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Ka)I(Z[I:-Iﬁ JACHb JUCTIETYEPBL CJ'Iy)KG OKCTPEHHOI'0 p€arupoBaHus MOJTYYarOT ThICAYMU 3BOHKOB, CBA3AHHBIX C KPU3UCHBI-
MU CUTYalUsIMH B chepe MCUXHUSCKOr0 310pOBbsi. B OONBIIMHCTBE CIy4acB MEPBBIMU HA MECTO BBIC3)KAKOT MOJUIICH-
CKHe, y KOTOPBIX HET JPYroil BO3MOXHOCTH, KpOME KaK OTBE3TH YeJOBeKa B OT/JEJICHHE CKOPOM IMOMOIIY MM B yda-
CTOK. .HIOI[I/I MOT'YT KIaTb HCCKOJILKO YaCOB HUJIN JaXKC HHeﬁ, YTOOBI IMOJYYUTh KOHCYJIbTallUIO IICUXHATpa. Bo mHorux
ClIydasxX HUX OTIIYyCKarOoT, HE OKa3aB HeO6XOHHMOﬁ IIOMOIIIN HUJIKM HEC COCTAaBUB IlJIaHA JICUYCHUA. B otBer Ha 9Ty CUTya-
uuto, Haumonaneheiii anbsHe aeiicteus B CHIA chopmupoBan neneByo rpynmny no KpU3HCHBIM Cllyk0aM, KoTopast B
2016 romy BeicTynuiIa ¢ Moaensio «Crisis Now: mpeoOpa3oBaHue ciyx0 B mpeaenax JOCTyMHOCTH». UTOOBI CIpaBUTh-
csl ¢ 3aauel U M3MeHHUTh Kpu3ucHbIe ciryxObl RI International o6benunuics ¢ HanponansHo# acconmaryeit JUpekTo-
POB MpOrpaMM IITATOB B chepe MCHUXUUECKOTO 30POBhs M co3aan ousHec-keitc anst Crisis Now, 4TOOBI ONPEICTHTh
KOHTHHYYM OKa3aHUs IMOMOIIHU. C oroit MOICJIBIO I/IH}ICKC COOTBETCTBUA MEKIAY HOTpe6HOCT5[MI/I U KIMHUYECKUM OT-
BETOM Ha KPH3HC MOBBICWICS B 6 pa3. MoJens cokpaTHia pacxo sl U OTEpH OTAENCHUH CKOpOH oMoy Ha 37 MuII-
JINOHOB JIOJUIAPOB, CHU3MIIA TOTEHIIMANIBHBIE PACXOIbI Ha MAIIMEHTOB NMCUXHATPUIECKUX CTAIIMOHAPOB Ha 260 MuLIMo-
HOB JIOJUTAPOB, a TaKXke cOepersio Bpems paboThl MONUIEHCKUX, SKBUBAICHTHOE 37 cTaBKaM (10 JaHHBIM IITaTta Apu-
30Ha, 2017 rox). Komu4ecTBo nepeHanpaBIeHHBIX B OCTPBIN CTAIlMOHAP U3 KPU3UCHOTO IIEHTPA 3a OTOT MEPHUOJ COCTa-
B0 8938 yenoBek.
Kmioueswvie cnosa: xpusuc, npobunaktaka cyuuna, Crisis Now, Apusona, CIIA

Kaxnapiii nens B CHIA mucnieTdepsl Ciiyx0 3KCTpeH-
HOTO PEarupoBaHUs MOIYYarOT THICSYM 3BOHKOB, CBSI3aH-
HbIX C KPU3MCHBIMH CHUTYAI[USIMH, BbI3BaHHBIMH MpoOJie-
MaMH B cpepe IMCUXUIECKOTO 3I0pOBhs. B OonbIIMHCTBE
Clly4aeB IMEPBBIMU BBIE3KAIOT HA MECTO MoJinleiickue. B
CHIA mnonumeiickue o0brdHO TpoBOAsT 7-10% BpemeHw,
OTB€Yas Ha 3TU BbI3OBBI. XOTS MOJMIEHCKUE OUYEHb CTapa-
I0TCS, Y HUX MPAaKTHYECKH HET aJbTEPHATHUB. UM IPHUXO-
JUTCSI JOCTABNIATh YEIOBEKA B COCTOSHHUM IICHXHYECKOIO
Kpu3uca, 00 B OT/AEICHWE CKOPOH MOMOIIH, JTN00 3aIu-
paTh B yyacTKe, B KaMepe IpeBapUTEIbHOIO 3aK/IF0OUCHUSI.
B rakux cinydasix, JIt0Jd MOTYT IIPOBECTH B OXKHMJAHUM Ya-
Chl U J@Xe IHH, YTOOBI IMOJYYUTH CIICHUATU3MPOBAHHYIO
KPHU3UCHYIO TIOMOITL OT MPO(heCCHOHANIOB B chepe IMCHXHU-
YECKOTr0 30POBBS. DTOT IPOIECC HasbIBaeTcs “psychiatric
boarding” (mcuxuaTpUyeCKUi MaHCHOH). B HEKOTOPBIX

