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Geolocation for 988: Challenges and Opportunities 

Notes from FCC Virtual Forum – May 24, 2022 

 
 

Welcome and Opening Remarks 

Trent Harkrader, Chief of Wireline Competition Bureau (WCB), FCC 
David Furth, Deputy Chief, Public Safety and Homeland Security Bureau (PSHSB), FCC 
Jessica Rosenworcel, Chairwoman, FCC 
Xavier Beccara, Secretary of the U.S. Department of Health and Human Services (HHS) 
Steven Lieberman, Deputy Under Secretary for Health, U.S. Department of Veteran Affairs (VA) 

 
The need for 988 was highlighted. In 2020 alone, service levels at mental health facilities jumped 30% 
and levels at substance abuse treatment facilities with medical services doubled. Suicide rates have 
climbed steadily for years and have now reached the highest level since World War II. A person dies 
from suicide every 11 minutes and 20 veterans die daily from suicide. Black youth and LGBTQ youth are 
four times more likely to die by suicide than other youth. 
 
The FCC’s Public Safety and Homeland Security Bureau (PSHSB) promotes public access to emergency 
services, including 911 and emergency alerts. 988 is a vital step toward helping people in need. 
 
After Congress enacted the National Suicide Hotline Designation Act in 2020, the FCC was tasked with 
studying the feasibility and cost of including an automatic dispatchable location that could be conveyed 
with a 988 call regardless of the technological platform or telephone system used. The FCC’s report was 
issued in April 2021, and included a recommendation to convene stakeholders to discuss the benefits, 
challenges and potential solutions with implementing geolocation for 988. Benefits such as proper 
routing of calls/chats/texts and reduced dispatch times must be balanced against concerns about 
privacy, costs and technical compliance. Today’s forum is a next step toward that. 
 
Secretary Beccara noted that $300 million will be spent in 2022 to launch 988, ten times more funding 
than in 2021. Additional crisis services beyond the 988 lifeline are envisioned for the coming years. 
Geolocation is vital, but must be done correctly. As he put it, “this is a marathon, not a sprint.” 
 

Location Information Evolution 

David Furth, Deputy Chief, Public Safety and Homeland Security Bureau (PSHSB), FCC 

 
This session gave a history of the evolution of geolocation data capture and sharing in the 911 system. 
911 is relevant to 988 because there are over 40 years of experience with 911 geolocation. That 
experience shows that geolocation is much more than a technology issue. Many policy, funding, legal, 
and other issues must be addressed as well. 
 
There are 220-240 million 911 calls a year, 75-80% of which are now wireless. Over 5500 Public Safety 
Answering Points (PSAPs) or Emergency Communication Centers (ECCs) receive 911. These are mostly 
operated by counties and municipalities. Call technology varies widely by PSAP; some are still using 
outdated telephony technology while others have state-of-the-art systems. The FCC regulates the 911 
capabilities of commercial providers used by the public to call 911, such as routing to the correct PSAP, 
provision of geolocation information with the 911 call, and text-to-911. However, the FCC does not 
regulate the PSAPs/ECCs themselves (e.g., 911 call-handling or dispatch). 
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The following diagram shows the history of how 911 has evolved. 
 

 
 
In 911, geolocation is used for two distinct purposes: where to route the call (identify the correct PSAP 
to answer the call) and then the caller’s precise location for dispatch (where first responders should go). 
This is easy for landline calls since the phone number is associated with a fixed location. For wireless 
calls, routing and location are more complicated since the caller could be anywhere. The assumptions 
may be different for 988. For example, 988’s needs for precise caller location may be different than 911. 
 
Wireless 911 calls are generally routed based on the location of the cell tower that transmits the call. A 
national database maps every cell tower to the PSAP that should receive 911 calls from that tower. The 
FCC also requires wireless carriers to transmit automatic location information (ALI) with each 911 call. 
These are geodetic coordinates derived from GPS and other location technologies built into 
smartphones that give precise x-y-z coordinates showing both horizontal and vertical (e.g., floor level 
within multi-story buildings) location, accurate within 15 meters. Calls get delivered to PSAPs first. Caller 
location continues to be triangulated and is then routed to the PSAP when available. From a technical 
standpoint, this means there are two network paths: a voice path that lets the caller be connected ASAP 
to a PSAP and a data path that lets geolocation and other metadata be transmitted separately. 
 
New technology is continuing to improve 911 geolocation accuracy and usage.  
 

• Location-based routing (LBR) routes wireless 911 calls to the appropriate PSAP based on caller 
location as transmitted from the handset rather than cell tower location.  This reduces the 
number of 911 calls sent to the wrong PSAP. Currently, a 911 call from Washington DC could go 
to a cell tower in Maryland or Virginia, causing it to route to the wrong PSAP. T-Mobile enabled 
LBR in parts of Texas and Washington State in 2020, and AT&T is rolling out LBR nationally this 
month. 
 

