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1. Introduction
Community Partnership of Southern Arizona (CPSA) is dedicated to meeting the behavioral
health crisis care needs in Pima County. This annual report will demonstrate how the Crisis
Response Center has become an important resource, not just for individuals experiencing a
behavioral health crisis and their families, but for local law enforcement and hospital emergency
departments (EDs). The report covers the period from Aug. 15, 2011, when the facility opened,
through Sept. 30, 2012.
Individuals in crisis because of mental illness
and/or substance use need no longer end up
in jail or EDs, but instead are linked with the
public behavioral health system through the
CRC.

“The Crisis Response Center is the product
not only of great design and execution, but of
one community’s efforts to do the right thing
and do it well.”
– Behavioral Healthcare Magazine,
July/August 2012

The CRC opened its doors at a critical time for
Pima County and its citizens. The tragedy of
January 8, 2011, was fresh in everyone’s
mind, and local news was focused intensely on the community’s mental health safety net. At the
same time, tens of thousands of individuals, including many with a serious mental illness, lost
ongoing treatment and support services because of state budget cuts, increasing their chances
of experiencing a behavioral health crisis.
Thanks to ongoing collaboration with Pima County administration, the University of Arizona
Health Network (UAHN), the UA College of Medicine, law enforcement, courts, CPSA members
and their families, and other stakeholders, the CRC is now the center of a comprehensive crisis
care system that is drawing attention across the U.S.
The CRC’s role includes:
•
•
•
•
•

Triaging individuals in crisis and “directing traffic” to the most appropriate facility in the
community;
Diverting non-violent mentally ill adult or youth offenders from jail or detention into the
public behavioral health system;
Diverting persons in crisis from already crowded hospital EDs when behavioral health
services are a more appropriate option for the individual;
Integrating care when medical complications are involved, by linking with the nearby UA
Medical Center – South Campus (UAMC-SC) hospital and ED; and
Mobilizing resources and ensuring coordination after discharge through co-location of
community services and on-site personnel responsible for discharge planning.

From its opening in August 2011 through September 2012, the CRC:
•
•
•

Provided crisis stabilization services to almost 13,000 individuals in Pima County,
Significantly decreased law enforcement’s custody transfer time and
Facilitated 2,728 transfers from hospital EDs to the CRC. (Given the media attention
about the CRC, it’s likely that many more individuals bypassed EDs entirely to come
directly to the CRC.)

These and other accomplishments detailed in this report demonstrate the significant impact of
this facility, both for individuals receiving services and the community at large.
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2. Background
CPSA is the state-contracted Regional Behavioral Health Authority that since 1995 has
administered publicly funded mental health and substance use services for children, adults and
their families in Pima County. Founded and based in Tucson, CPSA contracts with
Comprehensive Service Providers (CSPs) to provide ongoing care to approximately 30,000
adults and children at any given time.
As part of its state contract, CPSA is charged with providing stabilizing care to anyone in Pima
County experiencing a behavioral health crisis, regardless of their income or ability to pay. Since
July 2010, CPSA also holds the contract
to provide court-ordered evaluations for
“The new psychiatric facilities, set in motion
Pima County.
by wise Pima County voters, have great
In 2005, members of the behavioral
potential to reinforce and secure the safety
health, medical and criminal justice
communities, in conjunction with local
net that thousands in our community need.”
government, recognized the need for
– Arizona Daily Star editorial, May 11, 2011
expanded and coordinated psychiatric
crisis services in fast-growing Pima
County. Subsequent increased demand on the public health care system and reductions in the
state’s behavioral health funding made the need for a cost-effective, responsive crisis care
system even more critical.
The vision for the crisis facility was developed in response to the strain on Pima County’s health
care and law enforcement systems from the increasing numbers of individuals with mental
illness and/or substance use disorders. Many people in crisis were routinely taken to hospital
EDs or jail by law enforcement, due to a lack of facilities designed specifically for behavioral
health crises and/or lack of awareness about alternatives. In addition, the presence of
behavioral health patients and patients with immediate medical needs in EDs disrupted care for
both groups and further taxed the emergency health care system. A similar situation existed in
the Pima County jail.
“I am very supportive of the work done by the
CPSA’s collaboration with Pima County
Community Partnership of Southern Arizona in
officials, UAHN and the UA College of
terms of addressing addiction and other mental
Medicine facilitated creation of two new
health issues from a systemic perspective. The
behavioral health care facilities, the
services for people battling addiction and mental
CRC and UAHN’s Behavioral Health
health crises are heading in a positive direction for
Pavilion (BHP). These state-of-the-art
facilities were created with input from
all people within Pima County.”
behavioral health and medical care
– Clarence Dupnik, Pima County Sheriff
systems, law enforcement, families and
“The Community Connection” newsletter, Fall 2011
potential consumers to ensure they best
met the community’s needs.
In 2006, bond packages totaling $54 million for the new facilities were approved by more than
60 percent of Pima County voters. The CRC and BHP opened in August 2011.
With availability of these new resources, CPSA initiated a reorganization of its crisis care
system to provide coordinated, cost-effective and comprehensive behavioral health crisis
services in accessible and strategically located facilities. Facilities include the CRC, operated for
CPSA by the Crisis Response Network of Southern Arizona (CRN/SA); Southern Arizona
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Mental Health Center’s (SAMHC) walk-in crisis care center in midtown Tucson; and Compass
Health Care’s Desert Hope detoxification center near the CRC. Facilities specifically for
children/youths include Sendero de Sonora for short-term crisis stabilization and Intermountain
Centers for Human Development for crisis respite and intensive, longer term services.

