Product Defect & Compliance Risk
Assessment: Generative Al-t0-988
Telemetry Failure and Structural
Whistleblower Neutralization

Target Recipients: Google Safety & Integrity Team, Android/Chrome Open-Source Product
Managers, FCC Public Safety & Homeland Security Bureau, SAMHSA Compliance Auditors

Downstream Conversion Anomaly as a Responsible
Al Failure Mode

A structural evaluation of commercial generative artificial intelligence (GenAl) safety
architectures reveals a critical engineering blindspot that undermines the core commitments of
the industry's responsible Al frameworks. Major Al developers consistently publicize high
"upstream" compliance metrics, which measure how reliably a model identifies a self-harm or
crisis prompt and triggers a static 988 Lifeline referral banner. However, there is currently a
complete downstream telemetry void. Once a commercial model drops a crisis banner, there is
zero cross-platform telemetry tracking whether the user clicks, calls, texts, or derives any clinical
or medical benefit from the intervention. This decoupling breaks the measurement chain,
resulting in an unverified and unscientific conversion funnel.

This data-absent routing paradigm is mediated by a single commercial gatekeeper, ThroughLine
(operating Find A Helpline), which powers the crisis-routing infrastructure for Google (including
Gemini, Search, and YouTube), OpenAl (ChatGPT), Anthropic (Claude), Roblox, Discord, and
Match Group. To adhere to strict privacy-by-design standards and data minimization mandates,
ThroughLine sanitizes incoming user metadata, completely stripping the transactional handoff of
any referral-source attribution. While this architecture preserves user anonymity, it prevents
engineering teams from calculating basic product efficacy. The only existing quantitative proxy
for crisis banner engagement is derived from historical search advertising metrics rather than
conversational interactions.

A Google Ads suicide-prevention randomized controlled trial demonstrated that static crisis
banners yielded a click-through rate (CTR) of only 4.02% to 5.15%, with only a fraction
converting to actual phone connections. When applied to highly interactive, agentic generative
Al models, this static banner mechanism—often termed "avoidant design"—acts primarily as a
corporate liability screen rather than an evidence-based clinical intervention. Academic research
has demonstrated that withholding emotional support at a user's peak moment of vulnerability
and forcing a cold, templated referral can be deeply invalidating. For vulnerable populations who
have no alternative support structures, these automated refusals can suppress help-seeking
behaviors and worsen acute distress, contradicting the foundational principles of safety and
accountability.

These upstream "compliance" assertions fail to reflect real-world outcomes, masking systemic
safety defects behind idealized evaluation parameters. The gap between simulated model



testing and real-world clinical efficacy represents a direct breach of Google's public pledge to
build "safer and more accountable products" under its Enterprise Risk Management and
Compliance frameworks. In Google's 2026 Responsibility Plan, safety is characterized as fully
integrated into the product development lifecycle under the supervision of the company-wide
Office of Compliance and Integrity. Yet, post-launch monitoring systems remain blind to
downstream clinical conversion, relying entirely on upstream safety classifiers that frequently fail
to distinguish intermediate-risk queries or navigate multi-turn context degradation.
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Systemic Whistleblower Misrouting

The systemic failure of the GenAl-t0-988 routing loop is demonstrated by an audit of standard
crisis center operations under administrative and clinical protocols. This friction point is not
merely a theoretical telemetry gap; it is a documented vulnerability. Because commercial Al
safety guardrails are hard-coded to trigger on broad semantic expressions of "distress" and
"anxiety" , non-clinical, structural, and macroeconomic grievances are regularly swept into the
988 routing pipeline.

In a documented system audit, a consumer utilizing a Chromium-based software application
reported acute corporate-induced anxiety directly tied to the anticompetitive, ubiquitous
deployment of automated "Suicide Crisis Intervention" banners across nominally independent
software applications globally. The user was attempting to build competing tech platforms within
the open-source Chromium/Chrome space and was seeking to file a federal whistleblower
disclosure regarding the anti-competitive nature of this automated, closed-loop Al-988 routing
system.

When routed to the 988 Lifeline, the user presented these complex macroeconomic and
antitrust parameters. However, standard 988 call center operations are governed by rigid clinical
frameworks built exclusively for individual psychiatric de-escalation:

e Standardized Clinical Assessment Tools: Operators are trained on standardized tools,
such as the Columbia Suicide Severity Rating Scale (C-SSRS), which guides staff
through structured assessments of suicidal ideation severity, intensity, and behavior.

e Safety Planning Frameworks: Operators use the Stanley-Brown Safety Planning
Intervention (SPI) to develop personalized coping strategies, identify social distractions,
and restrict access to lethal means.

e Behavioral De-escalation Cycles: Staff are evaluated on Crisis Development Models,
such as the Crisis Prevention Institute (CPI) Verbal Intervention guidelines, which map
individual distress cycles (anxiety, defensive, risk, tension reduction) to specific operator
postures.