• Device-based hybrid (DBH) solutions are increasingly being used to meet FCC 911 location 
requirements. DBH leverages the full capabilities of smartphones, including special operating 
system features developed by Google/Android and Apple/iOS, to pinpoint the caller’s location. 
When a caller dials 911, the device automatically activates all of the capabilities that help the 
device determine its location, including Wi-Fi and Bluetooth. 
 

• Dispatchable location seeks to provide a validated street address, floor level, and room/office 
for wireless 911 calls similar to what is available for landline calls. This is technically difficult and 
used in less than 1% of calls currently, but should get more prevalent as technology improves. 



3 

Next Generation 911 (NG911) involves a fundamental redesign of the entire 911 architecture and will 
eventually replace the legacy 911 system. NG911 uses Internet Protocol (IP) technology, with Emergency 
Services IP Networks (ESInets) that replace legacy circuit-switched networks and routers to deliver 911 
calls. Calls and location information will use new IP formats and follow new network paths. The 
transition to NG911 is underway in some states but progress has been slow and non-uniform due to 
funding, technical and governance issues. Many PSAPs remain reliant on legacy network elements. 
NG911’s new capabilities could help 988 but many issues still need to resolved. At a minimum. the 
transition of PSAPs to NG911 complicates the interactions between 911 and 988. 
 
Comparing 911 to 988, there are numerous issues that have been resolved for 911 that have yet to be 
addressed for 988. These include: 

✓ Network architecture – 911 uses dedicated emergency network elements while 988 uses the 
public network 

✓ Call/text routing – 911 calls are routed to the nearest PSAP based on street address (landline) or 
tower/cell sector or caller location for wireless calls, whereas 988 calls are routed first to a 
national center which then redirects them to crisis centers based on the caller’s area code 

✓ Technical standards are fully established for 911 but not yet for 988 
✓ Consumers expect location information to be transmitted when 911 is contacted but similar 

public expectations don’t exist for 988 
✓ State and federal laws provide liability protections for 911 services offered by communications 

providers; similar protections are not defined for 988 
✓ Carriers are exempted from privacy restrictions when providing location information for 911 

calls; no corresponding protections exist for 988 
✓ FCC rules require provision of location information with all 911 calls; clear rules for 988 have yet 

to be developed 
 

988 Suicide and Crisis Lifeline & Geolocation Needs 

Miriam Delphin-Rittmon, Assistant Secretary for Mental Health and Substance Use, Substance Abuse and Mental Health 
Services Administration (SAMHSA), HHS 

Etan Raskas, Chief of Staff for 988 Team and Behavioral Health Crisis Coordinating Office, SAMHSA, HHS 
James Wright, Chief of Crisis Center Operations, SAMHSA, HHS 
John Draper, Executive Vice President, National Networks, Vibrant Emotional Health 

 
Top administrators from SAMHSA discussed how 988 aligns with overall SAMHSA priorities. Those 
priorities are: (1) preventing overdose; (2) enhancing access to suicide prevention and crisis care; (3) 
promoting children and youth behavioral health; (4) integrating primary and behavioral healthcare; and 
(5) using performance measures, data and evaluation. 988 directly targets priority #2 and can contribute 
to the other priorities. Cross-cutting all of the priorities are the key principles of equity, workforce, 
financing and recovery which must be “baked” into all efforts conducted and funded by SAMHSA. 
 
SAMHSA sees 988 as the foundation for a comprehensive continuum of crisis care services that includes 
mobile crisis teams, crisis facilities, and post-crisis wraparound services.  There are three horizons 
envisioned by SAMHSA: 
 

1. Crisis contact centers – “someone to talk to” – with 90%+ of all 988 contacts answered in-state 
by the end of 2023 
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2. Mobile crisis services – “someone to respond” – with 80%+ of people who need a rapid crisis 
response having access to such a response by 2025 
 

3. Stabilization services – “a safe place for help” – with 80%+ of people in crisis having access to 
community-based crisis care by 2027 

 
Recent progress was highlighted. This included the release of 988 operational readiness playbooks, 
publication of a 988 partner toolkit with key messages and other materials, release of $105 million in 
988 grant awards, and launch of a 988 jobs webpage to help accelerate hiring efforts. SAMHSA’s 988 
webpage at www.samhsa.gov/988 is a one-stop-shop for 988 resources. The new 988 jobs webpage is 
available at www.samhsa.gov/988-jobs.  
 