3. Status of the Crisis Response Center
3a. Financial condition
CPSA requires in its contract that CRN/SA, as the provider operating the CRC, provide a
monthly financial statement related to its financial status, as well as an annual agency financial
audit. Details on CRN/SA’s annual audit may be found in Attachment A.
The financial statement from CRN/SA notes its ability to meet current and future financial and
service obligations. CPSA reviewed the audit and several ratios related to financial status, as
detailed in Figure 1 below.
In Figure 1, “current ratio” measures a company’s ability to pay short-term obligations with its
short-term assets; CPSA’s standard requirement is 1:1. “Defensive interval” measures how
many days a company can operate in the absence of cash flow; CPSA’s standard requirement
is 30 days. CRN/SA meets both these ratios for compliance with its CPSA contract.
Figure 1. Summary of financial information from the CRN/SA audit
CRN/SA Financial Summary
As-of date
Statement of financial position
Cash equivalents
Current assets
Total assets
Current liabilities
Total liabilities
Total net assets
Statement of activities
Total revenue
Total expense
Change in net assets
Depreciation
Analysis
Current ratio
Defensive interval
Change in net assets to revenue

Audit
06/30/12
$3,549,005
$3,572,517
$3,754,409
$3,101,174
$3,101,174
$653,235

$16,330,869
$15,677,634
$653,235
$78,953

1.15
83 days
4%
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As described throughout this report, the CRC provides a robust array of services, focused on
resolving the crisis in the most clinically appropriate and cost-effective manner. The CRC is a
24/7/365 facility that must deliver services to anyone presenting in crisis. CRN/SA is
demonstrating its ability to meet operational standards for providing this service, for both
clinical/program and financial requirements. As described above and in the audited financials,
CRN/SA is currently meeting the financial obligations to provide each of its contracted service
delivery components as described in Section 3b. “Services offered.” The service delivery data
reports in Section 3c. “Accomplishments and significant events” further demonstrate CRN/SA’s
ability to meet these obligations.

3b. Services offered
The overarching goal for the CRC is to provide a safe, accessible, healing environment that
promotes the recovery and well-being of individuals experiencing a behavioral health crisis and
their families.
In designing the CRC and its services,
CPSA and its stakeholders held to the
vision of providing a full spectrum of crisis
care and related services in an environment
as home-like and supportive as possible, to
make an often distressing and confusing
situation a little less so for the individual and
family. All services are delivered from a
philosophy of recovery and resiliency rather
than focusing only on what’s “wrong” with
the person.

CPSA and its stakeholders held to the
vision of providing a full spectrum of
crisis care and related services in an
environment as home-like and
supportive as possible.

The CRC focuses on crisis behavioral health services for adults and children/youth to:
•
•
•
•
•

Reduce incarceration of individuals with mental illness and/or substance use issues;
Reduce ED visits and psychiatric hospitalizations by preventing further progression
of a crisis situation;
Reduce disruption of children/youth from home/community;
Improve client outcomes; and
Reduce recidivism.

