                                        Region I Local Crisis Response Teams

Contact Information:

John McVay – Regional Program Administrator

Lee Tyson – Emergency Services Coordinator

4110 Avenue D

Scottsbluff, Nebraska  69361

308-635-3171

308-635-7026 – fax

jmcvay@pmhc.net
ltyson@pmhc.net
A Brief History:
Region I Mental Health and Substance Abuse Administration works with it’s consumers and providers on an ongoing basis to determine needs and opportunities for improved services. While meeting with members of the law enforcement and mental health communities in Chadron, the following problems were identified:
· Consumers in crisis were being managed primarily by either the hospital ER staff or law enforcement officials

· Law enforcement officials generally had no recourse but to place individuals in crisis on an EPC and transport them to Regional West Medical Center in Scottsbluff. This resulted in approximately 4 hours of transport time for the law enforcement officer.

· Most EPCs were dropped. In the words of law enforcement: “Most of the time, the    person beat us back to Chadron.”

· Consumers received no follow-up, so were often re-EPC’d within days, weeks or months of the original crisis.

· This resulted in poor treatment for the individual in crisis, and considerable expense for the county and state.

Region I met with a broad spectrum of representatives for the Chadron community and proposed the concept of a Local Crisis Response Team with Emergency Service Coordination. A plan for service was developed, and a Request for Proposals was issued. In Touch Counseling Services, Inc. of Chadron submitted the winning proposal. By November, 2001, the first Local Crisis Response/Emergency Service Coordination Team was in operation, serving Dawes, Sheridan and Northern Sioux counties. In conjunction, a 23:59 contract was developed with the Chadron Community Hospital. This provides for emergency care within the hospital setting for up to 24 hours if needed.
Another team, coordinated by Box Butte General Hospital, began in August of 2002. That team has been very productive, and continues to provide services for Box Butte and Southern Sioux counties. A 23:59 contract also exists with Box Butte General Hospital. A LCR/ESC team managed by Destiny Counseling in Sidney became operational in September of 2002 for Cheyenne, Kimball, Garden and Deuel counties. While notably successful, Destiny Counseling has unfortunately been unable to continue LCR/ESC services. Region I is currently working with the Southern Panhandle communities to find another provider. 
Due to lack of funding, there is no LCR/ESC team in Scottsbluff. However, two part-time Emergency Community Support Specialists work diligently to provide follow-up services to those clients who have been EPC’d in Scotts Bluff, Banner and Morrill counties. In addition, Region I has provided mental health training to the Scotts Bluff Police Department, creating the first “Mental Health Officers”. The two efforts combined have been successful in decreasing the numbers of EPCs and recidivism.

Who Makes Up A Local Crisis Response/Emergency Service Coordination Team?
A LCR/ESC team is comprised of the following:

· A coordinator
· Licensed mental health practitioners 
· An emergency community support worker
· Law enforcement
· Local hospital ER staff
· A wide variety of other resources and wrap-around services within the community
What Does a Local Crisis Response/Emergency Service Coordination Team Do?
A LCR/ESC team provides the following services:

· 24/7 response to mental health/substance abuse crisis situations by a licensed mental health professional
· Assistance to law enforcement in determining whether an individual needs to be EPC’d or can be managed within the community by other means
· Mental status evaluations for hospital ER staff
· Immediate mental health assessment/intervention for prisoners at local jails
· Coordination of immediate, appropriate mental health and/or substance abuse services for consumers in need
· Emergency Community Support follow-up for 120 days following the crisis including all needed wrap-around services and monitoring of compliance with Mental Health Board outpatient commitments
What is Emergency Community Support?
The goal of Emergency Community Support is to assist clients with obtaining the services and support needed to achieve stability, maintain independence in the community and prevent future crises. To reach that goal, Emergency Community Support:

· Begins follow-up immediately after the time of the crisis, and continues for 120 days.
· If the client is hospitalized, meets the client in the hospital and begins the work of establishing a supportive relationship.
· Participates with hospital staff in the discharge planning process.
· Assists the client with transitioning back to the community.
· Visits with the client as often as necessary after discharge to assess post-discharge needs and provide support.
· Develops a crisis plan and is available for emergencies.
· Assists the client with procuring housing, transportation, financial support, health care services, medication and informal wrap-around supports.
· Refers the client to traditional community support if services are still required after 120 days.
What Is Involved in Establishing a LCR/ESC Team?
To be successful, a LCR/ESC team requires the following:

· Extensive conversations with the local communities involved to determine what services are needed and wanted, and how the communities prefer those services be developed

· An excellent relationship with the involved law enforcement agencies

· A hospital ER or other crisis center willing to work with the LCR/ESC team and law enforcement in providing emergency mental health/substance abuse services

· Coordination with local community resources

· Development of policies and procedures, a consistent method of risk assessment, and documentation tools

· Marketing – making certain that all in the communities are aware of the services

· Extensive training for the mental health professionals, law enforcement, ER staff and others with allied involvement (EMS, clergy, community agencies, etc.)
       (See attached example of training programs performed in Region I.)

Have We Been Successful?
Region I has accomplished the following since the inception of Local Crisis Response/Emergency Service Coordination Teams:

· Served 244 consumers
· Decreased overall EPCs by approximately 33%  
· Reduced recidivism to 11%
· Decreased inpatient mental health board commitments to approximately 20% of all EPCs

· Saved the states and counties approximately $29,000 per month

· Increased collaboration between law enforcement and the mental health communities

· Empowered communities to work together and become involved in developing

      needed resources.

What are our plans for the future?
Region I believes that LB 1083 will provide an opportunity to improve our emergency services program. With some enhancements, we believe we could have an even greater impact on lowering the numbers of EPCs and persons requiring treatment at the highest levels of care. Region I has met with communities to discuss the potential positive outcomes of LB 1083. Scottsbluff, Alliance, Chadron and Sidney have been the sites of Community Forums, and additional meetings with law enforcement, consumers, providers and interested community agencies. Through these interactions, we have been able to provide education on LB 1083, as well as gather extensive information on the concerns, interests, needs and questions of the communities. As a result, the emergency services we would like to develop are as follows:
· A Local Crisis Response Team in Scottsbluff that would serve Scotts Bluff, Banner and Morrill counties.

· Psychiatric Respite – a temporary emergency shelter with connected mental health services and intensive emergency community support

· Additional Emergency Community Support positions to serve a wider population
· The Nebraska Panhandle Life Enhancement Model – an intensive case management program providing medical management, emergency services, community support,
                  skill and socialization groups, vocational training and supported employment and 

                  services designed to maintain stability in the community. 
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