


“I’m having 

chest pain.”
“I’m suicidal.”

SAMHSA’s Vision

“Someone to contact”

“Someone to respond”

(mobile crisis)

“A safe place for help”
(specialized facilities & stabilization services)

Most communities in America… 



Contact us about sharing

or duplicating these slides. 

Person 
in 

Crisis

Mobile
Crisis

70% resolved 
in the field

Crisis Line
988

80% resolved 
on the phone

60-70% 
discharged 

to the community

Acute Crisis
Facilities

Result:
Decreased Use 
of jail, ER, hospital

LEAST Restrictive = LEAST Costly

A Coordinated Crisis System

Balfour ME, Hahn Stephenson A, Delaney-Brumsey A, Winsky J, & Goldman ML. Cops, Clinicians, or Both? Collaborative Approaches to Responding to Behavioral 
Health Emergencies. Psychiatric Services. 2022 Jun;73(6):658-669. https://doi.org/10.1176/appi.ps.202000721

Easy access for police = Connection to care instead of arrest
(Sequential Intercept Model 0 and 1)

85% remain stable 
in community-based care > 45 days

Community & Residential Care

Post-crisis 
wraparound

Crisis Residential
& Crisis Respite

Inpatient 

Services are easily accessible with a no-wrong door culture across the continuum, 
e.g., walk-ins at crisis facilities, police or mobile drops-offs to crisis residential, etc.

911 integration Collaborative 
responses

5-10 min drop-off
No refusal policy
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Based on FY2019 data from the southern Arizona Geographical Service Area

https://doi.org/10.1176/appi.ps.202000721
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Each person should be matched to the program that can safely & effectively meet their 
needs. Mismatches between acuity & intensity lead to poor outcomes.

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

HIGH ACUITY
Danger to self/other, acute agitation
Significant intoxication/withdrawal

HIGH INTENSITY
LOCUS 6 “Medically managed”
ASAM WM 3.7 or 4
High medical/nursing involvement
Hospital-level safety standards

LOW INTENSITY
Staffed primarily by peers
Minimal or no med/nursing

MODERATE INTENSITY
LOCUS 5 “Medically monitored”
ASAM WM 3.7 or 3.2
Variable levels of med/nursing

Hospital / ED Affiliated

23-hr obs Crisis Receiving Centers

Crisis Residential/Subacute Peer Respite

Living Rooms

Inpatient-like/Subacute

PES EmPATH CPEP

LOW ACUITY
Needs engagement & 
help with social stressorsPe
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Sobering / “social detox” ASAM 3.2 Medically supervised detox ASAM WM 3.7

Crisis Respite

MODERATE ACUITY

zone of 
high 

variability

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

For review see: Balfour ME, Hahn Stephenson A, Delaney-Brumsey A, Winsky J, & Goldman ML. Cops, Clinicians, or Both? Collaborative Approaches to 
Responding to Behavioral Health Emergencies. Psychiatric Services. 2022 Jun;73(6):658-669. https://doi.org/10.1176/appi.ps.202000721 

Lots of local variation in:
• Licensing
• Nomenclature
• Reimbursement
• Involuntary process
• Locked vs unlocked
• Police drop-offs
• Length of stay

But ALL should provide

• Crisis intervention/treatment
(vs holding to await transfer to 
another level of care)

• Safe and therapeutic milieu

• Peer support & engagement

• Care coordination and help with 
social determinants of health

• Trauma-informed approaches

• Capability of addressing co-
occurring MH and SUD needs

https://doi.org/10.1176/appi.ps.202000721
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Roadmap to the Ideal Crisis System

The Roadmap 

complements the 

SAMHSA Crisis 

Best Practice 

Toolkit

National Council for Mental Wellbeing report to help communities 

develop crisis systems + companion report on crisis system metrics.
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Roadmap Report

CrisisRoadmap.com

Crisis Roadmap Vision

A BH Crisis System is an 

essential

community service

just like police, fire, & 

EMS. 

A crisis system is more 

than a single crisis 

program. 

http://bit.ly/MDICrisisMeasures

Crisis Metrics Report
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