The CRC provides assessment,
“Pima County’s new innovative mental
stabilization and treatment to individuals in
health center is destined to change
crisis who do not require emergency
medical nor acute psychiatric care. To best
the practice of behavioral healthcare.”
integrate care, the CRC is staffed with
– Behavioral Healthcare magazine,
UAMC-SC medical personnel and
professional staff from CRN/SA. Community
May/June 2011
partners including consumer-run and
advocacy agencies are co-located in the two-story center to facilitate access to community
resources, expedite discharge and help individuals transition back to the community.
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Program service components at or through the CRC include:
CRC call center: Managed by CRN/SA and staffed with trained crisis staff, the call center
serves as the first contact for the majority of individuals in crisis and coordinates crisis services
throughout the community. Individuals, family members, community members and first
responders may utilize the call center 24/7/365 from anywhere in Pima County, via local and
toll-free numbers.
The call center tracks availability of resources such as hospital beds, triaging calls to
appropriate resources within CPSA’s crisis response system or to other providers, depending on
the needs of the individual. In addition, the call center dispatches Mobile Acute Crisis (MAC)
Teams and non-emergency transportation, and coordinates services for persons in need of
detoxification.
MAC Teams: When call center staff members determine assistance is needed at the site of the
crisis, they dispatch a MAC Team to provide assessment and triage. Within one hour of
dispatch these two-person teams respond to the individual’s home or other community setting
and provide on-site crisis stabilization services. Many times these teams can meet the
individual’s needs, avoiding use of the CRC and/or ED.
SAMHC provides MAC services via five teams of master’s-level behavioral health specialists
available 24/7/365. MAC Teams respond to about 200 calls each month, almost half in support
of law enforcement.
Crisis-stabilization services for adults: The CRC’s crisis stabilization and observation services,
offered 24/7/365, are designed to restore the individual’s level of functioning and enable a return
to the community. While in the crisis stabilization unit, the individual is continually assessed to
determine progress. Based on these assessments, staff completes a treatment plan with the
adult to address the current crisis. Crisis-stabilization services are available for up to 23 hours.
Care provided in this unit may include medication services with a behavioral health medical
provider, crisis intervention and stabilization, peer and family support, coordination with colocated CSP staff, and/or referrals to community resources.
Most individuals are able to resolve their crisis in 23 hours or less in the crisis stabilization unit.
At discharge, each individual has pre-arranged follow-up care either through the CSP, peersupport agencies or other community resources.
Subacute inpatient care for adults: The subacute unit provides 15 beds for adults who require
more time and assistance to get through their crisis, for stays of one to five days.
Services provided in this secure treatment program include 24-hour nursing supervision, onsite/on-call medical services and an intensive behavioral health treatment program. Treatment
services focus on the crisis that brought the person to the CRC, development of follow-up
services and identification of additional coping mechanisms to prevent further crises.
Coordination of care with co-located CSP staff and/or linkage to community resources are also
part of the services.
Crisis stabilization services for children/youths: CPSA was committed to ensuring that crisis
services for children/youths would be included in development of the CRC. Before the opening
of this facility, many children/youths experiencing a behavioral health crisis were sent to
hospitals or juvenile detention.
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An array of intensive therapeutic services focused on children and their families are now
available at the CRC, provided by trained crisis staff – professional, medical and/or peer/family
– with expertise in working with youths in crisis. The focus is on stabilizing the child/youth,
diverting him or her from detention and/or avoiding the need for a higher level of care such as
inpatient hospitalization.
Children/youths can stay at the CRC up to 23 hours, after which they are discharged to home, a
community placement or, when necessary, a higher level of care. As described in Section 2.
“Background,” the additions of enhanced child/youth-focused services has proven beneficial for
this population.
Law enforcement/first responder transfers: Secure and rapid transfer of custody for law
enforcement and first responders was a primary goal for the CRC.
A special sally port was integrated into the
building design to facilitate transfers, with
officers or first responders able to drive
into a secure-access area to safely and
quickly transfer persons needing crisis
services. The CRC also provides work
areas where these personnel can
complete paperwork and make phone
calls as needed.
The response to this resource from all
area law enforcement has been extremely
positive. CPSA maintains regular
communication with law enforcement to
ensure any issues are immediately
resolved.

The secure sally point at the CRC has reduced
custody-transfer time from hours to minutes.

Non-emergency crisis transportation services: Individuals who do not require use of an
ambulance can obtain non-emergency transportation to the CRC or, when discharged, from the
CRC to a higher-level facility, specialized care or their home or residence. This service,
available 24/7/365, is crucial for persons needing crisis services. Many times individuals need
transportation assistance to go back to their homes.
One component implemented as a CRC service was two-person crisis transportation through a
contracted provider, rather than relying on more costly ambulance services meant for a higher
level of need.
Supportive Peers Assisting as Navigators (SPAN): Beginning in July 2012, CPSA contracted
with the peer-run agency Helping Ourselves Pursue Enrichment, Inc. (HOPE, Inc.) to provide
24/7/365 recovery-oriented peer support and community navigation services for Pima County
residents at the CRC.
HOPE staff focuses on supporting individuals and their families, including visiting participants
while they access crisis services. HOPE staff is able to work with all individuals, including those
who are not already connected to a CSP, and ensure a smooth transition for the individual after
discharge from the CRC.
SPAN staff provides peer support throughout recovery, relapse episodes and during
discharge/transition planning. SPAN staff collaborates and coordinates with crisis services staff
6

