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INTRODUCTION

Training and continuous learning are foundational to operations within the 988 Suicide and Crisis Lifeline. New counselors
are required to complete roleplays during onboarding, and all active counselors must participate in annual professional
development. However, despite this strong emphasis on training, evaluating the effectiveness of different approaches has
remained a challenge. A key barrier has been the limited availability of data: centers have the capacity to manually review
only a small share of interactions, making it difficult to assess training impact at scale. Over the past 18 months, Volunteers
of America Western Washington (VOAWW) — a leading 988 center in Washington State — has significantly enhanced
their training and expanded quality assurance. The organization incorporated ReflexAl's Prepare platform with realistic,
Al-powered simulations and instant feedback. The organization also deployed ReflexAl's Assure tool for quality assurance to
understand insights on 100% of interactions. This brief examines the effects of increased simulation practice and feedback
on crisis counselor performance, both overall and in critical areas of suicide risk screening and empathic communication.

METHODS

The population included 174 crisis center counselors, all of
whom completed at least 10 crisis calls during the period
of investigation. 51 counselors (29%) completed a high
number of simulations during onboarding and continuous
learning, which was defined as at least eight. A further 32
counselors (19%) completed at least four simulations, which
was defined as moderate. 91 counselors (52%) completed
under four simulations, which was defined as low/none.

These counselors also completed 41,993 interactions
supporting individuals in crisis over the time period of
investigation, all of which were assessed for performance
across a range of dimensions. Each dimension (e.g., suicide
risk screening, empathetic communication) was evaluated
for fidelity to clinical protocols at the high, medium, or
low level using tailored Al models. Historically, only a small
share of interactions would have been assessed by manual
review from other team members, which can also lead to
many intercoder consistency challenges.
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Importantly, all simulation participants received feedback
on their performance within each simulation, which was
delivered immediately after completion. This feedback
was provided in alignment with adult learning best
practices that foster both the skills and confidence to
engage in this work. As shared by Levi Van Dyke, Chief
Behavioral Health Officer at VOAWWY, "It's essential to our
mission that every counselor can understand their specific
strengths and opportunities at every stage of their journey
with VOAWW."
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FINDINGS

Crisis counselors who utilized a high number of simulations with instant feedback met organizational standards on
significantly more of their interactions. There is a discernible improvement between counselors who engaged with a high
number of simulations compared with a moderate amount, and further improvement when comparing moderate engagement
with low/no engagement.

Counselors who participated in a high number of simulations received the highest overall performance assessment in 17%
more conversations than individuals with limited simulation and instant feedback experience. On the particular dimension
of risk assessment, counselors who engaged in a high number of simulations met the highest performance standards in 18%
more conversations. On the particular dimension of empathetic communication, counselors who engaged in a high number
of simulations met the highest performance standard in 16% more conversations.

IMPACT OF SIMULATIONS ON FIDELITY TO CLINICAL STANDARDS
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DISCUSSION

The work of crisis counselors is challenging and multifaceted, requiring mastery of protocols such as a clinically-validated
risk assessment, as well as items traditionally considered "soft skills" such as empathetic communication. Thousands of
responders support millions of contacts every year, which is made possible by the tools and teams at hundreds of centers.
Every counselor deserves access to learning tools that provide effective practice and feedback. And every caller deserves a
counselor who is prepared to engage at the highest level.

This analysis shows the impact of one innovation and demonstrates the potential for efficient and impactful innovation in
the years ahead. Variance is expected as requirements and capabilities change over time, but these findings show that
utilizing realistic simulations and immediate feedback can improve interaction performance. As shared by Erica Olson,
Training Coordinator at VOAWW, "It's gratifying to show the impact of new tools on the skills of our counselors because they
are truly on the front lines of supporting individuals in crisis across our state and the entire country."
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