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Community Mobile Response Programs  

FAQs  
 
 

In-Home Outreach Team (IHOT)  

County Contracted Provider (CCP): Bill Wilson and Starlight  
 
Q:  Is the 120 days limit a set timeframe?  
A: It is not necessary for many clients to stay open with IHOT for that length of time; however, some 

clients are extended past the 120 days as well if there is no waitlist.  
  
Q: What is the function for a peer support worker?  What do they do? 
A:  Take on specific clients and go out in teams to meet with clients; Peer Support worker with community 

worker or clinician and try to engage client and hopes is that they may relate better and make them 
feel more comfortable.  

 
Q:  How does the IHOT team ensure that monolingual clients are given the appropriate support they 

need? 
A: There is bilingual staff available to meet the needs of monolingual clients, and if staff is not available in 

the language needed, then the language line is utilized 
 
Q:  How can staff with the Suicide & Crisis Hotline know that a client has had 3 contacts with Emergency 

Psychiatric Services or other systems of care within the last year? 
A:  They can ask the client during the call, and IHOT will later screen for eligibility. 
 
Q:   What is needed so that the County IHOT team can screen for eligibility? 
A:  The client’s name and date of birth are needed.  It is also extremely helpful to have their address or 

location, and contact number on their referral. 
 
Q: Can we tell callers that they are being referred to IHOT? 
A: Yes, you will tell them that you think they would benefit from this program 
 
Q: How difficult is it to provide follow up to homeless clients? 
A: Find out if there is a general area they stay and IHOT will go look for them, or they can put HSMI alerts 

and they will call IHOT from shelter or through EPS or jail 
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Trusted Response Urgent Support Team (TRUST) 

CCPs: Momentum and Pacific Clinics 
 

Q: How many vehicles and staff does TRUST have? 
A:  TRUST has a call center that can serve all of Santa Clara County. TRUST has one vehicle available in 

each service location: San Jose, North County and Gilroy each vehicle has three staff. 
 
Q: How many people will there be on the TRUST field team?  
A:  Each TRUST field team will have 3 staff: a Crisis Intervention Specialist, for conducting behavioral 

health assessments; First Aid Responder, for conducting medical assessments; and a Peer Support 
Specialist, for general peer support. 

 
Q: Will TRUST have a therapist onsite? 
A:  The TRUST call center and field teams will include trained Crisis Intervention specialists, their 

professional level is equivalent to a Rehabilitation Counselor, they will have the ability to assess and 
de-escalate crisis situations and provide referrals for additional services when needed. 

 
Q: What happens if someone calls TRUST from outside the county? 
A:  TRUST is only for Santa Clara County; To access behavioral health services outside of Santa Clara 

County, callers should dial 988 from their mobile phone.  
 
Q: Are there similar TRUST programs in other counties? 
A:  Yes, TRUST is modeled off CAHOOTS which is out of Eugene, OR; additional research was conducted 

with other mobile crisis programs throughout California that are like TRUST. 
 
Q: Will the staff have Crisis Intervention and de-escalation training? 
A:  Yes, all TRUST staff will be trauma informed and trained in de-escalation and crisis resolution. The 

teams will be able to assess and de-escalate crisis situations or access higher level services for 
assistance when needed. 

 
Q: What type of higher-level services will TRUST dispatch?   
A:  TRUST will have a protocol in place to determine when additional support is needed such as, 

Emergency medical services, or a higher level of mental health support such as the Mobile Crisis 
Response Team (MCRT) or Psychiatric Emergency Response Team (PERT). 

  
Q: Does TRUST provide transportation? 
A: Yes, if the situation cannot be resolved onsite, the TRUST team can provide transportation to another 

place in the community for stabilization, such as a sobering center, crisis stabilization unit, or other 
place of service. 
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Q: How can I reach the TRUST Call Center? 
A: Call 800-704-0900 and Press 1, or if your area code begins with 408, 669 or 650, dial 988. Once an 

operator answers, ask for the TRUST team.  
 
Q: Will TRUST callers be able to see where the TRUST teams are and when they will arrive?  
A: Eventually.  In the future, we hope to launch an app that includes geolocation capability.  
 