for release/discharge planning, which includes providing information to individuals on guidelines
for obtaining entitlements and ways to build an individualized, community-based support system
and recovery action plan.
Co-located CSP staff: Each of CPSA’s adult serving CSPs has staff co-located at the CRC
24/7/365. As detailed in Section 4b. “Access to broader health-care services,” CSP staff
provides real-time clinical information on individuals already enrolled in the CPSA care system.
This information is critical for a complete and thorough crisis assessment, and includes
information on medications, services and prior crisis planning. Co-located CSP staff meets with
the enrolled member and the family, providing a familiar link to the outpatient service provider.
CSP staff works with the CRC, the individual and the family for a successful transition back to
the community.
The volume of CPSA-enrolled children/youths presenting in crisis at the CRC does not require
24/7/365 co-located CSP staff. Alternatively, each children’s CSP is required to have someone
on-call 24/7/365 to respond to calls from the CRC. Staff members are required to be on-site
within one hour when needed.
Many of these youths have complex behavioral health crisis needs. They also may be involved
with other systems, such as Child Protective Services (CPS), the Division of Developmental
Disabilities and/or the Pima County Juvenile Court Center. On-call CSP staff electronically and
securely sends in clinical information on the youth. These staff members also are involved with
discharge planning on-site at the CRC.
The presence of fulltime clinical provider staff at the CRC and the ability to have on-site
children’s staff is another example of the CRC’s unique and comprehensive service model.
Co-location of HOPE Warm Line: HOPE, Inc., has operated a phone “warm line” for many
years, for individuals not in crisis but in need of support and information. In March 2012,
HOPE’s warm-line staff re-located to the CRC call center, allowing a seamless interface with
crisis line staff. When individuals call the crisis
The integration of clinical staff from
line and are determined to need only non-crisis
CPSA’s Comprehensive Service
support, call center staff makes a “warm
Providers, peer-support staff from
transfer” to one of HOPE’s warm-line staff. (A
warm transfer involves the crisis call staff
HOPE, Inc., and advocates from
transferring the caller to HOPE warm-line staff
NAMI Southern Arizona are examples
and making certain the connection is made.)
of the CRC’s unique and
The goal of HOPE’s warm-line team is to
comprehensive service model.
connect individuals to community resources
and help them identify and nurture natural
supports. As peers, warm-line staff members also are able to support personal advocacy and
recovery goals, based on their own successes and struggles.
Co-location of National Alliance on Mental Illness (NAMI) Southern Arizona: In developing the
CRC, a primary goal was to ensure the facility was firmly oriented toward recovery, advocacy
and support. NAMI Southern Arizona has a long history of providing family advocacy and
support to both adults with mental illness and children/youth with behavioral health conditions.
NAMI Southern Arizona staff is co-located at the CRC and available to meet with families,
provide information on community resources and the services offered by NAMI and – most
importantly – listen to their needs and concerns. This service, too, is unique for a crisis care
facility.
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Court-ordered evaluations for civil commitment: In July 2010, CPSA became the contract
administrator for the Countywide Behavioral Health Crisis System Administration contract.
CPSA’s primary responsibility under this contract is to provide administration and oversight of
Pima County’s statutory responsibilities for court-ordered evaluations.
In October 2010, CPSA implemented a new diversion and transfer process for persons under
an Application for Emergency Admission for Evaluation. This new process benefited all County
residents by improving services and easing demand on other community resources such as
EDs.
When the CRC opened, it became an integral part of this process. Because its licensure
includes the authority to provide court-ordered evaluation and treatment services, the CRC gave
law enforcement a single, secure and time-effective way to transfer persons in need of
Emergency Admission for Evaluation.
Co-location of CSP staff at the CRC significantly benefits CPSA-enrolled individuals early in the
involuntary evaluation process. CRC staff coordinates care with the person’s CSP upon
admission and discharge. If the individual is not enrolled with CPSA, CRC staff coordinates
discharge planning with SPAN, to help individuals and their families receiving crisis services
after discharge at the CRC, UAMC-SC, Palo Verde Hospital and other Level I facilities.
When a person does require court-ordered evaluation, CPSA’s transfer process enables the
CRC, hospital EDs and medical units to transfer the individual to the appropriate evaluation
agency by working with call center staff members, who coordinate information required for the
transfer.
The CRC also serves approximately 20-25 persons each month whose outpatient court-ordered
treatment plan has been revoked to inpatient status. In those cases, CRC staff determines
whether admission to a Level I facility is warranted and coordinates care with the person’s CSP
upon admission and discharge.

3c. Accomplishments and significant events
The CRC has experienced a great deal of success since opening in August 2011 – in its
operations and partnerships, in the number of people accessing crisis services and diverted
from EDs and jail, in the national attention it has drawn,
From August 2011 through
and in the community and news-media interest in this
new resource.
September 2012, the CRC
served 12,840 adults and
As of September 2012, the CRC had served 12,840
children – an average of
adults and children – an average of 917 individuals a
month.
917 individuals a month.
The number of individuals accessing crisis services in
the CPSA network dramatically increased during the CRC’s first year of operation. Some
examples from this reporting period:
•

Calls to the Community-Wide Crisis Line housed at the CRC increased from 8,113 in
August 2011 to 10,633 in September 2012. In August 2012, call volume reached a high
for this period of 11,347.
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•

The number of adults accessing services at the CRC increased from 493 in its first full
month of operation, September 2011, to 855 in September 2012. Utilization reached a
high point of 985 adults in July 2012.

•

The number of youth seen at the CRC increased from 72 in September 2011 to 170 in
September 2012. A total of 201 youth were seen in May 2012, the highest number in this
reporting period.

The information below gives details about the CRC’s accomplishments in providing a range of
crisis services, demonstrating how it meets the need for crisis care in Pima County.
Impact on law enforcement: Custody transfers to the CRC have consistently been completed
within the targeted 15-minute monthly
average. In March and June 2012, the
Law enforcement has made 4,863
average time dropped to 10 minutes.
custody transfers since the CRC’s
Previously, law enforcement officers
opening. These individuals otherwise
described spending hours in EDs waiting for
would have gone to the jail or ED.
patients to be cleared.
Since August 2011, there have been 4,863 law enforcement transports to the CRC. These
individuals otherwise would have gone to the jail or ED.
Figure 2. Average time in minutes for law-enforcement custody transfers
Average time for law-enforcement transfers (in minutes)*
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Court-ordered evaluations: The CRC served 1,666 individuals under Application for Emergency
Admission for Evaluation in this reporting period. Without the CRC, these individuals would have
begun the involuntary evaluation process in EDs.
CPSA met its objective to divert persons under an Application for Emergency Admission for
Evaluation to appropriate, clinically indicated crisis services at the CRC. Doing so reduced the
number of people admitted for court-ordered evaluation when less-intense and -restrictive
services could meet the individual’s needs.
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In this reporting period, 56 percent of those
arriving at the CRC under an Emergency
Application for Admission – 936 people – did
not need court-ordered evaluation after
receiving crisis services at the CRC. Instead,
individuals were diverted to community services
or voluntary services in a Level I facility,
resulting in a significant cost savings for Pima
County.

Services at the CRC helped divert 56
percent of individuals under Emergency
Application for Submission to community
services or voluntary care, resulting in a
significant cost savings for Pima County.

