisory councils and working groups.  

• Ensure that peers are working on teams providing other community-based services 
that have been shown to help people with mental health disabilities avoid crises and 
subsequent hospitalization or incarceration, including ACT, peer support services, 
supported housing, and supported employment.

• Conduct public education campaigns to inform people about the availability of 
alternatives to 911 when help is needed.269  Public communications about alternative 
responders should highlight the role of peers working with hotlines or warmlines or on 
mobile response teams.
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VII. Conclusion

Peer support work is an essential part of the mental health system, including crisis services.  
Perhaps no one better understands the journey of recovery that people experiencing acute 
mental health symptoms traverse than another person with shared life experiences.  As the 
National Association of Peer Supporters has said, “[t]he belief that recovery is possible for 
all who experience a psychiatric, traumatic, or substance use challenge is fundamental to the 
practice of peer support.”270  

This paper argues that, for a number of reasons, people with lived experience who are 
working in and leading mental health crisis services make those services more effective—and 
a more effective and less harmful alternative to law enforcement responses to calls for help.  
Peer support workers help de-escalate crisis situations, help people stabilize and gain control 
over their emotions and behavior, and engage them in thinking about next steps and deciding 
whether to participate in other services and supports, and if so which ones.  

Our public health systems must make significant changes to ensure that peer-led and peer-
involved organizations can work effectively in mental health crisis services.  Building the 
capacity to provide peer-led and peer-involved supports means finding ways to take full 
advantage of the life experience and expertise of peer support workers.  This should not be 
accompanied by rules and regulations that impede peer workers from providing the supports 
they are best placed to provide.   Instead, policies for how peers are paid for their work, how 
they are recruited and trained, and how they are supervised must be changed so that these 
valuable workers can do their jobs, and be paid commensurate with the value they provide to 
the systems in which they work, and the individuals they support. 

States and localities across the country are making these changes as they realize the benefit 
to individuals experiencing mental health crises when they receive the supports provided 
by peers.  Much more needs to be done, but the successful models for peer crisis supports 
described here show that these changes can take place, and benefit the lives of people 
receiving supports, including those for whom a crisis begins a journey to recovery.  



“[M]any people who are hospitalized after an emotional crisis. . . . are treated as a 
burden and not listened to—certainly not with[] empathic emotional awareness 
. . . . But imagine a different community response to how people in extreme 
emotional states are treated in the community. [Peer support] is a research-proven 
compassionate response. It is critical that this resource expand to every community 
across the country.” 

–Peer work advocate (https://www.madinamerica.com/2021/10/peer-respite/)
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mental health clinic.”), https://www.chcf.org/blog/san-francisco-puts-community-paramed-
ics-front-lines-pandemic/. 

157 See Street Crisis Response Team (SCRT), September 2023 Update 1 (Sep. 12, 2023), 
https://sf.gov/sites/default/files/2023-10/September%20Dashboard%20v1.pdf. https://sf.gov/
sites/default/files/2023-09/July%20Dashboard_Final_1.pdf.  
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164 RAMS, Inc., Peer-Based Services, https://ramsinc.org/programs/peer-based-services/ 
(last visited Oct. 5, 2023); RAMS, Inc., About Who We Are and What Drives Us to Make Change, 
https://ramsinc.org/about/ (last visited Oct. 5, 2023); RAMS, Inc., Crisis Response & Street Based 
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vices/ (last visited Oct. 5, 2023).
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165 See CHAP Alaska, About the BHA Program, https://akchap.org/behavioral-health-aide/
about/ (last visited Oct. 5, 2023).

166 Id.; CHAP Alaska, About Our Program, https://akchap.org/community-health-aide/about/ 
(last visited Oct. 5, 2023). 

167 See, e.g., #CrisisTalk, Alaska’s Growing Behavioral Health Aide Workforce, https://talk.cri-
sisnow.com/alaskas-growing-behavioral-health-aide-workforce/ (last visited Oct. 5, 2023). 
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169 Id. 

