Crisis Call Diversion

Community-based Response Programs
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The Harris Center is the largest
provider of community-based CRISIS
behavioralhealth and IDD SERVICES
services mthe State of Texas. g ADULT MH
[located m Houston,Texas,The > SERVICES
Harris Center provides a full e\ CHILD MH
contmuum of services to better >_‘ SERVICES
serve one of the most diverse (1.

CRISIS/ ACCESS
CALLS ANSWERED

Mental InteHectualand Comprehensive Justice Crisis and caaan

Health Developmenta Psychiatric Emergency Involved Access BOOD

Treatment Disabilities Program Services Line 24/7  caean

and multr-rculturalcommunties
mthe nation.




The Clty It is the fourth -most populous city m the

Unted States after New York City,Los

Of HOUStOn Angels,and Chicago.

THE HOUSTON POLICE DEPARTMENT
(HPD)IS THE PRIMARY LAW
ENFORCEMENT AGENCY SERVING THE
CITY OF HOUSTON.

ITIS ONEOF SIXORIGINALDEPARTMENTS
SELECTED BY THE US COUNCILOF STATE
GOVERNMENTS AS A LEARNING SITE FOR
SPECIALZED PROGRAMS RESPONDING
ﬂ TO MENTALHEALTH.
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:.:stakeholders to ensure a
---.coordinated and
....comprehensive response.
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Reduce reliance on

first responders

One ofthe key expectations is to
reduce the reliance on law
enforcement and other first

responders as the primary
responders to mentalhealth crises

Collaboration and
Coordination

Alternative mentalhealth
response models mvolve
collaboration between
mentalhealth
professionals, law
enforcement,emergency
medicalservices,and
othercommunity

safety of our crisis responders, the
individuals experiencing a mental
health crisis,and our community.

Shared Goals of Community-based

Response Models

Diversion from the
crimimaljustice
system

The goalis to connect
individuals in crisis with
appropriate mentalhealth
services utilizing the least

6) restrictive means possible.
v/

Safety

The primary goalis to ensure the




CRISIS CALL DIVERSION

Acommunity-based response model with multiagency
collaboration designed to identify and redirect non-emergent,
non-life-threatenmg CFS that are mentalhealth crisis related
(CIT) away from first responder resources (police and EMS) and

toward Harris Center for Mental Health & IDD mentalhealth
professionalphone counselors embedded in our Houston

Emergency Center.

2015 2017 2021 2022

Program Implementation.

Started with five counselors Houston Fire Department MCOT Rapid Response Subrecipient of ARPA
available weekdays from 10a-7p joined the collaboration was added as a fourth funding from the City of
option for dispatch Houston to expand to
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ROADMAP: CCD AND RAPID RESPONSE
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3. CCD Phone Counselorengages.

5. If eligible for Rapid :::::

Response, CCD Phone'::::

Counselor initiates SR
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2. Trage @

dispatch. o

9llor HFD Call Taker asks SINS and triages

emergency. f CCDeligible:

e Ifno live transfer callis dropped into CAD the outcome of assessment and
waiting queue. Can be referred to CCD for Rapid Response eligibility via
callback by Dispatch, PDU, oridentified by message in CAD to the
CCD forself-initiated callback. dispatcher.

*Can be referred to CCD retroactively by Patrol by sending
a CAD message to Dispatcher to relay callto CCD.



ssssss
ssssss
ssssss
ssssss
ssssss
ssssss

Call Taker Triage Questions 333

...... for CCD Eligibility A3
9llCallTaker
o Are you aware of or do they appear to have mental
issues? (Has tobe a “Yes”response)
o Isthiscall-m reference tothermentalstate? (Has tobe a

“Yes”response)

HFD CallTaker — forcalls endorsmg mentalhealth concerns
o Are you currentlyattempting to killorharm yourself or
anyone else? (Has to be “No” or “Unknown”response)
o Are there any weapons mvolved? (Has tobe “No”or
“Unknown”response)
o Awake Now? (Has to be “Yes”or “Unknown”response)
o Isthere anybleeding? (Has tobe “No”or “Unknown”™
response)
o Is this callwithin CCD’ operating hours? (Has to be “Yes” BIIEE
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CCDcommonly assists on the
following calltypes CCD CALL
ELIGIBILITY
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CCD provides 200+ hours of crisis intervention training in  -house, consistingof ...
instructor -led, roleplay and situation -based training, combined with hands  -on
shadowing, observation, and ride along shifts with CCD partners.

 Trauma-Informed and Recovery Oriented Care
* Confidentiality and Privacy Rights
* Culturally and Linguistically Appropriate Care
* Multicultural Awareness
* De-escalation and Effective Listening
* Motivational Interviewing
* Screening and Assessment- Suicide Risk Assessment,
Violence Risk Assessment
* Universal Precautions-Counseling on Access to Lethal Means
(CALM) and Safety Planning Intervention
* Risk Formulation and Mitigation and Coordination of Care-
235548 appropriate crisis interventions and resources, best practices
' for least restrictive care in accordance with stepped care

model, and utilization of emergency personnel, when needed.



( }Calls for Service (CFS)

« CCD has answered on 37,268 CFS since its implementation.

LE and EMS Diversions
PROG RAM { Diversion rates 0J39% for LE and 70% for EMS.

STATS  Equivalent to $12.9 million in first responder resource reallocation

2016 — 2023 { WRapid Response Dispatches

e 2,832 CFSreferred to an alternative clinician-only crisis response team.

{ WSafety Plans Completed

e Utilizing means restriction and exploring actionable steps to increase
safety in crisis situations.

( WCommunity Referrals Provided

* 11,248 referrals provided connecting callers to resources for mental
health, IDD, substance use,domestic violence, youth,and other basic
needs.

S el e 7

...... \j;_\\r | <)
L , 2

» 4 4 %% % o — )
EXXXXI

* 44V VS o .

* A4V S o

* A4 4% % o

* & % % %% o

* & % & Py J
> 4 9% & & o J 1 | |

E—

—



A Concerned Citizen
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Aconcerned citizen contacted Houston 911 for a woman who was on the

ground, crying uncontrollably,and reporting she wants to kill herself with a

plan to jump offa bridge. The caller was connected to CCD by an HFD Call
Taker.

The CCD crisis phone counselor was able to complete a mental health risk
assessment and determined the call was eligible for MCOT Rapid Response.
CCD communicated the call findings to HPD Dispatch and emergency response
was able to be diverted.

Rapid Response was able to engage the client, de-escalate the current crisis
episode, and learn that she had a history of mental health issues and
unsuccessful attempts to engage in services in the past.

Rapid Response clinicians were able to safety plan with the client to avoid a
need for higher levelof care and the client agreed to give treatment another
chance. She was able to see the MCOT psychiatrist on the same day, and was
supported by MCOT services until she was stabilized and successfully linked to
long-term care.
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rapid.response@theharriscenter.org
crisiscalldiversionsupervisors@theharriscenter.org

Visit the Harris Center website
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