Community-Wide Crisis Line and call center: The increase in crisis line calls noted above is
partly because many individuals lost access to comprehensive health care after the state cut
services. Other factors in the increase were enhanced communication and coordination with first
responders and other community providers, and the heightened awareness from the many news
reports including crisis-line information.
Figure 3. Number of calls to CPSA’s Community-Wide Crisis Line
Total calls to Crisis Line
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8,000
6,000
4,000
2,000
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Without the CRC call center, more than 10,000 additional calls would have gone to 911
operators and hospital switchboards. In addition,
these calls are answered by people with the
The professionals at the
specialized knowledge, training and ability to respond
Community-Wide Crisis Line were
to callers’ behavioral health needs.
able to resolve at least 95 percent
As demonstrated above, the crisis line took a total of
of calls via phone counseling,
135,390 calls in this reporting period. At least 95
avoiding the need for more costly
percent of all crisis calls were stabilized in the
face-to-face care.
community rather than using more intense and costly
resources such as a psychiatric facility.
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MAC Teams: MAC Teams responded to at least 200 incidents each month – as many as 305 in
April 2012 – for a total of 3,662 dispatches in this reporting period.
Law enforcement informed CPSA they felt MAC Teams were not always responsive to their
needs, in part due to response time in arriving at the crisis location, and their confidence that the
MAC Team could meet the person’s needs, allowing the officer to depart to respond to other
calls.
As a result, CPSA increased the number of MAC Teams from one to five dedicated teams
available for crisis response 24/7/365. Through communication with CPSA, CRN/SA and
SAMHC, MAC Team dispatches for law enforcement now average almost 100 per month. MAC
Teams were dispatched for law enforcement more than 1,348 times in this reporting period.
Figure 4. Number of Mobile Acute Crisis Team dispatches
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Adults receiving services at the CRC: More than 11,000 adults were seen at the CRC during
this reporting period. As the data show, the number of adults presenting at the CRC between
August 2011 and September 2012 (shown as “adult triage” in Figure 5) indicates a steep
upward trend.
Figure 5. Number of adults receiving services at the CRC
Adult triage
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As the data above demonstrate, the majority of adult crises were resolved without the need for
23-hour crisis-stabilization services. The
The percentage of adults able to
number of people requiring additional
subacute services comprised only a small
return to the community, rather than
percentage of the overall total. This
needing more intensive and costly
indicates most individuals worked with CRC
staff to resolve their crisis in the least
services, increased from 68 percent
restrictive and most recovery-focused level.
in August 2011 to 80 percent in
Another indication is that the percentage of
September 2012.
adults able to return to the community after
crisis stabilization (vs. proceeding to more
intensive and costly services) increased from 68 percent in August 2011 to 80 percent in
September 2012.
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Children/youths receiving services at the CRC: More than 1,800 children/youths accessed
services at the CRC in this reporting period, as shown in Figure 6. The number of youths
receiving crisis services increased in most months.
Figure 6. Number of children/youths receiving services at the CRC
Youth triage
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Due, in part, to the complex needs of most children/youths accessing crisis services, the trend
for individuals needing up to 23 hours of crisis stabilization increased. A contributing factor is the
increased number of children/youths removed from home by CPS. These children/youths lack
family support and living arrangements that could help them resolve their crises more
effectively. Even with those types of situations, the percentage of children/youths able to safely
return to the community increased, avoiding the need for more intensive and costly services.
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Non-emergency transportation is available 24/7/365 through CPSA’s Community-Wide Crisis
Line and, as shown in Figure 7, is widely used. This is a less costly mode of transportation than
ambulances for individuals in the crisis system.
Figure 7. Number of non-emergency transports
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Other accomplishments
While meeting the ongoing demands of individuals in crisis, there have been several other
noteworthy accomplishments involving the CRC. These are detailed below.
Joint Commission Accreditation received: On Dec. 19, 2011, the CRC received full accreditation
from the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) as a firsttime applicant. This involved developing complete policies and procedures, instituting
environment-of-care standards, and training staff. It’s unusual for a healthcare facility to gain
accreditation on the first attempt and so quickly.
Integration of Family and Community Medicine practitioners in Level I subacute services: CPSA
understands that, to be successful, treatment must
focus on the whole person, including their medical
CPSA ensures that individuals with
and behavioral health needs.
comorbid medical and behavioralMany individuals presenting at the CRC have
health needs have access to
comorbid medical and behavioral health needs.
integrated medical and behavioral
Some may be homeless and/or not in touch with
health care through collaboration with
their health care provider. CPSA ensures those
the UA’s Department of Family and
individuals have access to both medical and
Community Medicine.
behavioral health care through collaboration with
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the UA’s Department of Family and Community Medicine.
Individuals seen at the CRC are evaluated for medical stability and appropriateness for the
facility. Medical staff at the CRC is supported by medical professionals from Family and
Community Medicine, who are able to do physical examinations on the CRC subacute unit and
consult on complex medical situations.
In addition, the CRC has established a collaborative partnership with both the UA Department of
Psychiatry and with Family and Community Medicine to provide expanded educational
opportunities for psychiatric residents, student interns and family practitioners.
Fully operational hospital protocols between CRN/SA and UAMC-SC: The CRC and UAMC-SC
successfully implemented a jointly developed protocol ensuring individuals are transferred to the
UAMC-SC ED if an acute or complex medical situation is beyond the ability of the CRC to
stabilize. Additionally, the CRC and UAMC-SC agreed on a protocol for “medical clearance,”
facilitating transfer of patients from the CRC directly to the BHP without further medical
clearance in the UAMC-SC ED.
CPSA is facilitating implementation of this same protocol between the CRC and other area
hospitals.
Integration of Trauma-Informed Care practice: The Arizona Department of Health Services’
Division of Behavioral Health Services and CPSA adopted the Trauma Informed Care (TIC)
“best practice” for all services provided under ADHS/DBHS contract. This model is used across
the country to support treatment for persons with mental illness or substance use disorders.
As defined by the Substance Abuse and Mental Health Services Administration, “Traumainformed care is an approach to engaging people with histories of trauma that recognizes the
presence of trauma symptoms and acknowledges the role that trauma has played in their lives.”
According to SAMHSA, most individuals in the public behavioral health system have
experienced physical and/or sexual abuse and other events that can contribute to development
of behavioral health disorders.
This evidence-based practice has been adopted throughout the CPSA system, including the
CRC and the Community-Wide Crisis Line. The CRC brought in national TIC experts to work
with staff on implementing the practice.
Expanded on-site peer support: CPSA and HOPE, Inc., agreed that support from other
individuals in recovery from mental illness and/or a substance use disorder – referred to as
“peers” – should be a crucial component of crisis care. As a result, peer support was
incorporated in the CRC’s daily operations.
At CPSA’s request, HOPE developed the SPAN program to offer support and navigation help to
individuals and their families receiving crisis services after discharge at the CRC, UAMC-SC,
Palo Verde Hospital and other Level I facilities. The program began in July 2012 and provided
services for more than 400 individuals through Sept. 30, 2012.