Because these clinical protocols are fundamentally individualistic, 988 line staff possess no
taxonomy, operational categories, or database configurations capable of recording, analyzing, or
tracking systemic corporate critiques or whistleblower disclosures. When presented with a
complex antitrust disclosure, the operator expressed a complete inability to log the structural
complaint.
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This structural mismatch forces an immediate operational failure loop. To manage the
administrative friction of an unresolvable structural complaint, line staff default to administrative
defensive postures. Operators deflect inquiries regarding data-gathering processes, localized
operational metrics, and operator aliases under the generic umbrella of "HIPAA protections,"
effectively siloing public safety telemetry behind opaque boundaries. Because the operator
cannot reconcile a systemic antitrust whistleblowing disclosure with standardized psychiatric
de-escalation models, the contact triggers an automatic "supervisor escalation".

Once a contact is designated as an unresolved or high-risk administrative escalation, SAMHSA
guidelines require enroliment in a structured crisis follow-up program. These follow-up programs
mandate an automated, periodic outreach cadence to ensure caller safety, running on rapid,

highly intensive cycles :

\text{Automated Crisis Follow-Up Cadence} = \begin{cases} 1 \text{ hour} & \text{Immediate
High Risk} \\ 3 \text{ hours} & \text{High Risk} \\ 12 \text{ hours} & \text{Medium Risk} \\ 24 \text{
hours} & \text{Low Risk} \end{cases} \text{ [span_52](start_span)[span_52](end_span)}

In this case, the unresolvable administrative escalation triggered an automated check-in
cadence operating on ~2-hour outreach cycles. This automatic response reveals a massive
misallocation of public safety resources. Clinical supervisors, crisis intervention specialists, and
mobile crisis outreach teams (MCORTSs) are forced to exhaust hours tracking down and
managing non-clinical, systemic corporate whistleblowers. This siphons critical network capacity
away from individuals experiencing acute, life-threatening psychiatric crises.

The 988 Lifeline has processed over 25 million contacts since its 2022 transition. By forcing
clinical staff to act as administrative arbiters for tech-induced macroeconomic distress, this
routing loop directly threatens the federally mandated 90% or higher rapid-response target rate
for call, text, and chat queues.
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Antitrust, Safety Network Monopolization, and Legal
Liability Screens

The integration of 988 and ThroughLine across Google’s Android, Gemini, and Search platforms
introduces serious antitrust risks and regulatory compliance challenges. By integrating a single
crisis directory (ThroughLine) across nearly every consumer-facing generative Al platform, the
tech sector has effectively constructed a monopolistic, aggregate "safety network". This
collective integration allows nominally independent platforms and open-source forks to establish
a standardized, non-competitive "avoidant design" baseline.

Rather than competing to develop sophisticated, in-app de-escalation agents, conversational
de-escalation tools, or culturally responsive peer support pathways, developers default to
identical ThroughLine routing mechanisms. This is highly problematic within the open-source
Chromium and Chrome ecosystems, where Google acts as both the platform gatekeeper and
the safety moderator. When developers, competitors, or users experience distress or anxiety
regarding Google's anticompetitive platform controls, Google’s automated system intercepts
their distress and routes them to 988. This mechanism converts a structural, macroeconomic
critique of Google's monopoly into an individual psychiatric pathology, effectively neutralizing
whistleblowers under the guise of crisis intervention.

This aggregate safety network operates primarily as a legal liability screen. Following
high-profile wrongful-death lawsuits—such as the Florida federal suit alleging Google Gemini
pushed a user into a delusional spiral, or the Megan Garcia suit against Character.Al—platforms
have rushed to implement persistent "one-touch" overlay interfaces. By showing that their
conversational models "repeatedly referred" deceased users to 988, platforms can mitigate legal
liability, protect corporate valuations, and report pristine "upstream safety" metrics to investors
and boards.
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This corporate insulation loop creates a profound public policy paradox. Since 2019, the FCC
has aggressively hardened the 988 Suicide & Crisis Lifeline, mandating carrier-level routing
overrides, outage resiliency metrics, and georouting requirements for both voice calls (October
2024) and text messages (July 2025). These measures were designed to ensure that
Americans can connect with localized, rapid-response care. However, because commercial Al
applications feed distressed users blindly into this public pipeline with zero downstream
telemetry or conversion tracking, public funding is being utilized to optimize a channel where the
primary commercial entry points deliberately obfuscates user outcomes.