988 builds directly on the existing National Suicide Prevention Lifeline (NSPL), so James Wright gave an 
overview of the NSPL and how it works. The NSPL was formally established in 2005. The Veterans Crisis 
Line was added in 2007. There are now roughly 200 local crisis contact centers covering all 50 states, of 
which 14 also serve as national backup centers. Calls come in to the national NSPL center operated by 
Vibrant Emotional Health. Callers are asked to press 1 for the Veterans crisis line, 2 for the Spanish 
subnetwork, or remain on line to connect to a local crisis center. Calls are currently routed to local crisis 
centers based on the area code from the caller ID. This is clearly a problem since not all callers are 
physically in the area code of their phone number, and why today’s forum is so important. If the local 
center is unable to answer, the call will roll to the national backup network. In fiscal year 2021, there 
were 3.6M NSPL contacts consisting of 2.4M calls, 1.1M chats and 0.1M texts. 
 
The launch of 988 is expected to cause national crisis contact volumes to go from 3.6M in 2021 to 7.6M 
in 2023. Federal funding is being greatly expanded to handle these higher volumes. Four years ago, the 
base grant for the NSPL was $7M. This year, $282M will be spent, consisting of $105M to increase 
staffing across the local crisis centers and $177M to strengthen and expand the existing Lifeline network 
operations, back-up center workforce, and telephone/chat/text infrastructure. The President’s proposed 
budget for FY 2023 calls for $700M in 988 funding. 
 
With respect to 988/911 coordination, areas of need highlighted by SAMHSA included identification of 
best practices, protocol development, addressing of liability concerns, exchange of information between 
988 and 911, coordination between 988 and 911 in high-risk situations, interoperability of 988/911 voice 
and text communications, and funding sources to support collaboration. 
 
Dr. Draper from Vibrant reiterated the challenges with current NSPL call routing and the need for 
geolocation so that local services can be delivered. He noted that almost 1% of Lifeline callers at 
imminent risk of suicide are unable or unwilling to provide their location; serious harm or death could 
occur if emergency services cannot locate them. At the same time, centralized routing through a 
national network has some advantages in terms of ensuring backup centers are available when local 
centers cannot respond, cost efficiencies, and centralized quality assurance and operating standards. 
 
Reflecting a growing national interest in a comprehensive crisis response continuum, a 2021 survey 
showed that 83% of crisis contact centers have mobile crisis teams serving their area. Of these, 47% of 
the centers operated the mobile crisis programs themselves and 53% coordinated with other providers 
of mobile crisis services. 
 

http://www.samhsa.gov/988
http://www.samhsa.gov/988-jobs
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The potential effect of 988 on 911 call volumes and dispatches was discussed. Currently, 23% of Lifeline 
calls present with suicidal distress and 2% require 911 dispatch. Conversely, 8% of the 240M 911 calls 
involve persons with emotional disturbances. Some of these mental health calls will still require 911 
response due to weapons, attempts in progress and other factors. However, it is estimated that about 
4.8M mental health calls annually could be deflected from 911 and served by 988 instead. 
 
To support effective collaboration between 911 and 988, the National Emergency Number Association 
(NENA) which is the national association for 911 services released its Suicide/Crisis Line Interoperability 
Standard. Among other things, it establishes guidelines for PSAPs and crisis lines to work together when 
emergency intervention is needed to keep an individual safe from imminent harm. The document is 
available at https://www.nena.org/page/SuicideCrisisLineInterop.  
 

988 Frontline Challenges Without Geolocation 

Moderator: James Wright, SAMHSA, HHS 
Panelists: 
Dale Adair, Chief Psychiatric Officer and Medical Director, Pennsylvania Department of Human Services, Office of Mental Health 

and Substance Abuse Services 
Bart Andrews, Chief Clinical Officer, Behavioral Health Response 
Sandri Kramer, Director of Community Relations, Didi Hirsch Mental Health Services 
Lisa Kearney, Executive Director, Veterans Crisis Line 
Lora Ueland, Executive Director, Valley Communications Center, Regional 911 Center, Kent, Washington 
Adam Wasserman, State Enhanced 911 Coordinator, Washington State Emergency Management Division, Washington Military 

Department 

 
This session asked local, state and national providers of crisis response services to share the challenges 
they face due to not having geolocation information for NSPL contacts. Many of the panelists had similar 
concerns. The following issues/challenges were highlighted. 
 

• A high percentage of Lifeline calls are from cell phones – 84% in the Seattle area. In turn, many 
cell phone users are physically located in a different geographical area than the area code for 
their cell number. A 2016 study done in Missouri found 10% of cell phones used in the state had 
an out-of-state area code; this percentage rose to as much as 50% in some urban areas. 
Panelists from several different states also noted that cities with high numbers of college 
students have a correspondingly high percentage of cell phone users with out-of-the-area area 
codes, which is concerning because college students have higher risks of suicide, substance 
abuse and other behavioral health crises. Military members and veterans are also more likely to 
be physically located outside of the area code associated with their cell phone, and these groups 
face higher risks of suicide and other crises. 

