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Division of Crisis Services

July, 2021 - Office of Crisis Services and Supports, Division of Developmental Services.
January, 2023 — Division of Crisis Services.
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Vision for the Crisis System Transformation

Objective: The development of a community-based, trauma-informed, recovery-oriented crisis system
that responds to crises where they occur and prevent out-of-home placements

Someone to talk to, someone to respond, a place to go.

HIGH-TECH CRISIS
CALL CENTERS

24/7 MOBILE
CRISIS

CRISIS STABILIZATION
PROGRAMS

ESSENTIAL
PRINCIPLES & PRACTICES

These programs use technology for Mobile crisis offers outreach and These programs offer short-term “sub-

acute” care for individuals who need

These must include a recovery
real-time coordination across a

support where people in crisis are. orientation, trauma-informed care,
system of care and leverage big data Programs should include contractually support and observation, but not ED significant use of peer staff, a
for performance improvement and required response times and medical holds or medical inpatient stay, at commitment to Zero Suicide/Suicide
accountability across systems. At the backup. lower costs and without the overhead Safer Care, strong commitments to
same time, they provide high-touch of hospital-based acute care.

safety for consumers and staff, and
support to individuals and families in

collaboration with law enforcement.
crisis.
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Integrated Continuum

Crisis System: Alignment of services toward a common goal

80% resolved 70% resolved 65% discharged 85% remain stable

in community-based care

" on the phone in the field to the community
@ ’ ’
~— ' ’ [ N ] Decreased Use
@ N ﬂ w of jail, ED, inpatient
Person Crisis Line Mobile Crisis Teams  Crisis Facilities Post-Crisis s I =*_i|"
in Crisis t t Wraparound %
o g ft- ARr» II“ %
Easy access for law enforcement = connection to treatment instead of arrest ﬁ

LEAST Restrictive = LEAST Costly
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First Five Marcus Alert Programs
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Regional Crisis Call Centers

. Incoming Lines
. 911 PSAP Diversion
. The National Suicide Prevention Lifeline

e 988
. Regional Crisis Hotlines
. REACH

. Mobile Services
. CSB Emergency Services

Existing
Crisis Lines

Centers
Forma/i.zed Training Across System
0o @ °.
24/7 Staffing [ ] Remaining 20% are

(LMHP, QMHP, Peers the core referrals
Volunteers)

80% of calls resolved on the phone

to other crisis
services

Mobile
Services Crisis
Follow up Response

Crisis Receiving Co-
L ES/ED
A r
A

Ll A
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Mobile Dispatch

Mobile Dispatch v
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Mobile Crisis Response

* Rapid response, assessment and
early intervention to individuals
experiencing crisis

* Provided 24/7

* Purpose:
— Prevention of acute exacerbation of
symptoms,
— prevention of harm to the individual
or others,

— provision of quality intervention in
the least restrictive setting,

— development of immediate plan of
safety to help avoid higher level of
care
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Cultural Responsiveness Training

Strategies for Using Culturally Responsive Skills with 36
Contacts

= Create a safe and affirming space
= Use culturally responsive skills
= Ask appropriate questions to establish
rapport quickly

= Genuinely care about getting every
contact the best help for them
according to their current circumstances

= Understand how your (and their) biases
can block progress
= Appendix C: Strategies for Using
Culturally Responsive Skills with
Contacts (pages 50-52)
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Cultural Responsiveness Training

Referring Culturally Relevant Support Services |2

=  Focus on the needs of the individual

= Make sure the contact unde'rstands their
rights around receiving services

= An interpreter when not fluent in English

= Abilities accommodations (services like
S|%n language for contacts who are deaf,
wheelchair access for people in
wheelchairs, etc.)

*  When transferring to a PSAP or mobile
crisis dispatch, keep in mind the following
information:

= 911 dispatch is verbal (no computer
transfers), so include relevant verbal
information to dispatch

= Behavioral-related dispatch is electronic,
so include relevant dispatch notes in the
data platform.
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Services For All Acute Levels

“Crisis Stabilization Units” & Facility-Based Crisis Services — An Imperfect Guide

Lots of local variation in: Each person should be matched to the program that can safely & effectively meet
Licensing their needs. Mismatches between acuity & intensity lead to poor outcomes.

Nomenclature HIGH ACUITY MODERATE ACUITY LOW ACUITY
Reimbursement Danger to self/other, acute agitation * : Needs engagement &
Involuntary process Significant intoxication/withdrawal * : help with social stressors
Locked vs unlocked HIGH INTENSITY : MODERATE INTENSITY  :LOW INTENSITY  \
Police drop-offs LOCUS 6 “Medically managed” : LOCUS 5 “Medically monitored”  : Staffed primarily by peers
Length of stay ASAM WM 3.7 or 4 i ASAMWM3.70r3.2 * Minimal or no med/nursing
High medical/nursing involvement Variable levels of med/nursing

But ALL should provide Hospital-level safety standards NN :
Crisis intervention/treatment zc::ehof Crisis Respite
{vs holding to await transfer to '8

another level of care) variability Living Rooms

Safe and therapeutic milieu Inpatient-like/Subacute Crisis Residential/Subacute § Peer Respite

Peer support & engagement = : : T ”
o ) Medically supervised detox Asam wm 3.7 Sobering / “social detox” Asam 3.2
Care coordination and help with . >

............................

70ctl detsstaingnts of beales 23-hr obs Crisis Receiving Centers :
Trauma-informed approaches = :
PES EmPATH CPEP 1/

Capability of addressing co- E
occurring MH and SUD needs - Hospital / ED Affiliated

Programs may be accessed directly and/or
as step-down from a more intensive level of care.

connections W revien loadmap to | Crisis System: Essential Elements, Measurable Standords,

s for Behav olth Crisis Response. http://crisisroadmap.com

HEALTH SOLUTIONS
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Distribution of Projects
Existing and Planned Crisis Sites, Including Priority Areas

CITAC O CRC Under Construction * * Priority CSU Area
ADULT CSU . CSU Under Censtruction *

. Youth CRC Under * Priority CRC Area
Child C5U . Construction *
CRC O

* Shaded areas noted as priority sites considering TDO rates per population and current access to services.
* DBHDS will evaluate new funding proposals based upon set criteria to equitably distribute funds for
projects across the state, including consideration of priority sites.
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Questions, Answers, and Discussion

J. Curt Gleeson, LPC
Assistant Commissioner for Crisis Services
curt.gleeson@dbhds.virginia.gov