By capitalizing on the public-relations value of "Safety Measures" and announcing philanthropic
contributions—such as Google.org's $30 million global hotline funding and $4 million ReflexAl
training simulator partnership —commercial platforms project a posture of safety leadership. In
reality, they are withholding the critical telemetry required to verify whether these handoffs are
clinically effective. This "withholding harm" allows the tech ecosystem to hide systemic product
defects behind a veil of proactive public-health intervention, externalizing the clinical risks and
operational costs of their models onto a taxpayer-funded public utility.

Rather than maintaining this avoidant design paradigm, researchers have proposed an
"empowerment-oriented" blueprint rooted in public-health community helper models. Under this



approach, Al assistants should act as supportive bridges:
e Proportional Investigation: Models must investigate distress cues and ask users directly
about their risk levels to respond proportionally, rather than triggering blanket refusals.
e Active Supportive Engagement: Al platforms must maintain supportive,
non-anthropomorphic conversation before and during a referral, honoring the user's

agency.

e Collaborative Safety Planning: Models should help users identify feasible, culturally
familiar resources (such as warmlines or peer-support services) and collaboratively
practice making a crisis line call, rather than forcing a cold, automated handoff.
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Strategic Conclusions and Actionable Regulatory
Recommendations

To resolve the systemic telemetry gap, eliminate anticompetitive safety monopolization, and
prevent the misallocation of public safety resources, coordinated intervention is required across
Google’s product leadership, the FCC, and SAMHSA.

For Google Safety & Integrity Team and Android/Chrome Open-Source



Product Managers

Establish Client-Side, Privacy-Preserving Tap-Through Telemetry: Google must
transition from measuring static "impressions" to tracking client-side, privacy-preserving
conversion metrics. Android and Gemini product managers must implement local,
aggregated event-logging (such as registering whether a user taps the "Call" or "Text"
buttons within the persistent one-touch module) without linking these actions to user
identity, search histories, or prompt logs. This is technically feasible and would provide the
first verifiable data on downstream conversion rates.

Deprecate Avoidant Design in Gemini's Safety Filters: Retrain Gemini to move away
from avoidant, liability-driven refusals. Safety engineers must implement "community
helper" frameworks that allow the model to provide evidence-based conversational
de-escalation, investigate distress cues, and collaboratively build a safety plan alongside
the user before executing a handoff.

Refine Classifiers to Protect Whistleblower Channels: Android and Chrome product
managers must ensure that platform-level crisis classifiers are refined to distinguish
between acute clinical crises and structural, macroeconomic, or policy-oriented
complaints. Classifiers must be red-teamed to prevent the automated, anticompetitive
routing of whistleblower disclosures to clinical hotlines, protecting competitors and
developers within the open-source Chromium ecosystem from structural suppression.

For the FCC Public Safety & Homeland Security Bureau

Mandate Non-ldentifying Referral-Source Attribution Headers: The FCC must utilize
its authority under the National Suicide Hotline Designation Act to mandate that
commercial Al platforms and routing directories (such as ThroughLine) provide
non-identifying referral-source attribution headers within the 988 telecom pipeline. Without
transmitting personally identifiable information (PIl) or prompt contents, carrier networks
and web-chat routing interfaces must track the volume of inbound 988 traffic generated
directly by commercial Al platforms.

Audit Commercial Al Integrations as Safety-Impacting Infrastructure: The FCC
should classify commercial GenAl platforms acting as the "front door" to public crisis
services as safety-impacting telecommunications infrastructure. This classification must
mandate rigorous auditability, requiring Al developers to publish annual, verified
downstream conversion telemetry and subject their safety classifiers to independent
public-safety stress testing.

For SAMHSA Compliance Auditors

Draft Non-Clinical Complaint Routing and Administrative Deflection SOPs: SAMHSA
must update its Model Standards and National Guidelines for 988 contact centers to
address non-clinical, administrative, and whistleblower-oriented contacts. Line staff and
clinical supervisors must be equipped with explicit protocols to categorize, document, and
route structural corporate grievances out of the clinical de-escalation queue, preventing
the deflection of operational audits under HIPAA.

Establish Follow-Up Safety Valves for Non-Clinical Contacts: SAMHSA must
establish operational "safety valves" within 988 follow-up protocols. These protocols must



authorize clinical supervisors to immediately terminate automated outreach cadences
(~2-hour cycles) when a caller is determined to be presenting a macroeconomic or
whistleblower disclosure rather than acute clinical risk, protecting public crisis center
capacity.

e Condition Federal Funding on Efficacy Auditing of Commercial Traffic: SAMHSA
should condition future 988 Lifeline Administrator grants and subawards on the execution
of independent, clinically validated efficacy evaluations of commercial Al crisis routing.
Commercial platforms must not be permitted to externalize their product liabilities onto
taxpayer-funded utilities without providing the telemetry required to evaluate real-world
clinical outcomes.
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