170 See CHAP Alaska, Specialized Training Matrix for BHA/P Certification (Feb. 28, 2022), 
https://akchap.org/wp-content/uploads/2022/02/BHA-Specialized-Training-Matrix-2022-02-28.
pdf. 

171 See CHAP Alaska, BHA Scope of Practice, https://akchap.org/behavioral-health-aide/oth-
er-certification-resources/ (last visited Oct. 5, 2023). 

172 See Rebekah Falkner, National Acad. S. Health Pol., How Alaska Supports Rural and 
Frontier Behavioral Health Services (Oct. 13, 2022), https://nashp.org/how-alaska-supports-ru-
ral-and-frontier-behavioral-health-services/#:~:text=IHS%20provides%20approximately%20
%244.6%20million,BHA%20positions%20and%20their%20supervisors. 

173 See Boram Kim, State of Reform, Colorado Focused On Strategic Improvements to Behavior-
al Health Workforce Pipeline (Sep. 14, 2022) (“One of the primary initiatives the administration 
is focused on is easing entry for more workers from underrepresented populations to serve 
the needs of their communities, paving the way for more equitable, effective, culturally sen-
sitive, and responsive care. . . . Part of this strategy is to launch a pilot program, based on one 
that had success with Native populations in Alaska, that would create the profession of Be-
havioral Health Aides in Colorado. These counselors and mental health advocates will serve 
the communities they come from to address significant health disparities and the specialized 
needs specific to those populations.”), https://stateofreform.com/featured/2022/09/colorado-fo-
cused-on-strategic-improvements-to-behavioral-health-workforce-pipeline/; Dennis F. Mo-
hatt & Rebecca Helfand, Western Interstate Comm’n for Higher Educ., The Alaska Behavioral 
Health Aide Program:  An Overview for the Wyoming Joint Labor, Health & Social Services Commit-
tee, https://wyoleg.gov/InterimCommittee/2020/10-20200529AlaskaBHAProgram-Read-Only.
pdf (last visited Oct. 7, 2023).
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174    See, e.g., CAMBA, Inc., Brownsville in Violence Out (“[The BIVO] model seeks to identify 
violently injured youth at risk for retaliatory gun violence. The BIVO model works with these 
young people, their families, friends and local community to help prevent future gun violence 
in Brownsville, Brooklyn. BIVO provides participants who are between the ages of 16 and 25 
with a variety of supportive services, including job training programs and access to employ-
ment, legal  and therapeutic services, as well as school conflict mediation.”), https://camba.org/
programs/brownsville-in-violence-out/ (last visited Oct. 7, 2023).
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177 See Maria Cramer, What Happened When a Brooklyn Neighborhood Policed Itself for Five 
Days, N.Y. Times (June 12, 2023) (“Several times a year, workers from Brownsville In Violence 
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the civilians. Unless there is a major incident or a victim demands an arrest, officers, always 
in plainclothes, shadow the workers.”), https://www.nytimes.com/2023/06/04/nyregion/brook-
lyn-brownsville-no-police.html?searchResultPosition=2. 
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179    Id. 
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182 See What If?, supra note 105, at 10 (noting that in Pima County, Arizona, 80% of crisis 
calls resolved by phone, 14.2% resolved by mobile crisis teams in the community, and only 
5-6% were resolved after transport to “crisis facility,” with 68% of those discharged to the 
community).

183 See, e.g., Project LETS, Mental Health Crisis Resources (New York City) 
(“Crisis Respite Centers provide an alternative to hospitalization for people experiencing 
emotional crises. They are warm, safe and supportive home-like places to rest and recover 
when more support is needed than can be provided at home.”), https://static1.squarespace.
com/static/5a75d2f2c027d8bcb6dae62b/t/5a8c7c940d9297640b85dc3f/1519156373399/NY-
C%2BMental%2BHealth%2BResources.pdf (last visited Oct. 7, 2023).

184 See, e.g., NEC Directory, supra note 43 (at Retreat @ the Plaza in Charlotte, North Caro-
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rooms, kitchens and 2 bathrooms”). 

