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| Goals of the Crisis System

1) Access

¢ 24/7 access and availability for everyone
* The “front door” to get to other parts of the system

2) Diversion

* The right service at the right time

e Putting people at the appropriate level of care and avoiding unnecessary,
costly higher levels of care such as hospitalization and jail

4) System Thermometer

e Method of gauging the health and effectiveness of the system
e E.g., increased use of crisis services alerts us to investigate further




Crisis System | Crisis Services in the Continuum of Care
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| Crisis Services Description

Received 74,864 calls, with an average of
91 calls per month transferred from 911

Mental Health Call
Center

Approximately 198 unique
individuals including

children and families Crisis Prevention & Urgent Walk-in Clinic
served Outreach

3378 unique individuals
served, with 4489 total
episodes and only 3.4%
needing referral to ED or acute
hospital setting

Mobile Crisis 2,333 unique individuals
243 unique Emergency Dept. served, with 3,179

individuals served Liaisons 2.\ episodes

Crisis Assessment and
Treatment Center,
VR EICING EELL I CATC- 413 unique individuals served

Crisis Respite Triage
157 unique individuals Justice Triage- 168 unique individuals
served with a total of 269 served, only 7 went to ED for medical
admits reasons

Numbers Served in FY15

LA




Crisis System | Crisis Services Funding

Crisis Services Funding Total- $12,882,996

*Other Funding $28,080




| Recent Additions to the Crisis System

Crisis Services System

 Hired an Interim Program Manager

Urgent Walk-In Clinic

« Added a Resource Room and 1.5 FTE Peer Specialists

Mobile Crisis

* Added two staff to make another team during high volume hours of 4pm-11pm
« Added 1 FTE Peer Specialist

Mental Health Call Center

e Added 1 FTE Case Manager 2
* Relocated to New Facility/Co-located with Health Operations Center




Next Up: Community Partner Presentations




| A Look to the Future

What We Know

 County is a partner with Unity project

* Unity brings a dedicated psychiatric emergency dept. component to our existing continuum
*  County commitment staff will be co-located to ensure best outcomes
 Housing remains a need

What to Consider Moving Forward

 Learn from past lessons

 Evaluate Unity’s impact on the crisis system after a determined period of time

* Need for culturally responsive and culturally specific providers




