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Collaborative Partners

* Contra Costa Health Services
* PMA Team

e City and County Organizations
e Community Advocates

* Lived Experience Participants

* Multi-Agency, Multi-Sector Improvement Teams



Understanding the Contexi

Resources and Programs
County Crisis Teams
Other Models

National Guidelines and Best Practices



The Big Picture

Behavioral health issues are prevalent &
increasingly recognized as a major area of need
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Community Crisis Response Actions
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Lived Experience Themes

Cultural
responsiveness
training




ANyone
...Anywhere
...Anyfimel

https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-services-executive-
summary-02242020.pdf
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Observations & Interviews

Team

PRE-CRISIS /
BEFORE THE
CRISIS

DURING THE
CRISIS / cALL
FOR HELP

Observation / Interview Locations

PROVIDER
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DISCOVERY
HOUSE

11 - MEDICAL
g LAW
DISPATCH

PSYCHIATRIC
EMERGENCY
DEPARTMENT

FAMILY
MEMBERS /
LIVED
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EMEREGENCY
DEPARTMENT

LAW
ENFORCEMENT

CRISIS
RESPONSE/
POST CRISIS

MENTAL
HEALTH TRANSITION
EVALUATION TEAM
TEAM
FAMILY
MEMBERS /
VD JUVENILE HALL
EXPERIENCE
MOBILE MOBILE CRISIS
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TEAM (YOUTH) TEAM

ALCOHOL AND
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PROGRAMS



Pro-Crisis
Nen-Crisia
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AIM: Anyone in Contra Costa County can access timely and appropriate

behavioral health crisis services anywhere, anytime.

CHANGE IDEAS

SECONDARY DRIVERS
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Standardize call
prioritization

Establishment of a
Post Crisis Follow up
Standard of Practice

develop data tocls to
find people who
need outreach

AIM

Anyone in Contra Costa
County can access timely
and appropriate behavioral
health crisis services
anywhere, anytime.

Accountability and
Sustainability

Share caller language
needs with response
team prior to
deployment

Peer Support
Awvailable at Each
Step of Treatment

Agd aitemative cenvice locations
fer trancpert, Including: sobering
CENiET, restoration center, detod
peychiatric respite, erisic
SISDMZItoN wnit, warming
cemen

System Support prior
to or after crisis

increased social
media / advertising
of resources
available

universal intake
across all BH
providers

respond within 10
minutes

Standardization of
5150/5585 Hold
Process

Mobile Teams able
to go into home

Add or maintaln NP,
Cliniclan, Peer Specialist,
Family Partner, Substance

Use, Fatth, to response
team

increase access to
same day
appointments

Engage "Whole
Family"

allow family to
schedule same day
appointment

Mere teams /
regional
representation

Reconsider Law
Enforcement Response
attributes (uniforms,
wvehicles, tec)

Review 5150 Criteria
and authority to write

Research other
successful programs
for guidance

Serve first, get
insurance
information after

Increase Revenue
Sources to Fund
Services

24/7 Mobile Team
Response

increase training for
response providers -
desescalation, language,
cultural response

NEW Integrated BH
Crisis Response

Agency
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Draft PIA Aims

* Single phone number/ Mobile 24-7 response team- By January
2022, 75% of individuals who call for a mental health crisis and need
a mobile response will get one within 45 minutes anywhere and
anytime.

* Non-police mobile crisis team - That by Jan 1st, 2022, all
community members calling for a Mental Health crisis could have
access to a non-police response considering conditions are met
around safety and the ability to provide the necessary MH/former
law enforcement services



Single Phone
Number

Priority Improvement Areas

Mobile 24/7
Response

gy

Non-Police
Mobile Crisis
Team

£

Alternate
Destinations
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Police Services Manager, Walnut Creek

Desigh Team Members

Contra Costa Health Services (CCHS) Behavioral Health, Office for Consumer Empowerment (OCE)

Executive Director, NAMI Contra Costa

Contra Costa County Mental Health Commission

People with Lived Experience
City of Concord Police Department

Sr. Administrative Analyst, City Manager’s Office, Pittsburg

San Ramon Police Department
San Pablo Police Department
Antioch Police Department

Contra Costa Regional Medical Center, Health Centers & Detention Health
CCHS Behavioral Health Integration Services Manager

CCHS Mental Health Services

CCHS Central County Adult Behavioral Health

CCHS IT and Innovation

Medical Director, Contra Costa County Fire Protection District
Fire EMS Chief, Contra Costa County Fire Protection District

CCHS Health Housing & Homeless

Program Director, Seneca Family of Agencies



Next Steps

Refine AlMs and
Priority Areas

Final Aims and Prioritization

Finalize plan for Rapid
Improvement Events (RIE)
Learning Collaborative

Data Collection

|dentify RIE Participants

Prepare RIE Teams

Rapid
Improvement

Learning
Collaborative

Learning Session RIE #1
Week of March 27th

Learning Session RIE #2
Week of April 26th

Learning Session RIE #3
Week of May 17th

Phased
Implementation

Rapid Improvement Event
Learning Collaborative FINAL
REPORT OUT

Prioritize Recommendations,
Select Pilot Sites

TBD Week of June 7th ?

Refine, Spread and
Scale




Implement a Regional
Call Center Hub

Offer a clear alternative
to 911 for mental health
and substance use crises

Recommendations from

Review a subset of all law
enforcement dispatch
calls to determine what
percentage could deploy
the mental health crisis

Rapid Improvement Event #1

Empower law
enforcement dispatch
with a standardized, clear
county wide protocol to
utilize the mental health
crisis response team

Establish a coordinated
review process including law
enforcement, behavioral
health, emergency medical
services, families for possible
improvements

team



Community
Crisis Services

The American Rescue Plan Act allows California to
provide community-based mobile crisis
intervention services:

Provided by a multidisciplinary mobile crisis
team to individual outside hospital/facility
experiencing a mental health or substance use

disorder crisis
Services must be available 24/7/365

Team includes behavioral health care
professional trained in trauma-informed care

State option available for 5-year period

Enhanced federal matching for costs set at
85%



More information available on our website:
Cchealth.org/bhs/crisis-response

Thank youl!