185 Id. (“Outside, the respite space has gardens, water features, [and] patios . . . .”).  

186 See, e.g., Mad in America, Rose House (“The Rose House located in Milton, NY is an 
innovative and unique “hospital diversion” program where individuals seeking temporary 
respite care can stay for one to five nights. . . . Guests are always greeted by friendly Peer 
Companions and asked to participate and pick the services the person would like in order to 
drive the structure of the guests’ stay. Guests are encouraged to choose self-determined activ-
ities while staying at the house and fully participate in developing a goal or goals on how to 
address crisis in the future.”), https://www.madinamerica.com/provider-directory/31101/rose-
house-milton/ (last visited Oct. 7, 2023).

187 See, e.g., Centre for Pub. Impact, Peer Respites in the US (Dec. 20, 2019) (“Many of the 
respite centres in the US have been founded since 2008, although some of the centres are 
older and were founded as branches of community peer support initiatives.  The Hacienda of 
Hope in Long Beach, California has elements of both characteristics. It was founded as a Peer 
Respite in 2014, but its origins go back much further, being part of the ‘Project Return Peer 
Support Network’, which has a 35-year history of furthering peer support systems.”), https://
www.centreforpublicimpact.org/case-study/peer-respites-us. 

188 See, e.g., Laysha Ostrow & Bevin Croft, Peer Respites: A Research and Practice Agenda, 
Psychiatr. Serv. 66(6), 638-640 (June 1, 2015) (“Implicitly or explicitly, most peer respites work 
to mitigate psychiatric emergencies by addressing the underlying cause of a crisis before the 
need for traditional crisis services arises. Many function as hospital diversion or “preven-
tion” programs, serving people in “pre-crisis” struggling with emotional, psychological, or life 
circumstances that may be precursors to suicidality or psychosis.”), https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC4475343/; Sarah Kwon, California Healthline, ‘Peer Respites’ Provide an 
Alternative to Psychiatric Wards During Pandemic (Jan. 8, 2021) (“Peer respites allow guests to 
avoid psychiatric hospitalization and emergency department visits.”), https://californiahealth-
line.org/news/article/peer-respites-provide-an-alternative-to-psychiatric-wards-during-pan-
demic/. 

189 See, e.g., U.S. Dep’t of Health & Hum. Servs., Practice Guidelines:  Core Elements in Re-
sponding to Mental Health Crises 9 (2009) (“The Hospital Diversion Program at the ROSE 
HOUSE is currently available to residents of Orange and Ulster counties [New York State]. 
This peer-operated house is designed to assist fellow peers in diverting from psychiatric 
distress, which may lead to a hospitalization.”), https://www.bazelon.org/wp-content/up-
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loads/2017/01/Practice-Guidelines.pdf. 

190 See, e.g., People USA, Peer-led Innovation in Mental Health (“People USA is a peer-run 
mental health non-profit that creates, provides, and promotes its own, innovative crisis re-
sponse and wellness services.”), https://people-usa.org/ (last visited Oct. 7, 2023); People USA, 
2021 Report to the Community [hereinafter Rose House 2021 Report] (“People USA created 
and operates Rose Houses (currently 4 houses serving 6 NY Counties), the first peer-run cri-
sis respites/short-term crisis residences in New York State.”), https://people-usa.org/wp-con-
tent/uploads/2022/03/2021-Report-to-the-Community.pdf (last visited Oct. 7, 2023); The Rose 
House, Warren/Washington Rose House (“The Rose House in Warren and Washington Coun-
ties contains 3 beds and is open for self referrals by phone on a 24 hour basis.”), https://rose-
houserespite.wordpress.com/warrenwashington/ (last visited Oct. 7, 2023). 

191 See, e.g., U.S. Dep’t of Health & Hum. Servs., An Assessment of Innovative Models of Peer 
Support Services in Behavioral Health to Reduce Preventable Acute Hospitalization and Readmis-
sions (Nov. 30, 2015) [hereinafter Innovative Models Assessment] (“The Rose House was devel-
oped in 2001 by [People USA] and is a peer-operated hospital diversion program designed to 
alleviate emotional distress in a homelike safe and secure environment. . . . Peer specialists 
(PS) called ‘Peer companions’ are available 24 hours a day, 7 days a week to address the needs 
of guests as they arise.”), https://aspe.hhs.gov/reports/assessment-innovative-models-peer-sup-
port-services-behavioral-health-reduce-preventable-acute-0. 