A national model for crisis care
The CRC has stirred great interest in the behavioral health industry. As Mental Health Weekly
noted, the CRC “has fast become a magnet of attention for officials elsewhere who grapple with
how to keep jails and hospital emergency rooms from essentially becoming a community’s
mental health centers.”
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In July 2012, CPSA gave a three-hour joint presentation about the new crisis facilities with Pima
County’s behavioral health administrator and representatives of UAHN and CRN/SA, for the
annual Arizona Summer Institute. The event, organized by the Arizona State University Center
for Applied Behavioral Health Policy, was attended by policy makers, behavioral health
administrators and treatment professionals from all over the state.
Accolades for the CRC and CPSA’s crisis-care system
• In 2009, Behavioral Healthcare magazine, a national industry publication, looked ahead
to creation of the CRC and the BHP in a special section on facility design. The magazine
predicted the two new facilities would “change the practice of behavioral healthcare” with
an “integrated facility to serve multiple facets of behavioral medicine and fulfill the master
plan’s vision for a holistic healing campus.”
•

Two years later, Cannon Design’s plans for the CRC and BHP were honored by the
same magazine with its 2011 Design Showcase Citation of Merit for innovative design.
Judges lauded the facilities’ use of natural light and outside views, environmentally
sensitive design and welcoming feel, as well as the “subtle but thorough incorporation of
safety and security features throughout the facility.”

•

Under the headline “Tucson works together, gets crisis center and care system right,”
Behavioral Healthcare magazine devoted six pages of its July/August 2012 issue to the
new facilities. The article documented the process through which they were created, the
community priorities they addressed and the unique features that are models for other
such centers. The magazine also included photographs and floor plans to demonstrate
how the facilities support patient flow. (See Attachment B for the full article.)

•

Mental Health News, another nationwide industry publication, in May published a frontpage story on the CRC, stating that “Pima County’s Crisis Response Center is easing
the burden on jails and hospital emergency rooms that have become default mental
health centers in many communities.”

Other states look to Pima County: Based on the CRC’s success, CPSA has received requests
for consultation from behavioral health care administrators and providers from other parts of the
country who also are grappling with how to move individuals with mental illness and/or
substance use disorders out of jails and EDs and into treatment. They have toured the CRC and
met with CPSA and CRN/SA staff to discuss the process of creating and operating the facility.
For example, the city of Tulsa, Oklahoma, was awarded a grant to open an urgent care center.
In the beginning stages of its development, key staff came to Tucson to discuss with CPSA how
the CRC was envisioned and how CPSA partnered with Pima County, UAMC-SC and others in
the community to develop the facility.
Requests from around the country continue to come in. CPSA now is working with a behavioral
health service provider in Tennessee. They plan to visit Tucson this spring to learn more to help
build their crisis care system.
News-media interest: The tragedy of Jan. 8, 2011, focused news-media attention on mental
health just as the CRC and BHP were being completed. In dozens of interviews related to the
tragedy and to the April 2011 Schorr Family Award Community Forum, CPSA staff called
attention to the new facilities. Every major news outlet in Pima County has run at least one story
on the CRC and/or the BHP.
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Some highlights:
•

The Arizona Daily Star (Star) published several articles about the CRC and BHP as part
of its year-long focus on mental health after the tragedy, including a front-page photo
and story on Aug. 12, 2011. The
Star also published a series of
“Pima County’s Crisis Response Center is
stories and mental health resource
easing the burden on jails and hospital
guide that won a national
community service award.
emergency rooms that have become
In a May 2011 editorial, the Star
noted that “the new psychiatric
facilities, set in motion by wise
Pima County voters, have great
potential to reinforce and secure
the safety net that thousands in
our community need.”

default mental health centers in many
communities.”
– Mental Health Weekly, May 7, 2012

•

TV stations KOLD and KMSB aired prominent features on the CRC and BHP in the
week leading up to its opening. KVOA ran a story on the CRC in December 2012, as
part of its coverage of the Newtown shooting rampage.