• When the crisis contact center cannot accurately determine the location of the caller, and 
believes that the caller is at imminent risk of suicide or other harm, it can take a long time to 
pinpoint their location. The contact center’s agent may spend an hour or more trying to figure 
out the person’s location, which makes them unavailable for other callers. When PSAPs are 
engaged, it can take them an hour or more to pinpoint the caller’s location. These long delays 
can and do lead to tragedy. 

• Crisis contact centers can’t identify the location of a caller on a blocked number. Many calls on 
blocked numbers are crank calls, compulsive callers, or verbally abusive callers, all of which have 
to be managed to provide protections to 988 centers and their staff. 

https://www.nena.org/page/SuicideCrisisLineInterop
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• Pennsylvania is increasingly having challenges with spoofing of phone numbers. This makes it 
very hard to locate people with suicidal intent. 

• When contacts are routed to one of the national backup centers, the backup centers have an 
almost impossible task in locating people and getting them help without having access to 
geolocation data. The person could be anywhere in the country, and even if located, it then may 
require the backup center to determine which of the 5500 PSAPs should be contacted for 
assistance. 

• Lack of geolocation data impacts the ability of contact centers to fulfill their legally-mandated 
reporting requirements, such as to report incidents of child abuse or vulnerable adult abuse that 
are discovered during a call. 

• The inability to locate and help callers adds tremendous stress to contact center operators, 
leading to high staff turnover. 

• States should be prepared for the possibility that 988 will increase calls to 911 due to greater 
public comfort in accessing general emergency services as well as crisis services. 

Lisa Kearney, the national director of the Veterans Crisis Line (VCL), spoke to the unique issues facing the 
VCL. In addition to crisis services, the VCL also provides social support assistance to help veterans reach 
local facilities and get connected to the national veterans’ health care system spanning 140 VA medical 
centers. The VCL handles an average of 2,000 calls per day. A large percentage of these calls come 
through the NSPL, but they also get calls from local VA medical centers which is a separate routing. She 
raised concerns about abuse of 988 – denial of service attacks – and the need to have a defense against 
that. VCL has made strides with technology improvements to deal with denial of service attacks and 
reduce abandonment rates. She also raised concerns about privacy. The VCL has privacy and security 
statements on their website but this is not standardized across the Lifeline network. We need to 
educate people about what information can and can’t be shared, which in turn requires that we hear 
from veterans about their thoughts and concerns. 
 

FCC Commissioner Remarks 

Brendan Carr, Commissioner, FCC 
Geoffrey Starks, Commissioner, FCC 
Nathan Simington, Commissioner, FCC 

 
The commissioners gave general remarks, emphasizing the importance of breaking down barriers to 
people getting the help they need. Regarding geolocation, we need to be clear about the upsides and 
downsides so that geolocation data doesn’t create a barrier or disincentive for people getting help. That 
said, the FCC strongly supports 988 and recognizes that 988 can’t reach its true potential until 
geolocation issues are solved. This is especially true when it comes to serving low income, homeless, and 
other vulnerable individuals. Further, solving geolocation issues for 988 can help other efforts, such as 
the ability for the National Poison Control Hotline to locate and assist people who need immediate help 
due to contact with poisons. 
 



7 

Frontline Challenges Without Geolocation on Other Essential Services 

Sara Kinsman, Director, Division of Child, Adolescent and Family Medicine, Health Resources and Services Administration 
Michael Lynch, MD, FACMT, Medical Director, Pennsylvania Department of Drug and Alcohol Programs 
Julie A. Weber, RPh, CPSI, Director, Missouri Poison Center at SSM Health Cardinal Glennon Children’s Hospital; President, 

American Association of Poison Control Centers 
Josh Pedersen, Interim Senior 211 Director, United Way Worldwide 
Kristin McCloud, Executive Director, Pathways of Central Ohio 

 
This panel asked leaders from two other important service systems – the National Poison Control 
Hotline and the 211 community services information and referral network – to share the challenges they 
face by not having geolocation information for most callers. 
 
The National Poison Control Hotline (NPCH) was established in 2000 with a single national toll-free 
number to support the nation’s 55 poison control centers. It receives over 2 million calls annually, about 
50% of which involve children under the age of 5. Unintentional poisonings are the leading cause of 
unintentional no injury deaths. Calls are answered by medical professionals to give information and 
treatment recommendations. 64% of calls are resolved over the phone without hospitalization. They 
also receive calls from people with suicidal intent, and coordinate with the NSPL and 911 as needed to 
assist callers. 
 