192    Id. 

193 See, e.g., People USA, Programs & Services, https://people-usa.org/programs-services/ 
last visited Oct. 7, 2023).

194 See, e.g., Rose House 2021 Report, supra note 190, at 4; New York State, Warren/Wash-
ington Rose House, Glen Falls, NY, https://www.nyconnects.ny.gov/providers/warren-washing-
ton-rose-house-902564 (last visited Oct. 7, 2023). 

195 See, e.g., Innovative Models Assessment, supra note 191, at 9 (“We also will maintain 
contact and support for you, at your request, after you finish your stay.  We have found that 
occasional calls and visits reinforce recovery and self determination.”).

196 See Rose House 2021 Report, supra note 190, at 2. 

197 Id. at 4. 

198 Id. at 2.
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199 Id. 

200 See Kiva Centers, Welcome to the Kiva Centers, https://kivacenters.org/ (last visited Oct. 7, 
2023). 

201    See, e.g., Kiva Centers, Karaya Peer-Run Respite, https://kivacenters.org/karaya-peer-
respite/ (last visited Oct. 7, 2023) [hereinafter Kiva Centers Karaya]; Kiva Centers, Juniper 
Peer-Run Respite, https://kivacenters.org/juniper-respite-peer/ (last visited Oct. 7, 2023) [here-
inafter Kiva Centers Juniper]; On Our Own of Maryland, Marylanders Visit Kiva Centers’ Peer 
Respites in Massachusetts (June 21, 2023) [hereinafter On Our Own Visit] (“Both respites are 
in peaceful, leafy neighborhoods, with welcoming seating areas in the backyard spaces. Oth-
er than the required fire escapes, they are indistinguishable from any of the other single or 
multi-family residential dwellings from the outside.”), https://www.onourownmd.org/s/web-
site-content/a1Q3i0000039xjrEAA/marylanders-visit-kiva-centers-peer-respites-in-massachu-
setts. 

202 See, e.g., On Our Own Visit, supra.

203 Id. 

204 See Kiva Centers, Mission and Values [hereinafter Kiva Mission and Values] (“Kiva Centers 
strives to make all spaces accessible to all, including aspiring to be scent and odor free. This 
means using wheelchair accessible spaces, and scheduling interpreters and groups in other 
languages; and avoiding the use of strongly scented products and being mindful of our per-
sonal hygiene as much as possible . . . as well as being sensitive to the need for other accom-
modations[].”), https://kivacenters.org/about/mission-values/ (last visited Oct. 7, 2023). 

205 Id. 

206 See On Our Own Visit, supra note 201. 

207 Kiva Mission and Values, supra note 204. 

208 On Our Own Visit, supra note 201. 

209 Id. 

210 See Kiva Centers Karaya, supra note 201; Kiva Centers Juniper, supra note 201. 

211 Id. 

212 See On Our Own Visit, supra note 201. 
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213 See Promise Resource Network, Survivor Led. Recovery Focused. Wellness Driven., https://
promiseresourcenetwork.org/ (last visited Oct. 7, 2023). 

214 See Promise Resource Network, Our History, https://promiseresourcenetwork.org/
our-history/ (last visited Oct. 7, 2023); Our Initiatives, https://promiseresourcenetwork.org/
our-initiatives/#trauma (last visited Oct. 7, 2023). 

215 See Promise Resource Network, Retreat @ The Plaza Ribbon Cutting and News (Aug. 6, 
2021), https://promiseresourcenetwork.org/retreat-the-plaza-officially-open/; Taylor Knopf, A 
New Option for Charlotteans in a Mental Health Crisis, Queen City Nerve (Aug. 23, 2021) [herein-
after A New Option], https://qcnerve.com/prn-mental-health-crisis/. 

