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IN  C RIS IS S TRUG G LIN G S URVIVIN G THRIVIN G EXC ELLIN G

CONTINUUM OF CRISIS

Danger to self

Danger to others 

Gravely disabled 

Active psychosis

Anxious

Depressed

Tired

Poor Performance

Poor Sleep

Poor Appetite

Worried

Nervous

Irritable

Sad

Trouble Sleeping 

Distracted 

Withdrawn

Positive

Calm

Performing

Sleeping Well

Eating Normally

Normal Social Activity

Cheerful

Joyful

Energetic

High Performance Flow

Fully Realizing Potential



MOBILE CRISIS SB82 URGENT CARE CRISIS NOW

1981 - 2011 2014 - 2017

2014 - 2017 

2020 - Present

2017 - 2020

2020 - Present In Progress

2021 - FOREVER

HISTORY OF CRISIS RESPONSE IN YOLO COUNTY

2008 - Present

CRISIS INTERVENTION 
TRAINING

CO-RESPONDER STAFF DIVERTING DRUG 
CHARGES

DISPATCH 
CONNECTION



Current 
Community  
CrisisFlow



Of the 50% that go to inpatient 
trea tm ent, approxim ate ly 50% 
stay le ss than  4 days, ind ica ting 

tha t they cou ld  benefit from  short 
te rm  beds as opposed  to  

inpa tien t psych ia tric 
hosp ita liza tion

And approxim ate ly 70% of a ll 
inm ates booked  in to  our ja il 
a re  re leased  with in  3 days

YOLO COUNTY STATISTICS

50% of our re siden ts who en te r 
our loca l em ergency 

departm ents on  a  5150 hold  
a re  re leased  back to  

com m unity withou t rece iving 
inpa tien t trea tm ent.

Which  ind ica te s tha t they a re  
not a  th rea t to  socie ty bu t 

gene ra lly com m itting low leve l 
crim es, m any of which  a re  tied  

to  active  substance  use .



These programs use
technology for real-time 

coordination across a system of 
care and leverage big data for 

performance improvement and 
accountability across systems. At 

the same time, they provide high-
touch support to individuals and 

families in crisis.

Mobile crisis offers outreach and 
support where people in crisis 
are. Programs should include 

contractually required response 
times and medical backup. 

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. 

These must include a recovery 
orientation, 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 

collaboration with law 
enforcement. 

FOUR CORE ELEMENTS FOR 
TRANSFORMING CRISIS SERVICES

HIGH TECH CRISIS 
CENTER

24/7 MOBILE 
CRISIS

CRISIS 
STABILIZATION 

PROGRAMS

ESSENTIAL 
PRINCIPLES AND 

PRACTICES

It’s Been a Bad Day

https://youtu.be/GWZKW8PLIgQ




1991 Realignment
6%

Medi-Cal
28%

MHSA
14%

AB109
3%

Stathum
0%

IGT
9%

Maddy
7%

Yolo ARP
9%

City of Davis
4%

City of Woodland
3%

City of West Sacramento
3%

Sutter Health
2%

Dignity Health
2%

Private 
Insurance

6%

UCDavis
1%

DHCS
1%

SAMHSA
1%

Crisis Now Funding Matrix 1991 Realignment

Medi-Cal

MHSA

AB109

Stathum

IGT

Maddy

Yolo ARP

City of Davis

City of Woodland

City of West Sacramento

Sutter Health

Dignity Health

Private Insurance

UCDavis

DHCS

SAMHSA



FINANCIAL SUMMARY

Cr is is  Lin e              

Sh or t -Te rm  Be d s  

Mob ile  Cr is is        

Cr is is  Re ce ivin g 
Ce n t e r

Es t . St a r t -Up
Cost : $1.7M

Ave ra ge  Ye a r ly Cost : 
$11,833,847

Average Yearly Expenditure (FFY 2021 - FFY 2025)

$400,000

$1,405,283

$4,696,689

$5,331,875



Re le a se  RFP fo r  
24/ 7 Acce ss  Lin e

NEXT STEPS

Sit e  Lo ca t e  a n d  
Re n o va t e  fo r  24/ 7 

Re ce ivin g/ So b e r in g 
Ce n t e r

RFP /  Co n t r a ct  
fo r  Cr is is  
Pr o vid e r

Mo vin g fr o m  Co -
Re sp o n d e r  t o  
Clin icia n / Pe e r
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