•

In July 2011, the Tucson Weekly published an article looking forward to these new
community resources.

•

In October 2012, the online Tucson Sentinel published a series of articles on mental
illness, including one that focused on the CRC and Community-Wide Crisis Line.

CPSA also has marketed the CRC and crisis system through local publications, including:
•

•

•

Helping the Star compile its mental health resource guide and ensuring information on
crisis services was given
prominent play in the April 2011
The CRC “has fast become a magnet of
special section. The Star ran crisis
attention for officials elsewhere who
services information with the vast
majority of its mental health stories
grapple with how to keep jails and
throughout 2011, and continues to
hospital emergency rooms from
publish the information as events
occur such as the mass shooting
essentially becoming a community’s
in Newtown.
mental health centers.”
A guest column on CPSA’s crisis
– Mental Health Weekly, May 7, 2012
care resources, including the
CRC, published Oct. 27, 2011, in the Arizona Daily Star.
A column from CPSA and ADHS published in the Arizona Republic on Jan. 1, 2012,
marking the anniversary of the Tucson tragedy. The column included information about
the CRC and crisis line.
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Significant event
During this report period, the CRC received an unplanned site visit from the Office of Behavioral
Health Licensure (OBHL). OBHL went on-site at the CRC and completed a full review. Based
on the review, five areas of deficiencies were noted, and the CRC was placed on a corrective
action plan (CAP).
Of the five areas, all but one has now been found to show significant improvement. The one
remaining area in need of improvement is medication education with individuals. This is a
process in which medical staff discusses the medications being prescribed to an individual and
the medications’ possible side effects. The individual is then required to give informed consent
to taking the medications. CRC staff has involved their medical and nursing staff to ensure
oversight and follow-through on this process. This CAP will be closed by the next reporting
period.

4. Economic benefits
4a. Cost savings produced by CPSA’s crisis system
The opening of the CRC triggered a major shift in what happens to people experiencing a
mental health or substance use crisis in Pima County, diverting them from jail, detention and
EDs and into the public behavioral health system.
The CRC and other CPSA crisis system improvements already have met the goal of easing
demand on the County jail, EDs and the justice system – just as CPSA promised when the Pima
County Board of Supervisors approved an election on the bond package for the CRC and BHP
in 2006. In addition, the drastically improved transfer process for law enforcement and other first
responders results in cost savings that are, in effect, like putting more personnel on the street.
It’s difficult to put an exact dollar figure on economic benefits resulting from the addition of the
CRC to the community. However, the savings to the criminal justice system can be estimated.
Rutgers University’s Joseph C. Cornwall Center for
Metropolitan Studies found that every $1 invested in
behavioral health care saves approximately $4 to $7
in criminal justice costs. By this measure, the CRC
has saved the community an estimated $43 million to
$75 million.

The CRC saved Pima County an
estimated $43 million to $75 million
in criminal-justice costs alone.

Figure 8 shows how the CRC reduced demand on other sectors of the community.
Figure 8. Impact of the CRC on community resources

Sector/
service
911 and other
call systems

Impact
CPSA’s Community-Wide Crisis Line answered 135,390 calls in this
reporting period. Without this resource, those calls would add to the burden
on the community’s 911 system or hospital switchboards.
At least 95% of crises are resolved over the phone, avoiding the need for
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Sector/
service

Impact
further assistance from 911 staff.

Pima
County
Jail and law
enforcement

CPSA’s MAC teams responded to 1,348 calls from law enforcement in this
reporting period. This expedited officers’ ability to transfer individuals to
behavioral health staff and respond to other calls.
Law enforcement officers save time and resources by transporting persons
needing crisis services to the CRC instead of to EDs, jail or detention. The
secure sally point at the CRC has reduced custody transfer time from hours
to minutes.
Law enforcement now has immediate access to Desert Hope for individuals
in need of substance use treatment/detoxification services. With a special
entrance designed for law enforcement and other first responders, this facility
also reduces the time needed for transfers.
At least 95% of crises are resolved over the phone by crisis line staff,
avoiding the need for law enforcement involvement.

EDs/hospitals

There were 2,728 transfers from EDs to the CRC in this period, freeing up
hospital resources for individuals with medical needs.

New opportunities for employment and education: CPSA is aware that unemployment continues
to be a great concern in Pima County. The opening of the CRC provided new employment for
more than 200 individuals. These staff positions were at all levels, including professional
behavioral health, business operations, nursing, peer and family staff.
Because the CRC provides services 24/7/365, employment opportunities are available for
persons unable to work a typical day shift. Staff who works nights and weekends receive a
higher rate of pay. Ongoing educational opportunities are made available to CRC staff through
tuition reimbursement.