216    See, e.g., On Our Own of Maryland, Peer Respite Feasibility Project Travels to North Caro-
lina (June 21, 2023) [hereinafter On Our Own Travels], https://www.onourownmd.org/s/web-
site-content/a1Q3i0000039xjmEAA/peer-respite-feasibility-project-travels-to-north-carolina. 

217 Id. 

218 Id. 

219 Id. 

220 See Lauren Lindstrom, Charlotte Respite Center Opens ‘A Space for Healing’ Mental Health, 
Charlotte Observer (Aug. 6, 2021) (“Because it’s a peer-led center, [Retreat @ the Plaza] will 
be staffed 24/7 with people who have personal experiences such as mental health challenges, 
addiction and recovery, or have survived a suicide attempt.”), https://www.charlotteobserver.
com/living/health-family/article253259423.html. 

221 On Our Own Travels, supra note 216. 

222    See A New Option, supra note 215. 

223 See Mad in America, First NC Peer-Run Respite Opens as Alternative to Mental Health 
Hospitalization (Aug. 20, 2021) (citing KFF, Hospital Adjusted Expenses Per Inpatient Day, 
https://www.kff.org/health-costs/state-indicator/expenses-per-inpatient-day/?activeT-
ab=graph&currentTimeframe=0&startTimeframe=19&selectedRows=%7B%22states%22
:%7B%22north-carolina%22:%7B%7D%7D%7D&sortModel=%7B%22colId%22:%22Loca-
tion%22,%22sort%22:%22asc%22%7D (last visited Oct. 7, 2023)), https://www.madinamerica.
com/2021/08/first-nc-peer-run-respite-opens-alternative-mental-health-hospitalization/. 

224    See Mental Health Assoc. of Neb., About Keya House, https://mha-ne.org/programs-ser-
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vices/keya.html (last visited Oct. 9, 2023). 

225 Id. 

226 Id. 

227 Id. 

228 Id. 

229 Id. 

230 Id. 

231 American Rescue Plan Act of 2021, Pub. L. 117-2, § 9813 (2021), https://www.congress.
gov/bill/117th-congress/house-bill/1319/text?s=2&r=1. 

232 See U.S. Dep’t of Health & Hum. Servs., Ctrs. for Medicare & Medicaid, Dear State 
Health Official Letter Re:  Medicaid Guidance on the Scope of and Payments for Qualifying Commu-
nity-based Mobile Crisis Intervention Servs. 3, 7 (Dec. 28, 2021), https://www.medicaid.gov/sites/
default/files/2021-12/sho21008.pdf. 

233 See, e.g., Legal Action Center, Key Crisis Response Provisions in the FY 2023 Omnibus Fund-
ing Bill 1 (noting that the 2023 Consolidated Appropriations Act (CAA) establishes “increased 
payment rates for crisis psychotherapy services when furnished by a mobile unit and some 
additional settings other than a facility or physician office, beginning in 2024”), https://www.
lac.org/assets/files/march-2023-Key-Crisis-Provisions-of-FY-2023-Omnibus.pdf (last visited 
Oct. 9, 2023). 

234    See, e.g., SAMHSA, Guidance for the Revision of the FY 2020-2021 for the Mental Health 
Block Grant Application for the new Crisis Services 5% Set-aside 1 (citing SAMHSA National 
Guidelines and noting that Congress directs SAMHSA “to use the set-aside to fund . . . some 
or all of a set of core crisis care elements including:  centrally deployed 24/7 mobile crisis 
units, short-term residential crisis stabilization beds, evidence-based protocols for delivering 
services to individuals with suicide risk, and regional or State-wide crisis call centers coor-
dinating in real time”), https://www.samhsa.gov/sites/default/files/mhbg-crisis-set-aside-guid-
ance.pdf (last visited Oct. 9, 2023); National Ass’n of State Alcohol & Drug Abuse Directors, 
Fiscal Year 2023 Appropriations 31 (Jan. 2023) (noting that in 2023 CAA Congress continues 
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