Every day in the United States, thousands
of calls are received by emergency dispatchers
in response to mental health crisis situations.
In the overwhelming majority of these cases,
the first contact that a person receives is from
a Police Officer. In the US, Police Officers
routinely spend between 7-10% of their time
responding to these calls. Despite the best
intentions, Police officers often have little
option but to take people in a mental health
crisis to Emergency Response departments or
to a jail cell. In these cases, individuals can sit
for hours or days waiting for a chance to re-
ceive specialized crisis care by mental health
professionals. This process is called “psychi-
atric boarding”. In some cases, those in crisis
may be released without appropriate care and
without a clear plan for recovery.
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CITyJasx 4elloBeKa B KPHU3HCE MOTYT OCBOOOANTH Oe3 HeoO-
XOAMMOM MEIUIMHCKOM MOMOIIM U YETKOI'0 IJIaHA 1O BbI-
3/I0POBJICHHUIO.

Orta cuctemMa He TOJBKO TyOWTENbHA IS IIOJIEH B
KpHU3HCE U HE OTBEYAET UX HYXXIaM, HO M OeCCMBICIIEHHO
nmoporo obxonutcst obmectsy. [lo onenkam, B CHIA xax-
IIBI BU3WT MAIMEHTa, TPEOYIOIMIETO MICUXUAaTPHIECKOH 1mo-
MOIIIH, B OTHCIICHHE CKOPOH MOMOIIM CTOUT 2264 moimapa
[1]. OTO cTOMMOCTEL comepkaHms YelloBeKa B KPHU3HCE B
Oe3omacHOCTH, TIOKa €My HE HaWAETca MecTo. DTHM Me-
CTOM dHaIlle BCETO0 OKAa3bIBAETCSl 3aKpbITas IICUXHATpUUE-
ckas 6ompHHIa. B CIIA oTaeneHuss CKOPOH MTOMOIIM Tie-
PEHANPABJSIIOT NAlMEHTOB B JOPOTOCTOSINUE NICUXUATPH-
YeCcKHe CTALlMOHAphl Yalle, YeM 3TO MPEAoaraeT KINHU-
YyecKast MOJEb.

HecmoTps Ha 3aTpatbl B TEKyLIEW CUCTEME JICUCHHUS
Jro/ed B KpU3HUCE, UCXObl HEYTEIINTEIbHBI.

HeobOxomumocTs mpeoOpa3oBaTh KPU3UCHYIO IICHXH-
aTPUYECKYIO TOMOILb OYEBUIHA.

Cmepmu 6 peszyiomame camoyouticmea: B CHIA B
2016 romy okomno 45000 genmoBek mokoHUMIH ¢ coOoH. [1o-
Kazarenu camoyOwuiicte pactyT ¢ 1999 no 2015 rox, u 310
KacaeTcsi BCeX pac, MOJOB, ypOBHeW ypOaHm3zarmm [2].
BceemupHast opranuzanysi 3IpaBOOXpaHEHUS! YTBEPIKIAeT,
4yTO0 Kakneie 40 ceKyHa KTo-To morudaet, yousas ceds [3].
IIpu »ToM Ha OmHOTO MOTHONIIETO OOBIYHO MPUXOIHUTCS
0k0j10 20 YenoBeK, KOTOpbIE COBEPIIAIOT CYUIMIAIbHBIE
HOIBITKYA, HO BbDKMBAIOT. CyMuuma — gecaras NpUYMHA
cmeptu B CHIA, u 80% mormbmmx ot cyunmma odparia-
JUCh B MEAMLMHCKHE CIyXOBI 3a roj Ao cMepTd. B To
BpeMsl KaK IOKa3aTesd CyWIHAa Pa3IMyaloTCsl B Pa3HBIX
CTpaHax, HU OJHA CTpaHa HE JOCTUIJIa HYJEBOH CMEPTHO-
CTH OT CaMOYOHICTB.

Hesvipaszumas 6oas: B cBoéM BeIcTyIuIeHUH «llouemy
NOBEJICHYEeCKass MEIUIMHCKas CIyx0a JoikHa OBITh I0-
CTYIIHA CTYyJEHTaM B KPU3UCHBIX COCTOSHMAX» Muma Kec-
ciep [4] roBopul 0 CBOEM OIIBITE, KOTAAa Ha BTOPOM Kypce
YHHUBEpCUTETa OH Hayal u30eraTb JoAei, cumras cels
00y30ii Ui Ipy3ed U ceMbH. DTH OOJE3HEHHBIE Pa3MBbIIII-
JIeHHs1 BMecTe ¢ OECCOHHHILEH NMPHUBEIH K JIUXOPaJOYHOMY
B030yxaeHuto. OH qyMmall, 4To Halén pelieHue, BO3MOXK-
HOCTh M30eaTh OONM: OH 3ajie3 Ha MOJOKOHHHMK B CBOEH
KOMHAaTe B OOMICKHUTHUH Ha IIECTOM 3Take W ObUI rOTOB
cnpeirHyTh. Ho OH mocMoTpen Haszaz, B KOMHATY, U YBUZET
CBOE OTpa’keHHE B IOJHBIN pOCT B 3epkajie mkada, U TyT
€ro TpeBora M HEHAaBHCThH K cebe MpeBpaTuiach B SPOCTb.
BepHyBIINCH B KOMHATy, OH BCTaJl HalmpOTHB 3€pKana U
yIapui MO HEMY HECKOJBKO pa3 M30 BCEX CHJI, Mope3aB
pyKy. Oto nmeiictBue ycnokowio Keccnepa, a Takxke 3acra-
BWJIO TIOHSTH BCIO TSDKECTh CUTyaluu. «S Tak ceOs HeHa-
BUJIET, UTO Pa3OMII 3epKajo — CBOE OTpaKeHHE B HEM. TyT
s moHsut: “Tak, 3T0 cepb&3HO. MHE Hy>KHa MOMOIIL ».
Keccnep Gopercs 3a mpeoOpa3oBaHHe MEAMIIMHCKOH I10-