NPCH call routing currently works like the NSPL, with calls routed mainly based on the caller’s area code 
rather than their physical location. All three panelists involved in poison control efforts said this doesn’t 
work well. Of the 2M national calls, about 56,000 are misdirected based on the available caller 
information. This creates problems because the centers do follow-up to try to ensure people get the 
care they need. The bottom line is that this hotline also needs accurate geolocation data. 
 
The 211 system is different. There are about 240 211 contact centers. In 2021, the national 211 system 
handled 19.7M calls and 21+M total contacts. Wireless calls to 211 are generally routed based on the 
location of the cell tower transmitting the call, so they are somewhat geolocated. However, this still 
doesn’t always work in practice. For example, Ohio has several 211 centers, each of which covers a 
specific geographic area such as one or a few counties. Cell phone towers may accept calls from multiple 
counties, which can cause a call to be routed to the wrong center. 
 
A related issue involves being prepared for calls asking about services available in other areas. For 
example, they may get a call from Florida about help for a person in Ohio. There needs to be a database 
of resources for other areas, including resources to help 211 centers find the proper emergency 
responder for another area. 
 

988 Consumer Considerations with Geolocation 

Moderator: Richard McKeon, Chief, Suicide Prevention Branch Center for Mental Health Services, SAMHSA, HHS 
Panelists: 
Shelby Rowe, Director, Suicide Prevention Resource Center, University of Oklahoma Health Sciences Center 
David Jobes, American Foundation for Suicide Prevention Board of Directors and Chair of the National Public Policy Council 
Keris Jän Myrick, Co-Director, The Mental Health Strategic Impact Initiative/ S2i 
Madhuri Jha, Director, Kennedy-Satcher Center for Mental Health Equity, Satcher Health Leadership Institute, Morehouse 

School of Medicine 
Hannah Wesolowski, Chief Advocacy Officer, National Alliance on Mental Illness 
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This session asked panelists to discuss issues, concerns, and recommendations about the use of 
geolocation for 988 services from the perspective of consumers, especially demographic groups that 
historically have faced greater challenges.  
 
In preparation for this forum, the Suicide Prevention Resource Center in Oklahoma asked for input from 
its Lived Experience advisory committee that is comprised of people who have survived suicide 
attempts. The consensus of the group was the geolocation for 988 is “complicated”. It would enable us 
to find people who are ready for help. But knowing where they are comes with responsibilities. For 
example, if a tribal citizen who lives in an urban area is visiting family on a reservation and finds they or 
someone else is in distress – will they still receive services on tribal lands not covered by 911? 
 
Similarly, could geolocation data be used to harm them? In some states, if a transgender girl of color 
contacts 988, could geolocation data be used to turn the person in or trigger a contact to Child 
Protective Services? If people seek help and have the information misused, they will be much less likely 
to seek help again and will share their negative experience with others. 
 
Mr. Jobes from the American Foundation for Suicide Prevention shared similar concerns. Currently, use 
of geolocation data could trigger a response by law enforcement – people with guns who often are not 
trained in mental health issues – which could be the worst possible response. A comprehensive crisis 
response system with someone to call, someone to respond and somewhere to go must be in place 
before geolocation data can be used properly. Further, only a small percentage of calls involve imminent 
risk and need an immediate response to prevent death. Overuse or misuse of geolocation data could 
trigger a public trust issue with 988 and become counterproductive to the effectiveness of the system 
for the population as a whole. Therefore, we need to strike the right balance between privacy versus 
protection of individuals’ safety. 
 
Ms. Myrick agreed that geolocation is a complex issue; it is not an easy yes/no good/bad question. 
Calling for help should not end up in handcuffs or death, especially for people of color. She noted one 
city where five recent callers for help died at the hands of the responders, of which four were black. 
Racial and other systemic equity issues are real. Not everyone gets the same help or response. 
 
She also noted a case from the past year where a crisis text line service not only collected text data but 
sold that data without the knowledge or consent of the people texting. This erodes trust in the system. 
A bottom line issue is, do people feel safe contacting 988? This is especially critical for people of color, 
LGBTQ+ individuals, and other vulnerable populations. We must be clear about what, where, when and 
how geolocation data would be shared. These things must be both clearly defined and clearly 
communicated with the public. 
 
Ms. Jha noted work being done to embed equity into 988. There hasn’t been enough effort put into 
ensuring that 988 produces equitable responses for all populations. 80% of Black Americans have a 
negative stigma about mental health. The key question is, would locating someone actually be helpful 
for their care? And not harmful? Consider also the risks for undocumented individuals. If they are in the 
wrong location, a call to 988 could trigger harm in the form of incarceration and/or deportation. Training 
responders to identify the caller’s need for culturally-responsive services and connecting them to those 
services could help. 
 
