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Young people who have a first 
psychosis and their families should 

be supported to achieve an ordinary 
life and quickly move beyond a 

diagnosis to recovery

New Castle Declaration, UK (2001)



2005
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“The increasing dependence 
on...hospital EDs to provide 
behavioural evaluation and treatment 
is not appropriate, not safe, and not 
an efficient use of dwindling 
community emergency resources.
More importantly, it impacts the 
patient, the patient’s family, other 
patients and their families, and of 
course the hospital staff.”

Sheree (Kruckenberg) Lowe, VP of Behavioral Health for the California 

Hospital Association, representing 400 hospitals and health systems



Seattle Times 2013.        
Lack of space forced those 
involuntarily detained in EDs 
to wait on average 3 days.

Every time a 
psychiatric 

boarding occurs, 
the hospital 

experiences a 
cost/loss of 

$2,264



Crisis Now
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STEPSTEPSTEP

Community Crisis Flow
STEP

Most all community crisis referrals flow through the hospital ED. 

Compute your crisis system flow.

200 persons in crisis per 100,000 persons in your 
community on a monthly basis. 

Greater 
Phoenix 4m

Community Total Pop.

Divide by 100k 
and multiply by 

200

What do they 
look like 

clinically?
8,000

Monthly Crisis Flow

What do they 
look like 

clinically?

The typical 
LOCUS 

distribution for 
community 
crisis flow.

Do you have 
the crisis 

continuum  
capacity to 

meet the need?

% whose assessed need
matched their linked crisis service

Hospital ED
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We utilized more than a decade of statewide crisis 
data to produce the analysis in this report.  

Our team compared the 
outcomes of a traditional 
inpatient beds model alone 
versus a Crisis Now 
continuum model in a 
metropolitan population of 4 
million. 

A Fully 
Informed 
Model
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In the Third Model, fully deploy the principle practices of the Crisis 
Now System and add Crisis Navigator and a 24/7 Outpatient Clinic

Model #3

Crisis Now



Mobile 
Crisis

Call Center 
Hub

Crisis 
Facilities

What is the Crisis 
Now model?

“Air Traffic Control” 
Crisis Call Center Hub 
Connects and Ensures 
Timely Access and Data



5 to 7 Minute Turn-
Around Police Drop Off. 
No Call. No Referral.    
No Rejection. Simple.

Law Enforcement By-
passes the Emergency 
Room and Proceeds 
Directly to Crisis
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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) (Nicks and Manthey)

Reduced potential 

state inpatient spend 

by $260m
Calculated from Arizona data, 2017

The Crisis Now Difference

Saved equivalent of 

37 FTE police officers

In 2016, according to Aetna/Mercy Maricopa, metropolitan area Phoenix law enforcement engaged 22,000 individuals that they 

transferred directly to crisis facilities and mobile crisis without visiting a hospital emergency department. What difference did it make? 

Improved Crisis Clinical 

Fit to Need (CCFN) by 6x

Firefighter savings not yet realized / quantified. 



Key references to the mathematics in this report: 

“The Impact of Psychiatric Patient Boarding in Emergency Departments” (2012) (Nicks and Manthey): 
• 35% of those consulted to psychiatry required inpatient care

• The average hospital ED length of stay was 1,089 minutes (18 hours)

• The hospital psychiatric patient boarding cost was $2,264 per person

“Amazing Results of Team Work: 2016 Diversions” (2017) (Mercy Maricopa Integrated Care RBHA, Arizona): 
• In 2016, 21,943 individuals with mental health and addiction challenges were handed off from Phoenix area police departments directly to crisis

• Reportedly, approx. 1,000 person directly connected through fire fighters, but these relationships are newer and the full potential is yet unknown

“Psychiatric Bed Supply Per Capita” (2016) Treatment Advocacy Center: 
• The consensus opinion of an expert panel on psychiatric care estimated the need as around 50 public psychiatric beds per 100,000 population

“Georgia Crisis & Access Line LOCUS” (2006-2017) Behavioral Health Link
• 1.2m caller episodes of care evaluated for higher intensity cases in which emergency department, law enforcement or mobile crisis were involved

• 54% were LOCUS Level 5, which warrants non-secure sub-acute crisis levels of care

“Crisis Now Business Case” (2017) David Covington presentation at the National Dialogues on Behavioral Health Conference (New Orleans)
• Crisis Now model improves “Crisis Clinical Fit to Need (CCFN)” by 6x (meaning the LOCUS assessment matches the connected service description)

• Psych inpatient expense reduced from potential $485m to $125m (savings of $260 million after adding the $100 million investment in crisis continuum)

• Seattle Times reported avg. psychiatric boarding time in Washington State 3 days (2013)

• Carolinas Healthcare reported baseline psychiatric boarding 40 hours on average (Dr. John Santopietro presentation at the National Council for BH)

• Average hospital ED waiting time for person without SMI 2 to 3 hours

“The Impact of Psychiatric Patient Boarding in Emergency Departments” (2012) (Nicks and Manthey): 
• 35% of those consulted to psychiatry required inpatient care

• The average hospital ED length of stay was 1,089 minutes (just over 18 hours)

“Law Enforcement and Mental Health” (2017) Ruby Qazilbash Bureau Justice Assistance to Interdepartmental Serious Mental Illness 

Coordinating Committee (ISMICC)
• In Madison, WI, law enforcement BH calls 3 hours versus 1.5-hour average contact

• By contrast, in the Arizona model BH calls 45 minutes to 1 hour (direct transport to sub-acute crisis urgent care with 5 to 7-minute turnaround, 

per Nick Margiotta)
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CrisisNow.com
Thank you!
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