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Real Issues

 Increased Suicide Rates

 Barriers to Care

 Psychiatric Boarding

 Law Enforcement Acting as De Facto Mobile Crisis 
Outreach Teams

 Jails Acting as De Facto Psychiatric Hospitals
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Causes

 Not Enough Resources

 Not Enough Inpatient Beds

 Poor Alignment to What a Person in Crisis Needs and 
What is Available
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The Evolution of Crisis Now

 The National Action Alliance for Suicide Prevention
 Zero Suicide and

 Crisis Now

 Needed Outcomes
1. Better Access to Crisis Care;

2. Services that Align with Needs;

3. Lower Demand on Law Enforcement;

4. Decrease Incarceration Rate;

5. End Psychiatric Boarding in Emergency Departments; and

6. Lower Cost of Crisis Care (Healthcare and Community Costs.

4



Crisis Now: 
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Crisis Now Elements
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“Air Traffic Control” Call Center

 Utilization of Technology to Coordinate all Crisis 
Encounters
 GPS Mobile Team Dispatches

 Electronic Bed Registry

 Real Time Dashboard

 Outpatient Scheduling Access

 Big Data Collection 

 Regional/State Level of Responsibility

 It is already being done! – In Georgia
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24/7 Mobile Outreach Crisis 
Teams

 “Street Triage” focus

 70%-75% Community Stabilization

 2-Person Teams
 Clinician

 Peer

 Shift from Law Enforcement Being the Caregiver of 
Last Resort

 It is Already Being Done! - in Arizona and Multiple 
other States
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Crisis Stabilization Facilities

 Receiving Center 

 ED Diversion

 PD Drop Offs

 No Wrong Door
 Voluntary / Involuntary

 Inclusion versus Exclusion

 Length of Stay

 Consistent Outcomes in New Locations
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We utilized more than a decade of statewide crisis data to
produce the analysis in this report.

Model
Our team compared the outcomes 
of a traditional inpatient beds 
model alone versus a Crisis Now 
continuum model in a metropolitan 
population of 4 million.

A Fully
Informed



Clinical Care Fit to Need
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Clinical Care Fit to Need
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The True Impact of Crisis Now

 Decreased Barriers to Care

 Behavioral Health Provided by Behavioral Health 
Care Professionals

 Reduced Psychiatric Boarding

 Reduced Incarceration

 Lower Lengths of Stay
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It’s Been a Bad Day
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Crisis Now



Thank You!

 Questions?
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Jamie Sellar MA, LPC
Chief Strategy Officer
RI International

Jamie.Sellar@riinternational.com
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