4b. Access to a broader range of behavioral health care services
People require behavioral health crisis services for many reasons. They may be on the verge of
a crisis, they may be experiencing a mental health episode, or they may find themselves faced
with a family member or friend in need of crisis services. Having an accessible resource to
prevent escalation of the crisis, provide stabilization and focus on recovery and return to daily
activities is a benefit to the individual and the community as a whole, and is the primary goal of
CPSA’s crisis-response system.
CPSA developed the CRC to be the “command and control center” and hub of its crisis care
system. Whether the individual accesses the system by phone or in person, the CRC opens the
door to a broad range of behavioral health care services in the CPSA system.
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In the past few years, CPSA reorganized its crisis services and strategically placed its facilities
to increase coordination, accessibility and cost-effectiveness. In addition to the CRC, those
crisis facilities include:
•
•

SAMHC, a longtime crisis services provider with a facility in midtown Tucson; and
Desert Hope, a new detoxification and substance use treatment center near the CRC,
geared to law enforcement transfers as well as walk-ins.

SAMHC continues to serve as CPSA’s centrally located crisis facility, now focusing on delivery
of face-to-face crisis services for walk-ins and providing five MAC Teams. SAMHC provides an
alternative for persons residing in midtown or northern Pima County for whom the CRC is not
convenient. To ensure availability of walk-in crisis services throughout Pima County, SAMHC
offers these services from 8 a.m. to 8 p.m. every day. As described in Section 3b. “Services
offered,” MAC Teams are dispatched by the CRC call center to a caller’s location when it’s
determined to be the best response to the crisis situation.
Desert Hope, another partnership with Pima County, moved to its new location on County
property across from the CRC and opened July 1, 2011. Operated by Compass Health Care,
Desert Hope provides services to adults under the influence of alcohol and/or other drugs, with
a new focus on rapid response and custody transfer for individuals transported by law
enforcement or other first responders. Requests for services are coordinated by the CRC call
center, which tracks bed availability at Desert Hope and other CPSA-contracted providers. This
ensures smooth patient flow and efficient use of resources within the larger crisis services
system.
CPSA’s CSPs are closely involved with the crisis system, ensuring care coordination for their
members as they prepare for discharge from the CRC or other parts of CPSA’s crisis system.
Additional services for adults and children/youths: Adult CSP staff members are on-site at the
CRC 24/7/365, and children’s CSP staff is available for one-hour response around the clock. In
addition to providing the individual’s behavioral health information to CRC staff, they bring the
following benefits:
•

Knowledge of and access to resources such as crisis respite care, psychiatric health
facilities and peer-support services, depending on individual need, for members after
discharge from 23-hour crisis stabilization.

•

Active involvement in discharge after a member needs a longer stay at the CRC,
including coordinating the transition of care.

Additional services for children/youths: Pima County is the only place in Arizona where a young
person can receive a full array of crisis behavioral health services in one facility, regardless of
insurance or ability to pay.
Pima County is the only place in
The CRC can serve children/youths for
Arizona where a young person can
up to 23 hours. At times, additional time
receive a full array of crisis behavioralis needed to resolve the crisis. In those
cases, children/youths not enrolled in
health services in one facility.
the CPSA system can obtain crisis
respite services. This is particularly
helpful when the family has no insurance or when there is a wait for services through the
family’s insurance provider. Once the initial crisis is resolved, the child/youth can stay for up to
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three days in a therapeutic setting, allowing family members to prepare for the successful
transition of the child/youth at home.
In addition, children and youths now have increased access to facilities including Sendero de
Sonora for short-term crisis stabilization and Intermountain Centers for Human Development for
crisis respite and intensive, longer-term services.
AHCCCS screening: When individuals not already on AHCCCS present at the CRC, CRN/SA
staff is required to screen for AHCCCS eligibility. If the individual could qualify for AHCCCS and
has the required paperwork, CRN/SA can submit the application through the Health-e-Arizona
web portal. When individuals may qualify for AHCCCS but do not have the required paperwork,
CRN/SA can begin the application process and then refer the individual to the SPAN program
for help after discharge to complete the AHCCCS application.

5. Conclusion/summary
Many communities are facing the challenge of how to channel people with mental illness and/or
substance use disorders from jails and EDs and into treatment. Pima County’s forward thinking
and vision has put it in the vanguard of addressing the issue and made its crisis network a
national model.
The CRC already has fulfilled community expectations, becoming the hub of a comprehensive,
cost-effective and collaborative crisis care system available to anyone in the County regardless
of insurance or ability to pay.
Thousands of Pima County residents received services at the CRC in its first year, in a
recovery-oriented environment incorporating treatment, support and advocacy for them and
their families, and ensuring successful transitions back into the community.
The CRC also has indirectly benefitted overall health care and other services in the County
during this reporting period, by resolving more than 95 percent of the 135,390 crisis calls via
phone or other community services, and diverting thousands of adults and youths from EDs, jail
or detention and into the public behavioral health system.
CPSA continues to work with stakeholders to improve services and meet newly identified needs
in its crisis care system, such as the SPAN peer-support program for individuals not eligible for
AHCCCS.
In the coming year, CPSA plans to:
•
•
•

Examine the need for additional youth/children’s crisis services and explore ways to
address the issue;
Maintain regular communication with law enforcement and other first responders to
ensure that any issues related to custody transfer are promptly addressed; and
Develop a more robust outcomes measurement system to track successes and areas for
improvement.

With the ongoing support of Pima County and other stakeholders, CPSA is committed to
continued improvement of its crisis care services, creating a community that clearly
demonstrates its commitment to and caring for its most vulnerable residents.
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