Q: Is there a fee for contacting TRUST?  Do you need insurance for services?  
A: No, there is no fee for contacting the TRUST team. Services are free, the team will respond to calls 

whether a person has insurance or not. 
 
Q: What type of follow up care does TRUST provide?  
A: The TRUST team will provide referrals for sustained stability. Within 1-3 days of contact, someone from 

the team will call to follow-up about any referrals given.   
 
Q: What is the level of care that TRUST provides?  
A: TRUST is the lowest level of crisis care that can be accessed in Santa Clara County. All TRUST team 

members will be trauma informed, culturally informed, and trained in de-escalation. The TRUST team 
can provide low level behavioral health and basic medical assessments and will recommend higher 
levels of care when needed. 

 
Q: Will TRUST provide transportation to shelters or temporary housing?  
A: Sometimes. Some shelters and temporary housing arrangements require advanced approval.  

Whenever possible, the TRUST team will make arrangements for sustained stability or alternative 
options. 

 
Q: What happens if I call 988 looking for TRUST?  
A: If your area code begins with 408, 669 or 650, you will reach the Santa Clara County Suicide Prevention 

Hotline, the operator will ask a few basic questions then transfer you to the TRUST Team. If your area 
code does not begin with 408, 669 or 650, you can call 800-704-0900 and Press 1. 

 
Q: Is calling 988 like calling 911?  
A: No. 988 is separate from 911.  A person who calls 988 from a 408, 669 or 650 area code, will reach the 

Santa Clara County Suicide Prevention Line (CSPL).  The CSPL operators are trained to refer anyone 
requesting a non-law enforcement response to the TRUST team.  A person with a different area code 
can reach the CSPL line by calling 800-704-0900 and pressing 1 
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Mobile Response Stabilization Services (MRSS)  

CCP: Pacific Clinics 
 
Q: If someone in the community calls and says their child is displaying symptoms of mental health, would 

you dispatch a team to their location? 
A:  First, we screen over the phone and assess the safety risk level to determine if over the phone or in-

person response is more appropriate. The team will then coordinate which staff will respond and 
determine an ETA and provide that to the caller. MRSS can respond anywhere in the community (i.e., 
schools, homes, medical facilities, etc.)  

 
Q: What languages are you equipped to support? 
A:  Team currently staffs English and Spanish speakers on the team, for other language needs the team 

uses an over the phone translation service to support with calls or in person language needs  
 
Q: Would MRSS respond to a call where parents are having an argument with their child who is not 

attending school or doing homework and does not have mental issue but is being volatile and may 
throw something at the parent.  

A:  Yes, ultimately the family defines the crisis. Anything beyond a typical fight that they are unable to 
manage or de-escalate, MRSS can go out and provide de-escalation and try to resolve prior to crisis and 
assist with brief family mediation   

 
Q: What information is needed if you have a caller in crisis? 
A:  First and last name of person in crisis, school name/ location of the youth, zip code, phone number of 

individual calling, as well as caregiver information if person is a minor 
 
Q: Is it MRSS staff who answer the calls? 
A:  In general, yes. If an MRSS staff is unavailable to answer the call, then a third-party answering service 

called “Physicians Answering Service” will answer. The answering service will gather the basic 
information, disconnect with the caller, contact MRSS staff and provide them the detailed collected. 
MRSS will contact the caller within 5-10 minutes.  

 
Q: Can a young person call for themselves? 
A: Yes, anyone can call; it can be the person in crisis or a concerned 3rd party (i.e., parent, provider, doctor 

etc.) 
 
Q: Does your program provide follow up services after a response?  
A:  If there is a need, we can arrange for over the phone or in-person follow ups for up to 30 days 
 
Q:  How close do you work with school counselors? Do you talk to the school district about your services? 
A:  Yes, most of our calls are by school counselors during school hours. MRSS teams try to keep the 

counselors updated and involved so counselors can support the youth when they return to school.  
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Q: Do you provide trainings or presentations to school staff? 
A: Yes, we will go out to the schools and provide them trainings and presentations to help them practice 

possible safety screening questions with youth and how to access our services if needed 
 
Q: Do you have support with law enforcement to come out with you? 
A: Most of the time MRSS does not respond with law enforcement. However, there are situations where 

either law enforcement asks us to do an assessment and help stabilize a youth that they have 
responded to or MRSS teams will activate law enforcement directly if there is an immediate safety 
concern that staff cannot support themselves. MRSS staff are not hands on and cannot restrain in the 
field. Some examples of when MRSS may activate law enforcement could be if the person in crisis is 
threatening others with a weapon or is actively harming another person 

 
Q: Does MRSS provide training to law enforcement? 
A:  MRSS provides trainings and outreach with law enforcement throughout the county and collaborates 

with their crisis teams and officers.  
 
