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CRISIS CARE CONTINUUM — Ensuring timely access to effective services and supports. 

   Social and financial costs are high as unserved and underserved individuals with severe mental illness 
and/or substance use disorder repeatedly experience behavioral health crisis.  Local communities must 
provide a comprehensive behavioral health crisis continuum for all ages, while also addressing founda-
tional elements (see page 2) that reduce the need for crisis services.  
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1. 988 Call Center/Crisis Line:  Anyone (including 
people worried about a loved-one) can call 9-8-8 
to receive guidance and support related to a sui-
cidal, mental health and/or substance use related 

crisis.” CA HHS 1  

2. Crisis Intervention Team or Coordinator:2 Many 
individuals in crisis, their families and supports, 
must navigate multiple transitions in care during 
a very vulnerable time.  It is difficult for individu-
als to move smoothly to higher or lower levels of 
service intensity as needs change.  A dedicated 
team or coordinator aids in providing continuity 
of care through a crisis episode, and facilitates a 
smooth transition through different levels of ser-
vice. 

3. Mobile Crisis Teams: 
(conducted without law en-
forcement as much as possi-
ble)6 increase access to time-
ly and appropriate services, 
and decrease unnecessary 
emergency room visits or arrests. Teams can re-
spond to individuals and families in their own 
homes, or even on the streets, can de-escalate 
behavioral health crisis and facilitate appropriate 
follow-ups. They can also respond  to service 
settings such as emergency rooms, clinics, hous-
ing programs, criminal justice settings and 
schools. Examples: 

• SMART (San Mateo County) 
• Mobile Crisis Triage (Placer County) 

4. Crisis Stabilization Services are short-term 
treatment units that provide immediate care to 
individuals experiencing a mental health or sub-
stance use disorder crisis. Examples:   

• MH Urgent Care Center (Sacramento) 
• BH Triage (School-Based) (Humboldt) 

5. Sobering Stations provide a comfortable, safe 
environment for individuals intoxicated from 
either alcohol or drugs. Clinicians and peer staff 
engage clients in substance and/or mental 
health services, ensuring linkage and warm 
hand-offs to community-based services and 
follow-up. Examples:  

• Bakersfield Recovery Station 
• Mission Street Sobering Center 

6. Peer Respites utilize peer providers (individuals 
with lived experience of mental illness and/or 
substance use) to engage people in services and 
supports.  In rural settings, services are provid-
ed on an as-needed basis (e.g. utilizing a room 
within a behavioral health agency or renting a 
room from a contractor for overnight stays). 
Medical, nursing or clinical services are provid-
ed as needed. Examples: 

• Cedar Home (Trinity County) 
• Hacienda of Hope (L.A. County) 

7. Crisis Residential Treatment Programs: Short-
term, intensive, supportive services in a home-
like environment. Examples: 

• Santa Clara County 
• Santa Barbara County 
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RECOMMENDED CRISIS SERVICES & SUPPORTS — With 24/7 availability & Peer Providers Imbedded 

https://www.calbhbc.org/crisis-care-continuum.html
https://www.chhs.ca.gov/blog/2022/07/18/statewide-988-roll-out/
https://cmo.smcgov.org/during-mental-health-crisis-smart-approach
https://www.placer.ca.gov/5982/County-Mental-Health-Triage-Services#:~:text=Community%20MCT%20Services%20are%20available,free%20888%2D886%2D5401.
https://www.tpcp.org/programs/urgent-care/
https://humboldtgov.org/2475/County-Behavioral-Health-Triage-Services
https://www.telecarecorp.com/bakersfield-recovery-station
https://bhsd.sccgov.org/programs-services/mission-street-sobering-center
http://www.peerrespite.net/california/
https://prpsn.org/home-peer-support-network.html
https://momentumforhealth.org/crisis-services
https://crestwoodbehavioralhealth.com/location/santa-barbara-crisis-residential/


 

 

1. Engagement Tools including peer staff whenever possible. 
• Comprehensive Outreach 
• Shared Decision Making 

• Psychiatric Advance Directives 3 

• Assisted Outpatient Therapy (AOT)/Laura’s Law see below 

• Court-Ordered Care & Conservatorship 4 (As a last resort.) 