This system is not only detrimental to
those that are in crisis but is unnecessarily
expensive to a community while still not ad-
dressing the needs of an individual in crisis.
In the US, it is estimated that each Emergency
Department visit for a mental health crisis
costs $2,264 [1]. This is the cost of keeping a
person in crisis safe while an appropriate dis-
position is found. These dispositions tend to
be a referral to an inpatient psychiatric hospi-
tal. In the US, Emergency Departments refer
to costly inpatient psychiatric hospitals more
often than clinical modeling would anticipate.

Despite the high cost of these common
current systems in treating those in crisis, out-
comes are increasingly poor.

The need to transform mental
health crisis care is clear.

Deaths by suicide: In the United States,
there were nearly 45,000 deaths by suicide in
2016. Suicide rates increased across all races,
genders, age groups, and urbanization levels
from 1999 to 2015 [2]. The World Health
Organization states about one person dies by
suicide every forty seconds [3]. That statistic
does not even include the approximate twenty
people who attempt to die by suicide to the
one person who dies by suicide. It is the 10™
leading cause of death in the United States and
80% of the victims in the US saw a healthcare
professional in the year prior to their death.
While the suicide rates vary per country, no
country has reached the suicide rate of zero.

Unspeakable pain: In #CrisisTalk: Misha
Kessler on Why Behavioral Healthcare Must
be Accessible to Students in a Crisis [4], Kess-
ler spoke on his experiences when he was a
sophomore when he began to increasingly
isolate himself, believing he’d become a bur-
den to friends and family. These ruminating
thoughts, combined with insomnia, reached a
fever pitch. He thought he found his solution,
an escape from pain, when he crawled out a
windowsill of his dorm room, six stories above
the ground, and willed himself to jump. His
eyes were drawn back to the dorm room, and
in seeing his image in the full length, closet
mirror, Kessler’s anxiety, and self-hatred
turned into rage. Launching himself back into
the room, he stood in front of the mirror and
punched it repeatedly, slicing his hand. The
action calmed Kessler, but also made him
realize the severity of the situation. “I hated
myself so much that I punched out the mirror:
my reflection. That was the moment when I
knew, ‘Okay, this is serious. I need help.””
Kessler advocates for the need to transform
behavioral healthcare to be accessible to stu-
dents in a crisis.
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MOIIH, YTOOBI OHA CTana AOCTYIIHA CTyIEHTaM B KpU3HUCE.

Tcuxuampuyeckas nomowp He 00IACHA UCXOOUMDb OM
nonuyetckux: Ilo Bcewt crpane B CIIA ecTh monuueickue
OTIENICHHsI, KOTOPbIe OOJbIe HE BHIE3KAIOT MO BBHI3OBY,
€CIIM €CTh TIOAO03PEHUE, YTO MOXKET MPOU30MTU «CYHUIHI C
MOMOIIBIO TIoNHIIeHcKoToY ( “suicide by cop” — xoraa mo-
JUIEHCKOMY TIPUXOIHUTCS CTPENSTh B YeJOBEKa Ha Mopa-
XKeHUe, npum. nepesod.). Oxomo 100 Takux ciay4aeB MIpo-
HUCXOJIUT E€XKETOoAHO, 3T0 okoyno 10% cMepTeit B moJUIEH-
CKUX mepecTpesikax. Pon BpyHO, HCTIONHUTENBHEIN TUPEK-
top Crisis Intervention Team Utah (Komanab! Kpu3ucHOTO
BMeIIaTenscTBa B mrate KOTa) U BTOpOH BUIE-TIPE3UICHT
Crisis Intervention Team International (MexmayHapoaHoi
KOMaH/Ibl KPU3HCHOTO BMEIIATENbCTBA), TOBOPUT, YTO Ta-
KOBBI HACTPOEHHS B TPABOOXPAHUTENBHBIX OpraHax IO
Bcell cTpaHe, HO ObICTPO JOOABISAET, YTO JFOJNEH HENb3s
OCTaBIISITh B Kpu3uce. «UTo-To Hy>KHO JenaTh, U, IOITOMY,
HaMm TpeOyeTcs W3yYUTh Hally CHCTEMY KPHU3HCHOTO pea-
THPOBaHUS B IIEJIOM, BBIICITUB YETKHE POJH JJISl MPaBO-
OXPaHHUTEIBHBIX OPTaHOB U ISl 3paBOOXpaHeHus». bpyHo
YTBEP)KAAET, YTO MPaBOOXPAHUTEIbHBIE OPTraHbl JOJKHBI
UTpaTh KIIOYEBYIO POJIb B CHCTEME PEearnpoBaHHs Ha ICH-
XHATPUIECKUH KPHU3HC, HO OHAa JOJDKHA TMOAJEPKHUBATH
MCUXUATPUUYECKYIO CUCTEMY U MPUMEHSTHCS TOJIBKO B CIIY-
Yae HEOOXOAUMOCTH. «MBI JOJDKHBI MOCTaBUTH MOJ CO-
MHeHHE yOexJeHHne, OyATO KpH3HCHAs TICUXHaTpUiecKas
IMOMOIITb JOJDKHA UCXOJIUTH OT MOTUIIEHCKUX» [5].

