



Crisis Services 
The Department of State Health Services (DSHS) funds 37 LMHAs and NorthSTAR to provide an array of ongoing and crisis services to individuals with mental illness.  Laws and rules governing DSHS and the delivery of mental health services require LMHAs and NorthSTAR to provide crisis screening and assessment.  Newly appropriated funds enhanced the response to individuals in crisis.  
The 80th Legislature
$82 million was appropriated for the FY 08-09 biennium for improving the response to mental health and substance abuse crises. A majority of the funds were divided among the state’s Local Mental Health Authorities (LMHAs) and added to existing contracts. The first priority for this portion of the funds was to support a rapid community response to offset utilization of emergency rooms or more restrictive settings. 

Crisis Funds

· Crisis Hotline Services
· Continuously available 24 hours per day, seven days per week
· All 37 LMHAs and NorthSTAR have or contract with crisis hotlines that are accredited by the American Association of Suicidology (AAS) 
· Mobile Crisis Outreach Teams (MCOT)
· Operate in conjunction with crisis hotlines

· Respond at the crisis site or a safe location in the community
· All 37 LMHAs and NorthSTAR have MCOT teams 
· More limited coverage in some rural communities

$17.6 million dollars of the initial appropriation was designated as community investment funds.  The funds allowed communities to develop or expand local alternatives to incarceration or State hospitalization. Funds were awarded on a competitive basis to communities able to contribute at least 25% in matching resources.  Sufficient funds were not available to provide expansion in all communities served by the LMHAs and NorthSTAR.

Competitive Funds Projects

Crisis Stabilization Units (CSU)

· Provide immediate access to emergency psychiatric care and short-term residential treatment for acute symptoms
· Two CSUs were funded

Extended Observation Units

· Provide 23-48 hours of observation and treatment for psychiatric stabilization
· Three extended observation units were funded


Crisis Residential Services 

· Provide from 1-14 days crisis services in a clinically staffed, safe residential setting for individuals with some risk of harm to self or others 

· Four crisis residential units were funded 

Crisis Respite Services 

· Provide from 8 hours up to 30 days of short-term, crisis care for individuals with low risk of harm to self or others

· Seven crisis respite units were funded

Crisis Step-Down Stabilization in Hospital Setting 

· Provides from 3-10 days of psychiatric stabilization in a psychiatrically staffed local hospital setting

· Six local step-down stabilization beds were funded 


Outpatient Competency Restoration Services

· Provide community treatment to individuals with mental illness involved in the legal system 

· Reduces unnecessary burdens on jails and state psychiatric hospitals

· Provides psychiatric stabilization and participant training in courtroom skills and behavior

· Four Outpatient Competency Restoration projects were funded 
The 81st Legislature
$53 million was appropriated for the FY 2010-2011 biennium for transitional and intensive ongoing services. 


Transitional Services
· Provides linkage between existing services and individuals with serious mental illness not linked with ongoing care
· Provides temporary assistance and stability for up to 90 days
· Adults may be homeless, in need of substance abuse treatment and primary health care, involved in the criminal justice system, or experiencing multiple psychiatric hospitalizations

Intensive Ongoing Services for Children and Adults
· Provides team-based Psychosocial Rehabilitation services and Assertive Community Treatment (ACT) services (Service Package 3 and Service Package 4) to engage high need adults in recovery-oriented services
· Provides intensive, wraparound services that are recovery-oriented to address the child's mental health needs
· Expands availability of ongoing services for persons entering mental health services as a result of a crisis encounter, hospitalization, or incarceration