2. Comprehensive Community Services that are accessible,  
integrated, recovery-focused, trauma-informed,  
culturally relevant, have significant use of peer staff, & address: 
• Housing (including Board & Cares) 
• Mental Health 

○ Prevention/Early Intervention 
○ Psycho-Social Services 
○ Peer Support 
○ Medication Management 
○ Crisis Care 
○ Hospitalization (As a last resort.) 

• Physical / Behavioral Health Integration 
• Public Guardians & Conservators 

○ Appropriately trained 
○ Manageable caseloads 

• Substance Use / Behavioral Health Integrated Services 
• Vocational / Behavioral Health Integrated Services 

3.  Inter-Agency Collaboration between crisis care programs, emergency services, hospitals, jails, law enforcement, 
prisons, schools and behavioral health departments (public & private) that include: 

• Information Sharing 
• Discharge/Aftercare Plans 
• Warm hand-offs 
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ISSUE BRIEFS 

Board & Cares (ARFs/RCFEs) 

Children & Youth 
Integrated School-Based Services 

Transitional Age Youth 

Criminal Justice 

Disaster Prep/Recovery 

Employment 

LGBTQ+ 

Older Adults 

Performance Outcome Data 

Suicide Prevention 

 

Full Listing of Issues (30+): 

www.calbhbc.org/newsissues 

FOUNDATIONAL ELEMENTS — Averting Crisis 

A continuum of care must address factors that prevent entry into crisis care.  

The following are key components within a behavioral health continuum of care, along with a list-
ing of CALBHB/C issue briefs, addressing specific issues and populations. 

Assisted Outpatient Treatment (AOT)4/Laura’s Law4 

Designed to help individuals with mental illness who 
have a condition known as “anosognosia” (a lack of 
awareness of their mental illness), specific criteria 
are required for consideration of AOT, related to a 
demonstrated history of repeat crises. AOT services 
are court-ordered, and include AOT status hearings. 
While medication is not forced, medication outreach 
is ordered when an individual agrees to medication 
as part of treatment (it is self-administered.)   

www.calbhbc.org/lauras-law  

Cost Savings 

     In addition to addressing social costs, crisis 
continuum programs reduce financial costs as-
sociated with emergency services, incarceration, 
hospitalization and homelessness. Crisis Care 
Services, in Phoenix, AZ were estimated to re-
duce inpatient spending by $260 million in 
2016, preventing $37 million in emergency 
room costs. 

     California counties have recognized im-
proved performance even in very small counties 
(e.g. Sierra County, Glenn County). 

https://www.calbhbc.org/uploads/5/8/5/3/58536227/issue_brief_-_adult_residential_facilities_2020.pdf
https://www.calbhbc.org/uploads/5/8/5/3/58536227/issue_brief_-_children_and_youth.pdf
https://www.calbhbc.org/uploads/5/8/5/3/58536227/issue_brief_-_transitional_age_youth__tay_.pdf
https://www.calbhbc.org/uploads/5/8/5/3/58536227/issue_brief_-_criminal_justice.pdf
https://www.calbhbc.org/uploads/5/8/5/3/58536227/issue_brief_-_disaster_preparedness.pdf
https://www.calbhbc.org/uploads/5/8/5/3/58536227/issue_brief_-_employment.pdf
https://www.calbhbc.org/uploads/5/8/5/3/58536227/issue_brief_-_lgbtq_.pdf
https://www.calbhbc.org/uploads/5/8/5/3/58536227/issue_brief_-_older_adults.pdf
https://www.calbhbc.org/uploads/5/8/5/3/58536227/issue_brief_-_performance_outcome_data.pdf
https://www.calbhbc.org/uploads/5/8/5/3/58536227/issue_brief_-_suicide.pdf
https://www.calbhbc.org/newsissues.html
http://www.calbhbc.org/lauras-law
https://crisisnow.com/wp-content/uploads/2020/02/CrisisNow-BusinessCase.pdf
https://crisisnow.com/wp-content/uploads/2020/02/CrisisNow-BusinessCase.pdf
https://www.calbhbc.org/performancesierra.html
https://www.calbhbc.org/performanceglenn.html


 

 

GRANTS 

Infrastructure 

Behavioral Health Continuum Infrastructure 
Grants to construct, acquire, and rehabilitate 
real estate assets, or invest in mobile crisis infra-
structure, including crisis intervention, crisis 
stabilization, crisis residential and peer respite. 
Community Care Expansion:  Operating Subsi-
dy Payments & Capital Project funding for li-
censed adult and senior care facilities. 
 

