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CONTINUUM OF CRISIS

IN CRISIS

Danger to self

Danger to others

Gravely disabled
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Anxious

Depressed

Tired
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Worried

Nervous
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Positive

Calm
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Eating Normally
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EXCELLING

Cheerful

Joyful

Energetic

High Performance Flow

Fully Realizing Potential




HISTORY OF CRISIS RESPONSE IN YOLO COUNTY
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SERVICES DECLINED

» Referred back to community/
natural supports

* No therapeutic support

* Incarceration/Relocation

HOSPITAL ED
il

ACUTE SERVICES REFERRED ELSEWHERE

« Extreme cases only where
capacity exists . Outpatleqt Mental Health
« Interminable wails common - Community Resources

« Detoxification/Substance Homelessness

Abuse Services
Unemployment

Increased Mental Trauma

PSYCH HOSPITAL

Social Isolation



YOLO COUNTY STATISTICS




FOUR CORE ELEMENTS FOR TRANSFORMING
CRISIS SERVICES

HIGH TECH CRISIS
CENTER

These programs use
technology for real-time
coordination across a system of
care and leverage big data for
performance improvement and
accountability across systems. At
the same time, they provide high-
touch support to individuals and

families in crisis.

24/7 MOBILE
CRISIS

Mobile crisis offers outreach and
support where people in crisis
are. Programs should include

contractually required response

times and medical backup.
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CRISIS
STABILIZATION
PROGRAMS

These programs offer short-
term “sub-acute” care for
individuals who need support
and observation, but not ED
holds or medical inpatient stay,
at lower costs and without the
overhead of hospital-based

acute care.

ESSENTIAL
PRINCIPLES AND
PRACTICES

These must include a recovery
orientation, trauma-informed
care, significant use of peer staff,
a commitment to Zero
Suicide/Suicide Safer Care, strong
commitments to safety for
consumers and staff, and
collaboration with law

enforcement.



https://www.youtube.com/watch?v=GWZKW8PLIgQ

The Crisis Now Difference

In 2016, according to Aetna/Mercy Maricopa, metropolitan area Phoenix law enforcement engaged 22,000 individuals that they transferred directly to crisis
facilities and mobile crisis without visiting a hospital emergency department. What difference did it make?
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' Saved hospltal EDs $37min
avolded costs/losses

Reduced total psychiatric
boarding by 45 years

Calculated from “Impact of psychiatric patient ==~ = = ==l e
boarding in EDs” (2012) (Nicks and Manthey) Firefighter savings not yet realized / quantified.




« o . . ®m 1991 Realignmen
Crisis Now Funding Matrix e

Medi-Cal
DHCS SAMHSA 1991 Realignment

1% 1% 6% MHSA
Dignity Health

2% AB109

Private

Sutter Health Insurance Stathum
2% 6%

City of West Sacramento mIGT
3%
® Maddy
City of Woodland
v)
3% Viedi-Cal ® Yolo ARP
28%

City of Davis m City of Davis
4%
m City of Woodland
m City of West Sacramento
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® Dignity Health
Private Insurance
IGT UCDavis
9%
DHCS
Stathum | AB109

0% 3% SAMHSA




FINANCIAL SUMMARY

Average Yearly Expenditure (FFY 2021 - FFY 2025)

@ Crisis Line $400,000

D Mobile Crisis $1,405,283

_\.‘:‘ Crisis Receiving $4.696 689
Center

I—:| Short-Term Beds $5,331,875

Est. Start-Upjpy
Cost: $1.7M

Average Yearly Cost:
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Release RFP for Site Locate and RFP / Contract Moving from Co-
24/7 Access Line Renovate for 24/7 for Crisis Responder to
Receiving/Sobering Provider Clinician/Peer
Center

NEXT STEPS