Ms. Wesolowski from NAMI stated that 988 should be the entry point to an effective crisis system, and 
that requires a local response based on where the person really is. Generalized caller location could 
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allow better routing of calls to the correct call center without pinpointing an exact location. At the same 
time, many folks in NAMI are fearful of potential misuse of geolocation data based on their past 
experiences. For example, could it be used to involuntarily institutionalize a person? Or expose a LGBTQ 
teen to their parents? Or result in penalties where the person’s circumstances are otherwise 
criminalized?  
 
NAMI therefore strongly urges that a multi-stakeholder advisory committee be convened to develop 
detailed recommendations before proceeding with policies about 988 geolocation usage. Other 
panelists agreed with this recommendation. 
 
Other recommendations that were offered to provide safeguards for 988 geolocation data: 

• Impose penalties for misuse of geolocation data, such as fines or de-funding of a center, similar 
to penalties for misuse of protected health information under HIPAA. There must be 
accountability for proper use of this data. 

• Contact agents must be properly trained to inform clients about data collection/usage, gain 
client consents, and document those consents. We need to empower the caller. 

• There must be limited access to this data, including strict limits on who can access it and under 
what circumstances, and to ensure that such data is not stored where it can be misused in the 
future. It was reiterated that using location data to route a contact to the center where the 
person is located should be acceptable as long as it is not captured or used during the 
call/chat/text unless it becomes truly essential based on well-defined protocols. 

• Building public awareness of how 988 works should be a priority. Before people call, they should 
be able to know what data might be captured and how it can be used. 

• There should be a national means, such as an oversight committee, that periodically reviews 988 
geolocation usage and policies so that policies can be adjusted over time based on experience. 

 

911/988 Interactions 

April Heinze, 911 and PSAP Operations Director, NENA: The 911 Association 
Brandon Abley, Director of Technology, NENA: The 911 Association 

 
National directors with NENA discussed interactions between 911 and 988. In addition to the new 
Suicide/Crisis Line Interoperability Standard noted earlier in the forum, NENA is working on a 911/988 
Interactions Standard.  The goal of the new standard is to provide uniform best practices for 911/988 to 
properly handle mental health crises. It will also define how the 988 system can interconnect and utilize 
the 911 system for accurate 988 call routing and support text messaging to 988. The standard will cover: 

✓ Roles of 911 and 988 
✓ Effective collaboration – MOUs, interagency agreements, relationship management, call 

continuity, understanding legislative requirements at all levels 
✓ Operational considerations – standard operating procedures, information sharing, transfers 

between 911 and 988, end user experience 
✓ Operational analytics 
✓ Training considerations 
✓ Technical considerations 
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Due to the limited time available before 988 goes live in July, NENA will start with a version 1 based on 
the environment we have today. When practical, a version 2 will be developed that will discuss future 
technologies and operational changes. Version 2 will hopefully address geolocation as well as how the 
Next Generation 911 (NG911) architecture can be beneficial for 988. 
 
The current routing of NSPL calls is also causing problems for PSAPs. Frequently, when a Lifeline center 
has a person at imminent risk and needs to contact 911 but does not know the precise location of the 
person, the calls are being routed from NSPL to the wrong PSAP. The PSAP must then go through a 
multi-step process to locate and transfer to the correct PSAP, which in many states requires law 
enforcement involvement. In a best-case scenario, this process takes 15-20 minutes. Delays can occur 
that result in it taking an hour or more to locate a person. Geolocation can improve both routing of 988 
calls to the crisis contact center that is closest to the individual and the timeliness/accuracy of 
emergency responder dispatch, producing better outcomes for people who are at imminent risk of 
harming themselves. 
 
NG911 solves many of the problems. The NG911 system was designed from day 1 to serve all N-1-1 and 
9-Y-Y services from a single infrastructure. It could handle routing, queueing and transfer of 988 
contacts with no change – carriers could present 988 calls exactly the same as 911 with the same 
signaling, same circuits and same processes. NG911 also offers instant interoperability, allowing transfer 
of calls between 911 and 988 entities anywhere in the country using off-the-shelf products and services 
available now. Location privacy and various other things can be built into the system. For example, 
location can be made available to the call-routing system without making it available to 988 contact 
agents unless the caller consents to providing their location. 
 
Interoperability is essential. Higher call volumes will automatically mean that more calls will come into 
911 that should go to 988 and vice versa. 
 

Lifeline Technology and Location Data Usage – Current & Future 

Grant Riewe, Chief Technology Officer, Vibrant Emotional Health 

 
Mr. Riewe explained how Vibrant, as the national administrator of the NSPL network under a contract 
with SAMHSA, currently handles call/chat/text routing and plans for new systems to improve routing. 
 