 

Workforce 

HCAi—Loan Repayment, Scholarship or Grant 
Program, Health Care Access and Information 
(HCAi) (formerly OSHPD). 
 

See CALBHB/C Newsletter for current grant list-
ings. 
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FUNDING 

 FEES & MEDI-CAL 

Below are links to recommended best practices for 
funding crisis services. Note: Medi-Cal (federally 
known as Medicaid) requires matching funds.  Com-
mon sources of matching funds: Mental Health Ser-
vices Act (MHSA) and Realignment Funding (1991 
and 2011 (AB 109). 
 

Crisis Call Center:  Cell-Phone & Land-Line Fee+ 

Substance Abuse and Mental Health Services Ad-
ministration (SAMHSA) Toolkit  Page 38+ 

 

Crisis Care Coordination: 

CalAIM Enhanced Care Management Policy 
Guide, Page 24, CA Department of Health Care 
Services (DHCS), September 2023 

 

Crisis Stabilization Services & Crisis Residential:  

• SAMHSA Toolkit , page 40 

• Medi-Cal Provider Billing Manual, DHCS 

• Children—Medi-Cal EPSDT (Early Periodic 
Screening Diagnostic Treatment) services are for 
Medi-Cal beneficiaries under age 21. EPSDT ser-
vices include mental health and substance use 
treatment, including assistance with scheduling 
appointments and arranging transportation for 
Medi-Cal covered appointments. 

 

Mobile Crisis: 

The federal match (Medicaid) is 85% starting 
April 1, 2022 for up to three years. DHCS 

Substance Abuse and Mental Health Services Ad-
ministration (SAMHSA) Toolkit, page 39+ 

 

Respite Services:  

Medi-Cal Community Supports (Previously called 
“In Lieu of Services”)  Policy Guide, Page 36+, 
DHCS, July 2023 

 

Sobering Centers: 

Medi-Cal Community Supports (Previously “In 
Lieu of Services”) Policy Guide, P. 56+ 

PRIVATE INSURANCE 

States, counties and local jurisdictions should es-
tablish rates that can be applied to all payers 
(public and private). Establishing reasonable reim-
bursement rates for crisis services reduces the de-
mand on communities to cover health care expens-
es that should be covered by insurers. This sup-
ports the existence of critical safety net services 

that are timely and accessible to all.7 

LOCAL FUNDS 

It is in the interest of cities, counties, schools, law 
enforcement and private hospitals to collaborate 
and partner with funding due to the shared value 
that a robust crisis care continuum can provide.  
 

Funds administered by local Behavioral Health 
Agencies include: Mental Health Services Act 
(MHSA) funding (from the Community Services 
and Supports (CSS) component), and    Realign-
ment  Funding. 

https://www.infrastructure.buildingcalhhs.com/apply/
https://www.cdss.ca.gov/inforesources/cdss-programs/community-care-expansion
https://hcai.ca.gov/loans-scholarships-grants/
https://www.calbhbc.org/newsletter.html
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/ECM-Policy-Guide.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/ECM-Policy-Guide.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://www.dhcs.ca.gov/services/MH/Documents/MedCCC/Library/MH-Billing-Manual-2019.pdf
https://www.dhcs.ca.gov/services/medi-cal/Documents/Medi-Cal-Coverage-for-EPSDT.pdf
https://www.dhcs.ca.gov/Documents/Mobile-Crisis-BHIN-for-Stakeholder-Feedback-11-9-22.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide.pdf
https://www.calbhbc.org/mhsa-plans--updates.html
https://www.calbhbc.org/mhsa-plans--updates.html
https://www.calbhbc.org/realignment.html
https://www.calbhbc.org/realignment.html


 

 

End Notes: 

1. Statewide 988 Roll-Out: https://www.chhs.ca.gov/blog/2022/07/18/statewide-988-roll-out/ 

2. Roadmap to the Ideal Crisis System: , page 79. The National Council for Behavioral Health, 2021  

3. Psychiatric Advance Directives (PADs) are legal documents, drafted when a person is well enough to consider 
preferences for future mental health treatment. PADs allow appointment of a health proxy to interpret prefer-
ences in a crisis, and the PAD is used when a person becomes unable to make decisions during a mental health 
crisis. More at: www.calbhbc.org/pad 