Ecte u ppyroi nyts. IIpu Takom perieHuu JIOAu B
MICUXUATPHUUECKOM KpPU3UCE M30EraloT TIOpeM U OOJHHHIL:
WX BE3YT B IEHTPBI KPHU3UCHOTO BOCCTAHOBJICHUS M IIEHTPHI
TICUXUYECKOTO 310poBbsi. Monens Crisis Now mpennaraet
HabOp WMHCTPYMEHTOB, KOTOpBIE O0OECIEeYHBAIOT ITOMOIIb
JII00OMY YEJIOBEKY, B JIH000E BpeMsi U B JIIOOOM MecTe.

HauuonalbHBIM alibsIHC AE€WUCTBUS MO NPENOT-
BpAIEHUIO CYHIUIOB (AJIbSIHC NEHCTBHS) CO3BAT IIENEBYIO
IPYIIy 10 KPU3MCHBIM CITy>K0aM, B KOTOPOW MPHHSIN yda-
ctiue 30 aMepUKaHCKUX IKCHEPTOB MO KPU3HUCHBIM CHUTYya-
[USM: BMECTE OHU pElIajiy, Yero He XBaTaeT, H 4TO HeoO-
xonuMo TicuxuatpuaeckuM ciryxoam B CIIA. [Ipeobpazo-
BaHUE KPU3HMCHON TOMOIIHM HEo0XoauMo, 4ToObl obecre-
YUTh PeardpoBaHUC Ha TMCHXUATPUUYCCKHHA KPHU3UC, YTOOBI
MOMOYb W3JICYCHUIO, JaTh HAJEXKIy W JOCTHYH 3aBETHOU
nemu Homb cymmmnoB (Zero Suicide — mexmyHapoIHOE
JBIDKEHUE B TIOJIEPIKKY DTOH IEIH, NpUM. nepesod.), KO-
ra JIIOAW TIEpecTaHyT Mormbarh m3-3a caMoyOuiicTs. B
COOTBETCTBUH C 3TOM MoOAeNbIo, AnbsHC AckicTeus, Lleme-
Basg rpymmna mo Kpu3ucy omyobmmkosaia B 2016 roxy 6po-
uiropy «Crisis Now: TlpeoOpa3oBanue City’x0 B Ipenaenax
JTOCTYITHOCTHY [6].

OTu€T mokas3aj, 4To €cTh MpPoOJIEeMbI, KOTOpBIE TPeOy-
€TCS PEelUTh, YTOOBI pa3peliTh KPU3UC B CUCTEME TICUXH-
aTpuyeckoir momornrd. [TpoGieMbl, KOTOpbIe OOHApPYKHJIa
rpynna AjibsiHCa IEUCTBUS TaKOBBI:

Mental health care shouldn’t come in a
police car: There are police departments
throughout the United States thatno long-
er answer calls they believe could result in
“suicide by cop.” Around 100 shootings like
this happen each year, making up roughly 10%
of fatal police shootings. Ron Bruno, execu-
tive director of CIT Utah and 2™ vice presi-
dent at CIT International, says this is a philos-
ophy taking hold in law enforcement agencies
all over the country, but he quickly points out,
people can’t just be left in distress. “Some-
thing has to be done, and that’s why we need
to examine our crisis response system as a
whole, carving out clear roles for law en-
forcement and mental health services.” Bruno
says that law enforcement has a critical part to
play in the mental health crisis response sys-
tem, but it needs to be in a position of support
to the mental healthcare system and only when
necessary. “We have to challenge the belief
that mental health crisis services must come in
a police car.” [5].

There is another way. A way that those
persons in a mental health crisis are diverted
from jails and hospitals to Crisis Recovery
Centers and mental health centers.

The Crisis Now model offers a frame-
work of mental health crisis tools that con-
verge to provide care to any person, anywhere,
at any time.

Ol Sevvicis. Tank Foroe

Crisis Now

Tranafonming Services B Within Our Reach

The National Action Alliance for Suicide Pre-
vention (Action Alliance) convened the Crisis
Services Task Force with 30 consensus US
experts on crisis to address the gaps and needs
of mental health care in the United States. A
transformation of crisis care is needed to pro-
vide a response to mental health crisis to ena-
ble us to find recovery, hope, and to make it
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— Kpusuchas cioyx0a 4acTo OKa3pIBaeTCs MPenroyu-
TaeMol W camMoil >(()EKTUBHON IMMOMOINBIO IS JIOACH B
KpH3HCE.