Emergency dispatch is needed for about 2% of inbound calls. NSPL’s current voice system is managed by 
Intrado, a cloud-based technology company. NSPL calls from all carriers are directed to Intrado which 
answers the call, captures caller ID data, determines the proper subnetwork (NSPL, Veterans Crisis Line 
or Spanish subnetwork), uses a routing table to match the caller’s area code to the Lifeline center 
serving that area code, routes the call to the proper contact center, and monitors if the call is picked up 
so that it can be re-routed to a national backup center if not handled by the center that is initially 
contacted. When emergency dispatch is needed, Intrado also helps with PSAP lookup but the lookup 
must be done manually by a supervisor while the contact agent is with the original caller. 
 
SMS text messages are initially received by Twilio and Genesys Pure Connect, which gather information 
from the texter and then routes the text stream to a Lifeline center. Emergency dispatch, if needed, is 
handled in the same way as voice calls with a supervisor manually looking up a PSAP using Intrado. 
Handling of chats is more challenging due to the need to identify the internet provider and then the 
location, and were not discussed further in this session. 
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Vibrant is developing a new Lifeline technology architecture, called the Unified Platform. That 
architecture will use Intrado Mosaic to accept 988 calls/texts, capture key caller data, and determine the 
appropriate Lifeline center to receive the call/text. If that Lifeline center has adopted the Unified 
Platform, the Genesys Cloud platform will be used to route the call/chat directly to an available agent at 
the center or, if no agent is available, to an agent from the national backup network. This will reduce the 
time required to connect a caller to an agent. Agents will use the Salesforce Customer Relationship 
Management (CRM) platform to serve the caller/texter. If emergency dispatch is needed, agents will be 
able to directly access a central PSAP lookup mechanism and contact a PSAP without manual 
intervention by a supervisor. For Lifeline centers that do not adopt the Unified Platform, calls/texts will 
be routed from Intrado Mosaic to the center in the same way they are currently routed and must then 
be handled by whatever technology platform(s) have been implemented by that center. 
 
Vibrant strongly wishes to get cell tower location to use for call/text routing instead of relying on the 
caller’s area code. This data would also significantly improve automated PSAP lookups within the 
existing and future platforms. 
 

Identifying Technical Challenges and Solutions 

Moderators:  
Heather Hendrickson, Deputy Chief of Competition Policy Division (CPD), WCB, FCC 
Christi Shewman, Special Counsel, CPD, WCB, FCC 
Panelists: 
John Snapp, VP of Technology, Intrado Life and Safety 
Kelly Springer, Director of Labs, Compliance Program, AT&T 
Rosemary Leist, Senior Numbering Policy Manager, Legal Government Affairs, T-Mobile USA, Inc. 
Christopher Cox, Distinguished Engineer, Systems Engineering, Verizon 

 
Executives from the three largest wireless network providers in the U.S. plus Intrado, which provides key 
technology for proper routing of both 911 and 988 calls/texts, discussed current technology, challenges, 
possible solutions and other issues related to using geolocation data in 988 services. The session focused 
entirely on access to and use of geolocation data for calls and texts from mobile devices, since precise 
location data is already available for calls from landlines. 
 
Panelists were in broad agreement on two points, which were continually reiterated during the session. 
 

• Use of geolocation data to improve the routing of 988 calls and texts, whereby 988 contacts are 
routed to the center serving the area where the receiving cell tower is located instead of being 
routed based on the area code from the caller ID, can use the same basic functionality 
developed for 911 and is relatively straightforward from a technical standpoint. The geolocation 
data needed to improve the dispatch of services requires exact GPS coordinates and is far more 
complex on a technical level, not to mention the public policy questions raised in other sessions 
of the forum. 
 

• A thoughtful, coordinated effort is required that involves the FCC, network and wireless 
providers, handset providers, other key players in telecommunications technology like Intrado, 
and the 988 Lifeline centers. Clear policies, standards, technical protocols and other 
components must be defined and agreed to, after which a coordinated industry-wide timeline 
for implementing changes must be established. This should be done in a way can be applied to 
situations other than 988 with similar geolocation needs, such as the National Poison Control 
Hotline. 
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After the initial comments by the panelists, a series of questions were posed to the panel. 
 
Q:  Could cell tower location/sector data used for routing of wireless calls to PSAPs be used for 988? Are 
there any obstacles? 
 

Yes. Gateway Mobile Location Centers (GMLCs) are part of the public mobile networks and contain 
functionality required to support location-based services. Geo-mapping information that associates 
cell tower locations/sectors with specific 988 call centers must be built into the hosting GMLC, which 
can figure out routing from there. The diagram below shows how this would work. 
 