4. Court-Ordered Care Related Programs & Legislation: 
A. Community Assistance, Recovery & Empowerment (CARE) Court focuses on people with schizophre-

nia spectrum or other psychotic disorders who meet specific criteria – before they get arrested and commit-
ted to a State Hospital or become so impaired that they end up in a Lanterman-Petris-Short (LPS) Mental 
Health Conservatorship. It connects a person in crisis with a court-ordered Care Plan for up to 12 months, 
with the possibility to extend for an additional 12 months. The CARE Plan includes community-based ser-
vices and supports that are culturally and linguistically competent, including: short-term stabilization medica-
tions, wellness and recovery supports, and connection to social services, including housing. CARE process 
participants will be prioritized for the Behavioral Health Bridge Housing program, which provides $1.5 bil-
lion in funding for housing and housing support services.  www.chhs.ca.gov/care-court 

B. Assisted Outpatient Treatment (AOT): Designed to help individuals with mental illness who have a con-
dition known as “anosognosia” (a lack of awareness of their mental illness), specific criteria are required for 
consideration of AOT, related to a demonstrated history of repeat crises. AOT services are court-ordered, 
and include AOT status hearings. While medication is not forced, medication outreach is ordered when an 
individual agrees to medication as part of treatment (it is self-administered.)   

  CA’s  Department of Health Care Services 2019-20 Report highlighted:  
• Homelessness was reduced by 32 percent. 

• Hospitalizations were reduced by a 40 percent change during AOT, as compared to prior to the 
program.  

• Law enforcement contacts were reduced by a 42 percent change during AOT, as compared to prior 
to the program.  

C. Laura’s Law: [Important Note:  Research evidence has shown very little correlation between mental illness 
and any violent behavior.5] Signed into law in 2002, Laura’s Law was adopted by the California Legislature after a 
man with mental illness fatally shot Laura Wilcox, a 19-year-old volunteer at a Nevada County mental health clin-
ic. The legislation allows each county in the state to decide whether to adopt the provision. To qualify for Laura’s 
Law, an individual must have a serious mental illness that resulted in a psychiatric hospitalization or incarceration 
twice in the previous three years or resulted in violent behavior within the past 48 months. 2020 legislation, AB 
1976 requires counties to participate in Laura's Law, including implementation of AOT, unless they opt out. 
www.calbhbc.org/lauras-law  

D. Lanterman Petris Short (LPS) Act Issue Brief summarizes the LPS conservatorship process. 

5. “While an estimated 18.3 percent of Americans suffer from some form of mental illness, only about 4 percent of 
community violence is attributable to psychopathology per se (Swanson, 1994).” 2016 “Civil Commitment and 
the Mental Health Care Continuum: Historical Trends and Principles for Law and Practice”, SAMHSA, 2019, 
page 18.  Also see Law Enforcement 

6. CalAIM Enhanced Care Management Policy Guide, Page 48, CA Department of Health Care Services, Septem-
ber 2021 

7. “National Guidelines for Behavioral Health Crisis Care Best Practice Toolkit”, Page 38, Substance Abuse and 
Mental Health Services Administration (SAMHSA), 2020 
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https://go.thenationalcouncil.org/NzczLU1KRi0zNzkAAAF76md9QUQGeZ4IZIE-GugRZkPWlDdQcfVex5qjOi-axaTW5plGhPg0CzjXEiG8YAmitD8fy1o=
http://www.calbhbc.org/pad
https://www.chhs.ca.gov/care-court/
http://www.calbhbc.org/lauras-law
https://www.calbhbc.org/uploads/5/8/5/3/58536227/issue_brief_-_lps_act.pdf
https://www.samhsa.gov/sites/default/files/civil-commitment-continuum-of-care.pdf
https://www.samhsa.gov/sites/default/files/civil-commitment-continuum-of-care.pdf
https://www.calbhbc.org/law-enforcement.html
https://www.dhcs.ca.gov/Documents/MCQMD/ECM-Policy-Guide-September-2021.pdf?_cldee=dGhlcmVzYS5jb21zdG9ja0BjYWxiaGJjLmNvbQ%3d%3d&recipientid=contact-ae232370d4d0e911a988000d3a19907d-e2de9718197f4a419c48c4febcfd3980&esid=e7f4fd17-7d36-ec11-b6e6-000d3a1ee18d
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf

