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We want 
YOU

to be in
the know!

JANE’S STORY 
A HUGE HIT WITH AUDIENCE
The Behavioral Health System: Pre-Hospital/Pre-Admission

In Chapter One of this story,  
Jane Doe is struggling with several 
different serious issues in her life. 
She then tries to reach out for help, 
and begins a journey through the 
behavioral health system.

Follow Jane’s story with two 
sequel release dates:
Chapter Two: March 22, 2018 

Chapter Three: May 24, 2018

Collaboration 
across the 

continuum of care 
is key to success!

 Chapter One now available to view at: youtu.be/pz1_7ssdXZU
AZ Department of Health Services

HSAG Strategy Session One
January 25, 2018
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More than one third of readmissions occur in the first 7 days after discharge!*

Health Services Advisory Group
HSAG Strategy Session One

January 25, 2018

This edition brought to you by:

In collaboration with:

Contact Information

*CMS Claims data analysis for Medicare Fee-For-Service (including dual-eligible beneficiaries): Q4 2016–Q3 2017.
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Quarter 4 2017 
estimate: 60 percent 

of patients were 
dispositioned back 
to the community 
after therapeutic 

intervention, 
including education 

and referrals.

Crisis Preparation and Recovery, Inc.
HSAG Strategy Session One

January 25, 2018

SYSTEMWIDE 
OVERVIEW

Real-time access  
to and sharing  
of reliable  
patient  
information.

Patient Perspective

“As much as possible, 
allow time for use of  

de-escalation techniques, 
leaving physical restraint 

as a true last resort.”
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Target preventable errors!

Make time for  
meaningful  
consistent  
case  
management.
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The Mercy 
Maricopa 

Integrated Care 
(MMIC) crisis 
line receives 

approximately 
22,000 calls per 
month with an 

average of eight 
percent resulting 
in a mobile team 

dispatch. Less than 
one percent of calls 

are transferred to 
‘911!’.

Mercy Maricopa Integrated 
Care Crisis Services

HSAG Strategy Session One
January 25, 2018

Utilize and increase availability 
of intervention programs before a 
patient goes to an Emergency Room 
(ER) or an Inpatient Psychiatric 
Facility (IPF).

“Work to facilitate  
system collaboration 
whenever possible!”  

—Police Officer

“Be accountable:  
for what you do 
and do not do.”  

—Inpatient Psychiatric Nurse

Approximately 
30 percent of 
patients seen 

in the community 
remained at home 
after intervention!

Mesa Fire and Medical Department
HSAG Strategy Session One

January 25, 2018

Improve timely  
availability of  
post-discharge  
appointments for  
psychosocial needs.

Increase community housing 
resources: low-income housing, 
residential treatment centers (RTCs), 
shelter intake and operation hours, 
crisis homes, sober living.

Clarify availability and purpose of 
non-911 warm lines, crisis lines, and 
mobile crisis teams.

Patient Perspective

“Communicate often, 
clearly and honestly  
with patients to help 

alleviate desperation, 
fear and isolation.”

Develop more thorough 
individualized daily support  
and crisis intervention plans.

Admission is the 
outcome at times 
because there is  
no other timely  
safe disposition.

Valley Hospital
HSAG Strategy Session One

January 25, 2018

FAMILY AND 
OUTPATIENT 
SUPPORTS

Improve availability of patient’s 
support system in a crisis.

Establish decision-making 
authority before a crisis!

Remember children and pets in 
crisis planning efforts!

“Be available for 
the client and those 
helping the client  

in a crisis.”  
—Mobile Crisis Team

INPATIENT 
FACILITIES 

Increase treatment availability 
for patients with both medical 
and psychiatric needs where 
both types of needs are  
equally addressed.

Define “medically clear.”

Improve patient and caregiver 
preparation for post-discharge care.

Improve timely options for needs 
related to behavioral issues and 
safety [e.g., Autism Spectrum 
Disorders (ASD), Developmental 
Disabilities (DDD), Oppositional 
Defiant Disorder (ODD)].

Improve staffing flexibility to 
accommodate admission requests 
(e.g., one-to-ones, high acuity 
milieu).

The readmission rate 
was only  

6.62 percent for 
patients dispositioned 

to a Residential 
Treatment Facility.

Arizona Health Care 
Cost Containment System
HSAG Strategy Session One

January 25, 2018