Q: Who is staffed on the team? 
A: Our team is comprised of Family Specialists who are Bachelor level mental health trained supports and 

Clinicians who are Masters level licensed and licensed waivered clinical social workers and marriage 
and family therapists. Typically, a clinician and family specialist will respond to crisis calls together in 
pairs to support both the person in crisis as well as their caregiver/ supports.  

 
Q: What is the process if all MRSS teams are busy? 
A:  There are times when our staff is unavailable due to being dispatched out to other crises, in those 

situations our team can support the caller by determining most appropriate immediate support via 
phone. This can typically mean either activating a different crisis support team or law enforcement (if 
there is immediacy) or exploring ways for caller to monitor and maintain safety until an MRSS team 
member becomes available.  
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Mobile Crisis Response Team (MCRT)  

 
Q: How does someone access MCRT?  
A: MCRT resources are available by calling 988, calls will be screened, and support is provided based on 

level of mental health need.   
 
Q:  What is the general response time? 
A:  Between 20-30 minutes, Clinicians are spread throughout the county; however, there may be delays 

based on availability.  
 
Q: Does MCRT always co-respond with Law Enforcement?  
A: MCRT does not co-respond with Law Enforcement on all calls, they assess and evaluate the call for 

behaviors and safety conditions and request Law Enforcement when necessary.  
  
Q:  Does law enforcement who co-respond with MCRT wear uniforms? 
A: Law Enforcement agencies wear uniforms based on their policies, some consist of casual identifiable 

attire with badges and utility belts, while others may be in full uniform.   
 
Q:  What can I do if I believe a 5150 was not warranted or the process was not explained before 

participating in the assessment? 
A:  Individuals can file a grievance or complaint to the hospital.  
 
Q:  What typically happens during a 5150 (72-hour) hold?  
A: If a client meets a 5150 criteria they will be detained and held at a LPS facility for up to 72 hours and be 

assessed by a psychiatrist.  
 
Q:  What kind of treatment will clients receive after the 72-hours (5150) has expired?  
A: Upon discharge, attending LPS staff will offer clients voluntary resources (i.e., therapy services, case 

management services, psychotropic medication, crisis residential, etc.). If the psychiatrist assesses that 
a client requires additional stabilization, a hearing will be held to determine that the client requires a 
5250 hospitalization (2 weeks).  

 
Q:  Can someone other than the individual experiencing a mental health condition call for support? 
A: Yes, anyone can call for support. 
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Psychiatric Emergency Response Team (PERT)  

911 Referral Only 
 
Q:  Are officers Crisis Intervention Trained?  
A: Yes, PERT Officers and Clinicians are Crisis Intervention Trained. 
 
Q:  If SACS called 911, would they be able to request the PERT Team 
A: Yes, they may request PERT, but a response is dependent on availability and circumstances of the call.  
 
Q:  What if Law Enforcement responds to a call and they do not have a Clinician paired with them but see 

they need mental health support?   
A: Law Enforcement may decide to request a PERT response over the radio, or they may contact PERT and 

request a consultation to support their response to the call. Law Enforcement may also resolve the call 
appropriately, and they may decide to submit a referral to PERT to follow up with the individual.  

 
Q:  How do they handle a caller who needs Mental Health support but is under the influence and are 

afraid to ask for help in fear they will get in trouble for being under the influence?  
A: In circumstances where there is a misdemeanant crime, not involving violence or threats of violence, 

law enforcement attempts to balance the need for a physical arrest with providing the individual with 
mental health services as recommended by PERT. If appropriate, law enforcement may cite and release 
the individual if certain conditions are met.  

 