— OTCyTCTBHE KIIIOUEBBIX 3JIEMEHTOB YCIELIHON KpH-
3MCHOU IIOMOIIM B MHOTUX COOOIIECTBax.

— IIpennoxxenust no pedopMUPOBAHUIO NCHUXHATPUYE-
CKOM cIyOBl CYILIECTBYIOT, HO OHH HE OXBaTBIBAIOT KpH-
3MCHYIO IOMOIIb.

— PaBeHCTBO B NONMYy4YeHUH NCHXUATPUIECKON ITOMOIIH
U paclIMpeHHe OXBara.

OT4éT Takke 0OHAPYKUIT KIFOUEBBIE DIIEMEHTHI, KOTO-
peie popMEpYIOT OCHOBY i 3(h()EKTHBHON KPU3UCHOU
TICUXUATPUYECKOW TOBeAeHIecKoi momomntin. OHHM ciemy-
IOLIHE:

1. KpusucHble KOJUI-IICHTPHI Ha YPOBHE OOJIACTH WIIH
mraTa, KOOpAUHUPYEMbIE B PEaJbHOM BPEMEHHU.

2. MoOunbHBIE KPHW3UCHBIE OpUTaNbl, paboTaroliue
24/7 u pacronoXeHHbIe B IEHTPATBHBIX y3JaX.

3. KpaTtkocpouHble, «I0J0CTphIe» MPOrpaMMbl CTaOu-
JIM3aLMHU B YCIOBUSX XKHJIUIHOTO KPU3HCA.

4. ba3oBble NIPUHLMIBI U TPAKTUKH KPUIUCHOU MOMO-
IIH.

busnec-monens Crisis Now.

HeobOxomuma »QdexTuBHas, AeWcCTBEHHAs MOJIENb.
Ona nomkHa 00€CIeYUTh OCHOBY ISl BHIIIOJHEHUS KITFOYe-
BBIX JIEMEHTOB, M IOMOLIb AOJDKHA OBITH JOCTYHNHOH U
npaktuuHoi. Crisis Now o0eclieunBaeT TaKyl0 OCHOBY,
onucaHHyw lleneBoil rpymmoil mo kpusucy ot AJbsHCA
EUCTBUA:

— BBICOKOTEXHOIOTYHBIE KPU3UCHBIE KOJUI-LIEHTPBI.

— MoOubHBIE KpU3HUCHBIE Opuraasl 24/7.

— [Iporpammel cTabuiIM3annuy B KPU3HCE.

— ba3oBble mpUHIMITEI U TPAKTHKH.

Kpusucnvle xonn-yenmpsi Ha ypOBHE pPErHOHa WIN
mITaTa SBJSIFOTCA LEHTPAJIbHBIMH y3JaMH, KOTOpBIE C II0-
MOIIbIO PA3IUYHBIX CPEACTB CBA3M KOOPAUHHUPYIOT IIO-
Momb. OHM 00JIagaroT OOMBIIMM OOBEMOM JAHHBIX IS
yIy4IleHUs BBIMOJHEHMs 3a7ad U ordeTHocTH. OIHOBpe-
MEHHO KOJUI-LIEHTPbI 00ECTIeUHBAIOT MOJAEPKKY JIOJEH B
KpHU3HCE U UX CEMEN.

VY 100HO pacmoyioKeHHbIE MOOUIbHbIE KPUSUCHBIE OPU-
2aovl, 24/7. MoOunbHBIe KpU3UCHBIE OpHUTalbl IPUEIKAIOT
U TIOAJEPXHUBAIOT YeJoBeKka B kpu3uce Ha mecte. [Ipo-
rpaMMbl JOJDKHBI BKIIOYaTh paOOTHUKOB MO KOHTPAKTy U
MEIUIUHCKUN TIepcoHall.

Kpamxocpounvie «nodocmpuiey npozcpammsl cmadu-
JU3ayuy B YCIOBUSIX JKWIIMIIHOTO KpU3Uca. DTa mporpaMMa
KPaTKOCPOUYHOH «IOJOCTPOI» MOMOIIX JIIOJSM, KOTOPBIM
HYXXHa TOJJIep>KKa M HaONI0ACHUWE, HO HE B OTICICHHUU
CKOpOI MOMOIIM WM CTalloHape, MEHee 3aTpaTHa W He
TpeOyeT MOMELICHUS! B IICUXUATPUUECKYI0 OonbHUIYY. Mo-
nens «[Ipuroray (Retreat model) nokaseiBaet, 4To peanbsHO
n30ekKaTh «ICUXHATPUIECKOTO MAaHCHOHA», YTOOBI MpeObl-

possible to reach the goal of Zero Suicide, in
which there are NO deaths by suicide. As a
framework, the Action Alliance’s Crisis Task
Force in 2016 published the Crisis Now:
Transforming Services is Within Our Reach
[6].

The report showed that there are signifi-
cant areas that must be addressed in order to
meet the mental health crisis. The issues that
the Action Alliance Crisis Task Force found
include:

— Crisis care often being the preferred
and most efficient care for people in crisis.