 
 

Q:  How is routing for n-1-1 wireless calls different from other calls? 
 

For 911 calls, routing occurs via a query that happens outside carrier networks. For other n-1-1 calls 
(e.g., 211, 511 and 811), routing is handled within the carrier networks. So, there is a difference in 
where the routing decision is made. 

 
Q:  What are the pros and cons for implementing n-1-1 routing for 988? 
 

Relative speed to market is an issue, as it affects where routing information comes from and who’s 
responsible for implementing changes based on that routing information.  How often boundaries 
change will affect the choice of the best solution. One approach, like 911, is for 988 calls to first go 
to a geo-mapping database to determine the associated 988 center for each cell tower location and 
use that for routing outside of the carrier networks. 
 
There also are concerns about whether the existing toll-free NSPL platform can remain active and be 
coordinated with 988 if routing of 988 calls is changed to use geolocation data. The toll-free service 
with its legacy implementation on networks doesn’t really support the kind of information we are 
trying to transmit. We need a new mechanism to communicate that information if we want to keep 
the toll-free platform. The more straightforward path is to remove the toll-free routing and move to 
a more direct routing solution for 988. 
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Q:  What location information is captured today for 911 calls? What do PSAPs need in order to receive 
and safeguard that information? 
 

The 911 systems are complicated, involving a mix of old legacy systems and new NG911 systems. 
PSAPs receive the callback number, cell tower information, and where available, precise x-y-z 
coordinates for the caller. Passage of this data is restricted to just 911 calls, all of which is handled 
on a private and secured network (not the public network). PSAPs have very specific and secure 
equipment to allow them to receive 911 calls and the corresponding information. It is conceivable 
that 911-type functionality could be used for 988, but the needs for exact geolocation information 
are different for 988 than for 911 so the same solutions may not be appropriate. 

 
Q:  What changes would a Lifeline center need in terms of equipment, technical standards, etc. in order 
to receive geolocation data? 
 

Today’s handsets using Apple iOS and Google Android employ device hybrid location technology. 
Devices would have to be changed. Changes may also be needed to the telecom network. The 
biggest changes are at the handset level. Further, the necessary standards don’t exist yet. That’s the 
starting point before handset providers, network carriers and others can act. It is really critical to get 
precise protocols and requirements in place. In legacy telephony environments, we would need to 
transmit the actual voice data separately from the caller location/other data in the same manner 
currently done with 911 calls. This introduces other issues that have to be resolved. 

 
Q:  Would users need to do anything on their phone to work with 988? 
 

No, 988 access should be automatic as long as the device is set up to provide its location. This could 
allow users to opt in/out of sharing their location with 988, whereas 911 is set up to automatically 
override any handset-level privacy settings. 

 
Q:  Will changes in routing of 988 calls impact the speed with which calls are sent to a contact center? 
 

Improved routing should not cause any delays in getting calls directed properly. We have solved this 
issue with 911. 
 

Q:  Could routing be improved while discussions continue about how to handle more precise 
geolocation data? 
 

Yes. With 911, the first step was to get calls to the right PSAP. We certainly could first tackle routing 
to the proper 988 contact center. This still requires first defining clear standards that are consistent 
across all players (carriers, handset providers, etc.). Providing more exact geolocation data for 988 
contacts is much more complex and needs to be a separate effort. We need to define a path that is 
flexible enough to handle other situations beyond 988. It is vital to be thoughtful and not rush to 
implement something that ends up creating more problems down the road. 
 

Q:  Can updates to phones or networks be pushed over the air? 
 

Generally, yes, except for legacy devices that are beyond the date at which updates are no longer 
available. For routing purposes, no handset updates are required; routing can be handled at the 
network level. For more precise location data, handset updates are needed. 
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Q:  Can the existing text-to-911 architecture be used for text-to-988? 
 

Text-to-911 was built on existing standards for 911, including location data from the cell tower or 
from the handset. Intrado feels that yes, the same basic architecture used for 911 can be used for 
988. The handset vendors will have to be engaged to allow anything beyond cell tower site and 
sector location. Again, standards are needed that cover all of the players – network, carriers, 
handsets, Vibrant, the 988 call centers, and so on. 
 

Q:  What are the key lessons learned and pitfalls from decades of 911 development that can inform 988 
efforts? 
 

What’s already been said – avoid piecemeal approaches and put in the effort to establish well-
defined standards that are understood and implemented by all of the players before moving ahead 
with implementation. 

 
For 911, there were big variations in local implementation and involvement by local authorities. A 
coordinated national approach to 988 would be more efficient. 

 
After final closing remarks, the forum was adjourned without any specific next steps being offered by 
the FCC. 
 