— The absence of core elements of
successful crisis care in many communities.

— Mental health reform proposals that are
on the table but fail to seize the opportunity to
improve crisis care

— Mental health parity legislation and
coverage expansion.

The report also discovered core elements
that form the framework for delivering effec-
tive behavioral health crisis care. The core
elements are the following.

1.Regional or statewide crisis call centers
coordinating in real-time

2.Centrally deployed, 24/7 mobile crisis

3.Short-term, “sub-acute” residential
crisis stabilization programs

4.Essential crisis care principles and
practices

The Crisis Now Business Model

An effective, efficient model is needed.
It must provide the framework of delivering
the core elements while assuring care is acces-
sible and practical. Crisis Now provides that
framework utilizing the core elements and
recommendations of the Action Alliance’s
Crisis Task Force.

Regional or statewide crisis call centers

Crisis call centers provide a central hub
through technology to coordinate across a
system of care. They leverage a high volume
of data to improve performance and accounta-
bility. Simultaneously, the call center pro-
vides high-touch support to individuals and
families in crisis.

Centrally deployed, 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.

Short-term, “sub-acute” residential 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. The
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BaHHE B MCHXHMATPHUYECKOM CTal[OHApE MPEJOCTaBISIIOCH
TOJIBKO T€M, KOMY 3TO JICHCTBUTENIHLHO HY)KHO, U obecreun-
BaTh MAKCUMYM BO3MOKHOCTEH JJIs1 BOCCTaHOBNIEHHS [ 7].

basosvie npunyunsl u npakmuxu Kpu3ucCHoU nOMoOwuU.
OnHM JO0KHBI BKIIIOYATh OPUEHTALIMIO Ha BBI3IOPOBIICHHE,
MOMOIIB C YY€TOM TPaBMaTHUYECKOTO OIbITa, 3HAUUTELHOE
3aJefiCTBOBaHUE PaBHBIX CpEAU TepcoHana (peers, «pag-
Hbley — JIOAW, TEPEKHBIINE CXOXKHE ICUXHATPUYECKHE
KPHU3HUCHI, HO BOCCTaHOBHBILHUECS IOCJE JICUEHUS] U BHI-
OpaBILMe TOMOTaTh APYTMM KPU3UCHBIM MAIlHEHTaM, HPUM.
nepesod.), NPUBEPKEHHOCTh uaesm Zero Suicide / Suicide
Safer Care (aBwkenus Honws cymmmmoB, besomachas mo-
MOIIb NPU CYUIUIAX), @ TAKKE UAesM 0e30MacHOCTU ISt
noTpeduTeNel, U B3aUMOJCHCTBHE C TNPABOOXPAaHUTEIb-
HBIMH OpTaHaAMHU.

Crisis Now B IeWCTBUH.

B oxgnom okpyre B Apuzone, rae moaens Crisis Now
BOILIOLICHA TIOJHOCTBIO, MBI BHIUM €€ pe3yJbTaTHBHOCTb.
B 2016 rogy mpaBooxpaHHUTeIbHBIE OpraHbl ropojga du-
HHUKCa OTBeuYaidu Ha BbI3OBHI 22000 mroneil B Kpuswuce,
HaTpPSMYIO TIEPEBO3MB MX B KPU3UCHBIC LIEHTPHI WIH Tepe-
naBas MOOWJIbHBIM OpHrazaM, MHUHYS OTAEIEHHUS CKOpOU
MOMOIIU. DTO 3HAYMTENBHO COKPATHIIO PacXoibl Oiaroa-
ps clleayIomeMy:

— HWHJIGKC COOTBETCTBUSI MEXIY MOTPEOHOCTSIMU U
KIIMHUYECKUM OTBETOM Ha KPU3UC YBEJIWYHIICS B 6 pas;

— CHHMBWJIMCH TIOTEHIMANbHBIE PacXojibl Ha TNpeObIBa-
HUE MalMeHTOB B CTalloHape Ha 260 MIIH J0J1apoB;

— cOeperiio BpeMsi paOOThI TOJMIIEUCKHX, DKBHUBA-
JIeHTHOE 37 CTaBKaM;

— cbOeperio 37 MWIIMOHOB JOJJIAPOB JUISL OTACTICHUN
CKOpOM MOMOIIIN;

— COKpPATHIIO OOIIUH «IICUXUATPUUECKUI TTAHCHOHY Ha
45 ner.

NHCTPpYMEHTHl OLEHKH KPU3UCHOU CHCTEMBI.

Crisis Now — eTUHCTBEHHasI KPU3WCHAsA CHUCTeMa, KO-
Topasa nojjepxkuBaercs HauuoHanbHOW accouuanuedt au-
PEKTOPOB WITATOB MPOTPaMMBl MCHXHYECKOTO 30POBbS
(National Association of State Mental Health Program Di-
rectors) u MeXIyHapOJHOW KOMaHIOW KPU3MCHOTO BMeE-
[IaTeNbCcTBa. MHOXKECTBO INTATOB TENEPh BHEAPSIOT OTY
MOJIENIb B CBOHM CHCTEMBI. HEeCKOIBKO HHCTPYMEHTOB OBIIIO
pa3paboTaHo JUIsl MOJJACPKKH W OLEHKH JIOCTOBEPHOCTU
MOJIETIH.

Kaxoe nomox 6 saweil kpuzucuou cucmeme? Jlronu
MOCTYTAIOT B KPHU3HCHYIO CHCTEMY, MPHUXOJS CaMOCTOS-
TEJNBHO, WM WX TPUBO3AT MOOWIIBHBIC OpHTaibl, WM Tie-
PEHAIPABISIOT KOJUI-IEHTPBI, JIieYalue Bpadu, MOJUIMSL.
OnHako OONBIIMHCTBO HAIMPABISIOTCS W3 OOJBHUYHBIX
OTJIENICHNH CKOPOW MOMOIIM. JTOT WHCTPYMEHT YYHUTHIBA-
€T, CKOJIBKO OOpalleHuid MPOUCXOIUT OTHOCUTEIBHO BCETO
HacCeJIeHUsI B PETHOHE, BhI/IaBasi KEMECSYHBIN MOTOK KpH-
sucHbIX narreHToB (Monthly Crisis Flow).

Retreat model shows a substantial effort to
tackle the scourge of psychiatric boarding and
ensure psychiatric inpatient capacity is maxim-
ized and available for those most in need, but
with the strongest possible recovery approach
[71.

Essential crisis care principles and prac-
tices

These must include a recovery orienta-
tion, 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 collabora-
tion with law enforcement.

Crisis Now in Action

In one county in Arizona where the Crisis
Now model is utilized to full fidelity, we see
the impact possible when the model is imple-
mented. In 2016, the metro area Phoenix law
enforcement engaged 22,000 people in crisis
transferring them directly to crisis facilities
and mobile crisis without visiting a hospital
ED. The change provided significant savings
by doing the following.

— Improved Crisis Clinical Fit to Need
(CCFN) by 6x.

— Reduced potential state inpatient spend
by $260.

— Saved the equivalent of 37 FTE Police
Officers (calculated by Arizona data, 2017).

— Saved hospital EDs $37m in avoided
costs/losses.

— Reduced total psychiatric boarding by
45 years (Calculated from “Impact of
psychiatric patient boarding in EDs”, 2012)
[1].

Tools for Assessing a Crisis System

Crisis Now is the ONLY crisis system to
be endorsed by the National Association of
State Mental Health Program Directors
(NASMHPD) and CIT International. Multiple
states are now replicating and implementing
the model into their own system. A range of
tools has been developed to support and
ensure fidelity to the model.

How Does Your Crisis System Flow?
Individuals flow into the crisis system from
walk-ins, mobile teams, crisis lines, primary
care providers, and Police. However, most
referrals flow through the Hospital Emergency
Departments. The tool considers how many
individuals flow through based on the total
population for the region giving the amount of
Monthly Crisis Flow. However, that is just
part of the picture. The LOCUS Levels of
Care helps to identify the level of need so that
individuals are matched to the appropriate
clinical care.
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Kanskymarop nmpoekuuii cucremsr Crisis Now s mtata Mannana
Crisis Now Crisis System Calculator Projections — Indiana

Tabnuya 1/ Table 1

be3 kpuzucHoi momouu

IToxa3zaTens No Crisis Care Crisis Now
Yuncno KpU3UCHBIX 3IN30/10B €KETOTHO
# of Crisis Episodes Annually (200 / 100000 Monthly) 160605 160605
Yucno cpasy ke OTHPABICHHBIX B OCTPBII CTaLlIOHAD
# Initially Served by Acute Inpatient 109211 22485
[epenanpanpasieHHbIE B OCTPBIN CTAMOHAP U3 KPUZUCHOTO IIEHTpa ) 3938
# Referred to Acite Inpatient From Crisis Facility
OO111ee YKciIo ManyueHToB B OCTPOM CTallMoHape
Total # of Episode in Acute Inpatient 109211 31422
Yucno HeoOXOIMMBIX KOEK B OCTPOM CTallMOHAape 2327 670
# of Acute Inpatient Beds Needed
Obwas cmoumocms Koex 8 0OCIMpOM CIMAYyUOHape
Total Cost of Acute Inpatient Beds $ 679537905 $ 195517046
[epenanpaBieHHbIE HA KPATKOCPOYHOE NPeOBIBAaHKE MTOCIIE
CTaOMIIM3AIIMOHHBIX Kpecen - 35751
# Referred to Short-Term Bed From SStabilization Cha
YHCII0 HEOOXOTUMBIX KPH3HCHBIX KOEK i 27
# of Crisis Beds Needes
Obwas cmoumocms KpU3UCHbIX Koek / Kpecel
Total Cost of Crisis Facility Beds / Chairs $- § 79445076
Yucio u3HaYaIbHO 00CTYKEHHBIX B IICHTPE KPU3HUCHOM CTAOMITH3aIIUH ) 86727
# Initially Served by Crisis Stabilization Facility
Yucno HanmpaBIIEHHBIX B KPU3UCHBIN LIEHTP MOOMIBHON Opuraioi ) 15418
# Referred to Crisis by Mobile Team
OO611ee Yrcio Cy4aeB B KPU3HCHOM IIEHTPE ) 102145
Total # of Episodes in Crisis Facility
Yucno HeoOXOIMMBIX KPHU3HCHBIX CTaOMITM3alMOHHBIX Kpece ) 320
# of Crisis Stabilization Chairs Needed
Obwas cmoumocms KpU3UCHbIX Koek / Kpecer
Total cost of Crisis Facility Beds / Chairs $- $ 93389555
OO6cmyXeHO eXXeHEBHO 0THOW MOOHMIIBHOI Opuramoi 4 4
# Served Per Mobile Team Daily
KonundyectBo HEOOXOIUMBIX MOOMIBHBIX OpHra ) 49
# of Mobile Teams Needed
OO0111e€ YKCII0 3MU30I0B ¢ MOOMIILHON OpHraIoi ) 51394
Total # of Episodes with Mobile Teams
Obwas cmoumocms MOOUIbHBIX OpUAd
Total Cost of Mobile Teams §- $ 17248545
Yuciio 00Cmy)KeHHBIX YHUKAJIbHBIX WHIHUBUI0B 109211 160605

# of Unique Individuals Served

OO111ast CTOMMOCTD 3aTpaT Ha CTAllMOHAP M KPU3UCHOE PearupoBaHie
Total Inpatient and Crisis Cost

$ 679537905

$385601121

3arpartbl oTAeseHus ckopoit momornu ($1233 Ha ocTporo narueHra)

ED Costs ($1,233 Per Acute Admit) $ 134657717 $ 38743797
OO6mrme 3aTpatsl
Total Cost $ 814195621 $ 424344918
OO11ast pasHMIa B 3aTpaTax o

- 0

Total Change Cost

OpHako 3TO JUIIb YacTh KapTHUHBL. YPOBHH MOMOIIU
(LOCUS Levels of Care) momoraroT OnpeneinTb He0OX0-
JMMBIN YpOBEHb MOMOIIH. Tak JF0IU MOJYYal0T TO, YTO UM
HYXHO, a CHCTEMa 3KOHOMHUT OOJIKET, COKpaInas JYHCIIo

This ensures people receive the treatment

they need and the system saves money by
reducing the number of people receiving a
level of care that exceeds their need.
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JOJEH, MOJTyYarolMX yPOBEHb ITOMOIIN, KOTOPBIH MPEBHI- The Bed Calculator provides a more in-
IIaeT UX MOTPEOHOCTH. depth view of the crisis system (Table 1). It

Kanvkynamop koex na&r Gonee MOIHBIA 0030p Kpu- takes into account the number of Acute
3UCHOM cucteMsl (Tabm. 1). OH y4UTBIBaCT YHMCIO OCTPBIX Inpatient Beds, the number of Crisis Beds, the
CTalMOHAPHBIX KOEK, YHMCIO KPU3HUCHBIX KOEK, YUCIIO 3aHs- number of Crisis Stabilization Chairs, and the
TBIX Kpecell i CTaOWIM3al[Mi COCTOSHUS, YHUCIO MO- number of Mobile Teams. The Crisis Now
OounbHBIX KoMaH[. Kanpkymstop npoekuuii cuctemsl Crisis System Calculator Projections for the state of
Now nns mrTata WHIMAHA MOKA3BIBAIOT SKOHOMMIO Indiana .in the Ur.1ited States demonstrate the
CpeicTB, Korja Oblia mpuMmeHeHa cuctema Crisis Now. cost savings obtainable when the Crisis Now

CokpallieHHe PacXo0B COCTABUIO CBbIIIE 390 MUIITHOHOB system is utilized. The savings amounts to
Ha 48% over $390 million, a cost reduction of 48
- 0.

percent.
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CRISIS NOW: THE BUSINESS CASE RESULTING IN A TRANSFORMATION OF CRISIS CARE.
THE EXPERIENCE OF ARIZONA IN THE UNITED STATES

David W. Covington

RI International, Phoenix, USA; David.Covington@riinternational.com

Abstract:

Every day, emergency dispatchers receive thousands of calls for mental health crisis situations. In the majority of cas-
es, it is a Police Officer who is the first contact and often has little option but to take them to Emergency Rooms or jail.
Individuals can wait hours or even days for an opportunity to see a mental health professional. Many times, the person
is released without receiving appropriate care or a recovery plan. In response to this situation, the National Action
Alliance, based in the US, formed a crisis services task force who released “Crisis Now: Transforming Services is
Within Our Reach” in 2016. To meet the challenge of changing crisis services proposed in the report, RI International
partnered with NASMHPD and created the business case for Crisis Now to define the Crisis Now continuum of care.
The difference made by the Crisis Now model led to an six times greater Crisis Clinical Fit to Need (CCFN) than was
possible previous. It additionally equated to $37 million in avoided costs/losses for the hospital Emergency Depart-
ments, reduction in the potential state inpatient spending of $260 million, and saved the equivalent of 37 FTE Police
Officers (calculated by Arizona data, 2017).
Keywords: crisis, suicide, crisis care, Crisis Now, Arizona, USA
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